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A 

general  system 

S  U  R  G  E  R  Y, 

IN  THREE  PARTS. 

CONTAIN  I  NGTHE 

DOCTRINE  and  MANAGEMENT 

I.  Of  Wounds,  Fractures,  Lux  at  i  ons.  Tumors, 

and  Ulcers,  of  all  Kinds. 

II.  Of  the  federal  Operations  performed  on  all  Pa  r  t  s‘ 
of  the  Body., 

III.  Of  the  feveral  Bandages  applied  in  all  O  p  e  r  a  t  i  o  n  s 
and  Disorder  s. 

The  Whole  aiuftrated  with  Forty  Copper-Plates,  exhibiting  all  the 
Operations,  Instruments,  Bandages,  and  Improvements, 
according  to  the  Modern  and  moft  approved  Praftice. 


To  which  is  prefixed^ 

An  INTRODUCTION^ 

Concerning  the  NaturCy  Origirty  Progrefsy  and  Improvements  of  Surgery^ 
With  fuch  other  PRELIMINARIES  as  are  neceffary  to  be  known  by  the 

Younger  Surgeons.  ^ 

Being  a  Work  of  THIRTY  YEARS  Experience. 

By  Dr.  RENCE  HEI&TER, 

Profellbr  of  Phyfic  and  Surgery  v[s  the  Univerfity  of  He  lms  t  a  d 
Fellow  of  the  Royal  Society,.  L o  n  d  o  n^  and  of  the  Royal  Academy  at  PARis,Wt:. 

Iranflated  from  the  Author*s  laft  Edition,  greatly  improved.” 
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EDITOR’S  PREFACE 

to  the  Sixth  Edition. 


HI  S  moft  excellent  and  elaborate  Work,  is  fo  well  known  in  the 
learned  World,  and  has  every  where  met  with  fo  favourable  a  P.ec op¬ 
tion,  that,  to  detain  the  Reader  at  prefent  withiany  Encomiums  on 
this  Subjed:,  would  be  vain  and  fuperfluous.  But,  as  the  judicious  Author 
(who  has  not  only  his  own  Credit,  and  the  Dignity  of  his  Profeflion,  but, 
what  is  infinitely  more  noble,  the  public  Utility  ever  at  Heart)  has  greatly 
improved  and  enlarged  his  Undertaking  in  fucceeding  Editions  ^  the  Pro¬ 
prietors  of  this  Tranfiation  have,  therefpre, ’fought  it  their  Duty  to  give  a 
frehi  Impreffion  of  it,  enriched  vfith  all  thofe  ufeful  and  valuable  Improve¬ 
ments.  Thefe  Additions  are  difperfed  almoft  every  where  throughout  the 
Work  5  but  are  mofi:  large  and  copious  in  the  important  Branches  of  Litho¬ 
tomy  and  Midwifry. 

We  have  likewile  inferted  in  this  Edition  two  additional  Plates,  engraved 
from  thofe  of  the  Author’s.  And,  that  nothing  might  be  wanting  to  com¬ 
plete  it,  the  wholeTranflation  has  been  revifed,  with  great  Labour'^nd  Atten¬ 
tion,  and  particularly  with  an  Eye  to  the  Accuracy  of  the  Pointing,  which 
greatly  afiifts  the  Clearnefs  and  Perfpicuity  of  a  Work,  efpecially  to  the  young 
Beginner,  not  yet  verfed  in  the  Subjed:. — Upon  the  whole,  we  flatter  our- 
felves,  that  we  here  offer  to  the  Public,  the  mofl;  ufeful  Work  of  its  Kind 
now  extant,  thus  carefully  revifed,  and  amply  improved ;  which,  on  its  firfl: 
Appearance,  not  only  led  thePupil  through  each  Branch  of  the  Pradice,  but 
was  confeffed,  by  the  experienced  and  judicious  Praditioner,  to  be  a  mofl: 
complete,  diflind,  and  comprehenfive  Syflem  of  the  whole  Art  of  Surgery. 

Since  Dr.  Heister  publifliedhis  Syflem  of  Surgery,  he  has  obliged  the 
Wcrld  with  a  large  Colledion  of  Cafes  in  the  feveral  Branches  of  Surgery 
and  Midwifry,  which  he  printed  in  t\iQ.German  Language. This  ufeful  Work 
has  been  tranflated  into  E7?gliJJj,  at  the  Recommendation  of  the  learned  and 
ingenious  Dr.  Peter  Shaw,  Phyfician  in  Ordinary  to  his  Majejly^  who  has 
been  pleafed,in  thePreface,  todeclareit,  to  be  “  a  very  ufeful  Work, contain- 
ing  a  genuine  Account  of  large  Bufinefs,  and  a  good  Hiftory,  not  only  of 
‘  Dr.  LTeister’s  extenfive  Pradice,  but  of  the  Improvements  made  in  the 
feveral  Parts  of  Phyfick  and  Surgery,  during  his  own  Time  j  and  abounds 
“  with  Improvements  and  ufeful  Difcoveries  in  the  Courfe  of  his  extenfive 
Pradice,  during  feveral  Campaigns,  and  in  many  popular  Cities  of  Ger¬ 
many.  His  ingenious  Mind  fhines  through  the  whole,  as  he  deferibes  not 
only  the  Cafes  wherein  he  wasfuccefsful,  but  thofe  wherein  he  failed.”  And 
upon  peiufing  it.  Dr.  Shaw  found  it  fo  excellent,  that  he  recommended  it 
to  be  tranflated,  believing  it  would  prove  highly  ferviceable  to  the  Public. 

L  riJon,  November  i,  '756.  A  2  '  THE 
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TRANSLATOR  S  PREFACE. 

H  E  Tranflation  of  the  Book  before  us,  which  now  appears  in  the 

1  World,  will  obviate  aComplaintfrequentlymade  among  the  junior 
Surgeons,  and  Pupils  of  this  Art  in  England^  'viz.  that  they  are  in  Want 
of  a  general  Syflem,  capable  of  inftruding  at  large  one  that  is  a  Learner 
in  Surgery,  for  the  Execution  of  all  the  Branches  of  his  Profeffion  ;  and 
this,  till  now,  might  indeed  be  affirmed  with  fome  Juftice.  It  is  true, 
the  feveral  Branches  of  Surgery  have  been  tolerably  well  handled  by  va¬ 
rious  Authors,  at  different  Times,  and  in  feparate  Treatifes:  Some  have 
confined  themfelves  to  Wounds,  Fradlures,  Luxations,  Tumors,  and  Ul¬ 
cers,  which  make  the  Subjed:  of  the  firft  Part  of  the  prefent  Syftem  ; 
others  have  written  profeffedly  on  the  Operations,  Inftruments,  and  Ban¬ 
dages  ;  or  mifcellaneous  Obfervations  appertaining  to  the  Pradlice  of 
Surgery  j  and  others  have  given  us  ffiort  Introdudions  to  the  v^hole  ^  but 
in  no  one  Book,  except  the  prefent,  do  we  meet  with  all  thefe  Branches 
treated  in  that  ample,  eafy,  and  intelligent  Manner,  which  is  neceffary 
for  the  firft  Information  of  Beginners,  or  the  occafional  Confultation  of 
the  more  advanced.  We  have,  in  this  Work,  not  only  the  beft  and  moft 
modern  Methods  of  Pradice  ufed  by  the  principal  Surgeons  of  the  fkil- 
fulleftE«r<?y>£’d'»  Nations,  but  alfoexad  Figures  of  their  feveral  Inftruments 
and  Bandages,  with  the  Methods  of  ufing  or  applying  them  in  all  chi- 
rurgical  Cafes  whatever  ;  the  whole  Dodrine  of  which  is  here  explained 
in  the  minuteft  Circumftances  j  and  brought  down  even  to  the  loweft 
Capacities.  In  fhort,  no  Charader  of  the  Book  can  fo  well  recommend 
it  to  the  Reader  as  his  own  Perufal,  and  the  Author’s  Preface  following. 

London,  1742. 
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AUTHOR’S  PREFACE. 

After  having  fludled  Phyfic  with  great  Affiduity  above  four 
Years  in  our  Univerfities,  my  AfFedions,  being  flrongeft 

for  Anatomy  and  Surgery,  led  me  to  the  then  celebrated  Pro- 
feflbrs  Ruysch  and  Raw,  at  Amjlerdam,  in  the  Year  1706;  whofe 
anatomical  and  chirurgical  Demonflrations  I  diligently  attended  for  about 
the  Space  of  a  Year.  During  which  Time  I  was  alfo  employed  in  fre¬ 
quent  Dilfedlions,  and  in  trying  chirurgical  Operations  upon  dead  Sub- 
jeds ;  in  the  mean  Time  omitting  no  Opportunities  of  being  prefent  at 
the  Performance  of  any  confiderable  Operation  by  thefe  Profeffors,  or  by 
the  other  eminent  Surgeons  of  the  fame  City,  as  Verduin,  Bortel, 
Koenerding,  By  which  Means,  joined  with  an  attentive  Reading 
of  the  beft  Writers,  I  acquired  a  conhderable  Knowledge  in  Surgery. 

But  being  defirous  of  all  Helps  to  render  myfelf  fWl  more  expert 
and  fuccefsful  in  the  Pradice  of  this  Art,  there  being  at  that  Time  a 
fharp  War  in  Flanders,  betwixt  the  French  and  Dutch,  in  the  Summer 
following,  viz,  in  the  Year  1707,  I  went  from  Holland  to  the  Dutch 
Camp  in  Brabant,  that  I  might  infped  and  obferve  the  Pradice  of  the 
Englijh,  Dutch,  and  German  Surgeons,  who  there  attended.  Thus, 
through  many  Dangers  and  Hardfliips,  I  fpent  this  whole  Summer  in 
the  Hofpitals  of  the  Camp,  for  the  Sake  of  Improvement.  But  in 
Autumn  I  went  from  Brabant  to  Leyden,  and  fpent  the  whole  Winter 
in  attending  the  Ledures  of  the  then  celebrated  ProfelTors  in  that  Uni- 
verfity,  Bidloo,  Albinus  fenior,  and  Boerhaave  ;  And  thus  1  con¬ 
tinued  till  the  Beginning  of  the  Summer  1708.  After  which,  having  ' 
taken  my  Degree  of  DoBor,  I  returned  again  to  the  Camp,  where  I 
found  large  Opportunities  of  learning  and  improving  myfelf  in  Surgery, 
from  the  Multitude  wounded,  &c,  in  the  feveral  bloody  Fights,  par¬ 
ticularly  at  the  Siege  of  Lijle,  and  the  Battles  of  Audinarde  and  Wynnen- 
dale.  Upon  the  Approach  of  Winter  again,  I  was  determined  to  fettle 
in  the  Pradice  oiFhyJic  and  Surgery  in  Holland^'  2X  Amjlerdami  partly 
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from  the  Delight  1  had  In  the  Country,  and  partly  through  the  Solli- 
citations  of  the  famous  Ruysch,  who ,  refpedfed  me  as  a  Son.  Here 
therefore  I  ftayed  the  Winter,  and'  Part  of  the  enfuing  Spring,  teach¬ 
ing  Anatomy  and  Surgery  to  Students  and  Gentlemen,  as  Raw 
had  done  before  me,  who  was  now  rejected  for  his  ill  Conduct  or  Mif- 
behaviour.  i 

j;The  following  Summer,  in  1709,  I  had  flill  a  flrong  Defire  to  follow 
the  Camp,  to  become  more  and  more  perfect  in  the  Pradlice  of  Surgery  j 
and  T^ournay  being  at  that  Time  inverted  by  the  confederate  Army  in 
Flanders,  I  was,  by  the  Recommendations  of  my  Friend  Ruysch,  ap-  - 
pointed  Phyfician  to  the  Camp-Hofpiial  for  the  Holla7iders.  I  had  now 
an  Opportunity  of  performing  all  the  chirurgical  Operations  which  of¬ 
fered  in  the  Camps  and  adjacent  Cities,  which  I  generally  executed  with 
Succefs.  After  the  taking  of  Fournay,  the  confederate  Army  marched 
to  bertege  Mons,  near  which  Place  the  French  Army  was  alfo  aflembled. 
That,  however,  did  not  prevent  us  from  inverting  and  taking  the  City  j 
before  which  the  numerous  Army  had  fuch  a  Hoody  Battle,  that  the 
Wounded  were  brought  in  upon  us  in  Crowds.  Their  Number  con¬ 
tinually  increafing,  from  the  uncommon  Heat  of  the  Combat,  every 
Surgeon  had  now  his  Hands  full  of  Burtnefs,  and  infinite  Calls  for  the 
Pradice  of  his  Art :  For  the  Wounded,  on  the  Side  of  the  Hollander soxAy , 
amounted  to  above  Five  thoufand.  I  had  liere  therefore  an  ample 
Occafion  to  extend  the  Bounds  of  my  Pradice,  and  was  obliged  to  put 
on  that  Intrepidity  of  Mind,  which  Cej^sus  requires  as  an  ertential 
Qualification  in  a  Surgeon  j  and  for  want  of  which,  fome,  who  are,  in 
other  refpeds,  fkillful  Operators,  do  frequently  mifearry. 

After  the  Army  had  entered  into  their  Winter-Quarters,  and  the 
wounded  Men  recovered,  I  returned  again  to  Amjierdam,  where  I  con¬ 
tinued  my  Anatomical  and  Chirurgical  Demonrtrations  this  Winter  as 
before.  In  the  mean  Time,  I  never  refufed  my  Aflirtance  at  the  Ope¬ 
rations  of  the  other  Surgeons  there. 

But  in  the  Beginning  of  the  Spring  following,  1710,  I  was,  beyond 
all  Expectation,  called  by  the  Republic  of  Noringberg  to  teach  A.natomy 
and  Surgery,  as  public  Professor  in  the  Univerfity  of  Altorf  Being 
therefore  unwilling  to  neglect  this  honourable  Invitation,  having  obtained 
4_  Leave 
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Leave  from  the  Republic,  I  firft  made  a  Tour  into  Great  Britain,  where 
I  was,  from  Spring  to  Autumn,  colleding  every  thing  new  in  the  feveral 
Branches  of  Phyfic,  and  then,  returning  to  Norimberg  and  Altorj\  1 
alTumed  my  new  Profejj'orjhip. 

In  this  Station  I  was  under  a  Neceflity  of  teaching  publicly,  among 
the  other  Parts  of  Phyfic^  that  moft  ancient,  neceffary,  and  ufeAil  Branch 
of  it  which  we  call  Surgery,  and  which  I  had  before  taught  privately 
during  the  two  preceding  Winters  in  Holland,  But  in  doing  this  I  was 
much  perplexed  for  want  of  a  convenient  Manual,  or  compendious 
Syftem  of  the  Art,  to  affift  and  inform  thofe  Learners  who  attended  my 
Ledures.  To  our  want  of  fuch  a  Compendium  I  alfo  attributed  the  ge¬ 
neral  Ignorance  and  Infufficiency  of  the  young  Surgeons  and  Students 
in  this  Branch  of  Phyjicy  which  at  that  Time  univerfally  prevailed, 
through  Germany  efpecially.  And  from  the  fame  Caufe  the  generality 
of  our  Surgeons,  being  unequal  to  the  more  difficult  Operations,  were 
content  with  being.able  to  cure  a  flight  Wound,  open  a  Vein  or  Abfeefs, 
or  at  moft  to  fet  a  Ffadure,  and  reduce  a  Luxation  ;  leaving  thofe  Dif- 
orders  and  Operations,  which  require  the  greateft  Skill,  to  the  Manage¬ 
ment  of  daring  Quacks  and  itinerant  Operators,  with  which  Germany 
at  that  Time  fwarmed.  . 

If  any  one  examines  the  beft  Books,  fuch  as  t\\t  Microtechnia  oi 
Van  Hoorn,  the  Operatiom  which  were  at  that  Time 

confulted  not  only  by  our  Surgeons,  but  alfo  by  our  Univeiiity-Profef- 
fors,  for  teaching  and  learning  the  Art,  it  will  readily  appear  how  im- 
perfed  and  infufficient  they  are  to  give  a  juft  Notion  of  any  one  Branch, 
much  more  of  the  whole  Syftem  or  Body  of  Surgery.  Since  they  de- 
feribe  only  a  few  of  the  Operations,  and  thofe  too  imperfedly ;  taking 
little  or  no  Notice  of  the  Dodrine  and  Treatment  of  Wounds,  Frac¬ 
tures,  Luxations,  Tumors,  and  Ulcers,  which  make  the  moft  confide- 
rable  Part  of  Surgery,  and  in  which  a  Learner  ought  to  be  the  moft 
fully  inftruded.  It  is  true,  the  Works  of  Guido  Cauliacus,  AquA- 
PENDENs,  Parey,  Scultetus,  Solingen,  and  fome  other  Writers  of 
the  laft  Century,  are  very  full  and  explicit  in  all  or  moft  of  the  Ope¬ 
rations,  and  the  five  Kinds  of  Diforders  beforementloned.  But  even  in 
thefe  we  muft  not  exped  to  find  the  many  Improvements,  Emendations, 
and  Difeoveries,  made  by  the  Moderns ;  And  their  Pradice  being 

moftly 
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mo'ftly  obfolete,  they  mufl  confequently  be  allowed  to  be  unfit  for  the 
Inftrudtlon  of  Learners.  And  it  is  an  Objedion  to  many  of  our^Books 
in  Surgery,  of  a  more  modern  Date  than  the  preceding.,",  that  they  have 
been  either  compiled  by  Phyficians,  little  converfant  in  chirurgical  Dif- 
fedions  and  Operations,  as  thofe  of  Barbet,  Verduc,  Bonteck, 
Dolry,  Blancard,  Charriere,  Juncken,  Vauguion,  Le  Clerc, 
in  which  many  of  the  old  Errors  are- continued,  and  not  a  few 
Things  ftated  otherwife  than  will  be  found  in  Pradice:  Or  elfe  they 
have  been  reftrained  to  but  one  or  two'Subjeds  only,  as  the  Bones, 
Wounds,  Tumors,  Bandages,  Operations,  &c.  befides  their  being  writ¬ 
ten  either  in  a  rude,  or  a  foreign  Language,  unknown  to  mofi;  of  our 

Surgeons.  ..  i 

» ■ 

Thefe  were  chiefly  the  Motives  that  firfl:  induced  me  to  attempt  the 
Compofition  of  a  chirurgical  Syftem,  to  be  fubfervient  to  my  own  Lec- 
v  tures  and  Auditors :  In  doing  which,  I  endeavoured  to  take  in  all  the 
more  ufeful  Part  both  of  our  ancient  and  modern  Writers  in  every 
Branch  of  Surgery  ;  rejeding  what  appeared  ufelefs  or  obfolete,  and 
-  comparing  or  correding  the  whole  conformably  to  my  own  Experience, 
and  what  I  had  feen  in  the  Pradice  of  the  Art  under  many  of  the  moft 
fkilful  Surgeons  and  Phyficians.  And  thus,  from  time  to  time,  I  en¬ 
deavoured  not  only  to  corred  and  complete  myColledions  and  Remarks, 
fo  as  to  take  in  every,  even  the  minuteft.  Part  of  Surgery  j  but  alfo  I 
digefted  and  difpofed  the  whole  in  the  Method  which  appeared  to  me  the 
mofl:  natural,  and  the  befl;  adapted  both  for  the  Teacher  and  Learner. 

Thefe  my  firfl  Labours  I  writ  originally  in  Latin,  in  which  Lan¬ 
guage  they  were  alfo  delivered  to  my  Hearers,  and  permitted  to  be 
tranfcribed  by  them:  But,  confidering  the  immenfe  Fatigue  that  this 
Method  of  obtaining  it  gave  the  Student,  with  the  great  Lofs  of  Time, 
which  he  might  have  otherwife  employed  to  more  Advantage,  I  was  at 
length  determined  iopublijh  it  in  Latin,  in  the  Manner  I  had  then  com- 
pofed  it.  Yet  fo  great  was  the  Ignorance  of  our  German  Surgeons,  at 
that  Time  of  Day,  as  well  in  the  Latin  Tongue  as  in  their  own  Profef- 
fion,  that  (my  Work)  being  chiefly  intended  for  them,  I  now  judged  it 
would  be  more  ufeful  to  print  the  Book  in  our  native  German  ■,  for 
then  both  the  learned,  and  ignorant  of  the  Latin,  might  have  the 
fame  Benefit  of  it.  Accordingly  I  tranflated  and  fent  it  to  the  Prefs 
in  the  Year  1717,  and  in  the  Year  following,  1718,  it  was  publifhed 

as 
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as  my  Siirgeryyjin  /[tOy  at  being  illuftrated  with  Copper- 

platef,  exhibiting  the  Bell  In-ftrum^nts,  And  from  this  time  it  is 
fhattwe  have: had. better lor.inore:  expert' Surgeons  in  Germany  ihd^w  be¬ 
fore;  many  ofjwhich  have  fince  often  declared  to  me,  that  they'.hiid 
drawn  moft  of  their. Knowledge  from  my  Surgery. 

-  J  intended,  tfdon'hfter,  to Jiave  publidied  the  Book  iri  Latin,  for  the 
Sake  o{'F6reigner^''t  but,  in  the  Year  enfuing,.'!  received  a  mod  gracious 
Call  to  the  public 'ProfelTorfliip  of  ^nafomy'^nd  Surgery  in  the  'Julian 
Univerfity’of  Heimjiadty  from  his  Majefty,  as  Duke'of  Brunf- 

wick  and  Lunenburg,  under  whom  the  Univerfity  flouridies,  and  is  libe¬ 
rally  fupportpd ; -/o  that  ^what  with  the  Care  and  Trouble  of  packing 
up,  and  removing  my  Goods,  and  the  Fatigue  of  a  long  Journey,  added 
to  the  Multitude  of  Bufinefs,  and  many  Avocations  confequent  on  my 
new  Office,  I  have  been  obliged  to  delay  the  Latin  Edition  of  my  Sur¬ 
gery  much  longer  than  I  ever  thought  or  defigned.  However,  the 
Germany  Impreffion  was  fold  off  in  a  little  Time,  and  the  Bookfeller 
urging  for  a  fecond  Edition,  as  there  were  feveral  Improvements  made 
lately  in  Surgery,  particularly  in  Lithotomy,  I  therefore  revifed,  correded, 
and  enlarged  the  Book,  according  to  the  later  Difcoveries,  and  my  own 
recent  Obfervations  fince  made,  fo  as  to  fit  it  then  for  a  fecond,  and  fome 
time  after  for  a  third  Edition.  But  then  this,  with  other  Avocations  in 
the  mean  time,  prevented  me  from  compleating  the  Work  in  the  learned 
Language,  for  the  better  Sort  of  Readers,  fo  as  ^to  make  it  correfpond  to 
the  Performances  of  foreign  Authors,  with  which  our  German  Surgeons 
were  unacquainted. 

But  being  at  length  follicited,  as  well  by  many  learned  Phyficians 
and  Surgeons  of  other  Nations,  as  by  my  Bookfeller  at  Amjierdam,  to 
publifii  my  Surgery  in  Latin,  for  the  Advantage  of  Foreigners ;  and  be¬ 
ing  unwilling  to  deny  the  Requefl,  I  have  now,  notwithftanding  my 
academical  and  pradical  Bufinefs,  made  ffiift  to  print  it  in  that  Lan¬ 
guage,  in  many  Places  much  enlarged  and  amended  beyond  any  of  the 
preceding  Editions.  And  I  hope  it  may  be  a  Means  of  inftruding 
young  Surgeons  in  all  the  Branches  of  their  Profeffion,  according  to  the 
befi:  modern  Difcoveries  and  Improvements  which  have  been  made  in 
the  Art.  I  have  here  endeavoured  to  prefent  them  wdth  the  whole 
Body  of  Surgery  together,  that  Learners  efpecially  may  not  have  their 
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Knowledge  to  feek  in  many  different  Books,  by  turning  over  fome  upon 
.Wounds;  others  upon  Fracftures,  Luxations, /Tumors,  or -Ulcers ;  and 
others,  again,  upon  Operations, 'Inftruments  or' Bandages  All  which,  I 
think,  are  here  fufficiently  explained,  not  'only  for  the  Inftrudion  of 
Learners,  but  all  the  Purpofes  of  the  more  advanced. 

Whether  I  have  fucceeded  in  this  Talk,  mufti  be  left  to  the  Deter¬ 
mination  of  more  prudent  and  impartial  Judges ;  but  this  I  may  be  al¬ 
lowed  to  fay,  that  I  have  ufed  my  beft  Endeavours-  to  promote  the 
Glory  of  God,  and  the  public  Good,  by  thefe  Labours  of  their 

J  -  -  o 

‘  ’  Dt^otld  Servant, 

Helmftadt,  ^  ^  ^ 

Jan.  10, 1739. 

THE  AUTHOR.; 
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Of  the  Nature^  Conjiitution^  Origiriy  Progrefs^  Improvement,  and  Di- 
vifion  of  Surgery  ;  and  of  other  1‘hings  in  general,  which  are princi-^ 
pally  necejfary  for  Students  in  Surgery  to  be  acquainted  witb^ 

I.  f”  'i  H  E  principal  end  of  Phyfic  is  to  prevent  or  relieve  the  Diforders 
@  of  the  human  Body.  This  the  firfl:  Phyficians  endeavoured  to 

JL  efFed  by  three  means,  either  by  Food,  Medicines,  or  the  Appli- 

tion  of  the  Hand or  by  all  together,  if  the  Cafe  required  it:  which  me¬ 
thod,  reafon  and  experience  teach  us,  is  abfolutely  necelTary  at  this  time. 
And  of  thefe  three  branches  of  this  falutary  Profeflion,  they  called  the  firft 
Diet,  or  Dietical  (^laul^luri)  j  the  fecond  Pharmaceutical  ;  and 

the  third  Chirurgical  Eor  fince  the  end  of  Phy^c  could  by  no 

means  be  always  obtained  by  Diet  and  Medicine  alone,  (though  they  are  of  very 
great  fervice  in  preferving  and  reftoring  the  Health  of  Mankind),  but  Manual 
Operation  is  alfo  found  fometimes  to  be  abfolutely  neceffary  ;  it  is  plain  therefore 
that  this  branch  of  Phyfic,  which  is  called  Surgery,  is  very  neceffary  to  mankind : 
more  efpecially,  as  it  appears,  that  by  this  means  many  grievous  Diforders  are 
relieved,  as  Wounds,  Fradlures,  Luxations,  and  feveral  others,  where  Diet 
and  Medicine  would  afford  very  little,  and  fometimes  no  help  at  all.  But  that 
the  excellence  and  neceflity  of  this  Art  may  appear  more  clearly,  it  may  be 
neceffary  to  obferve,  that  other  Arts  only  conduce  to  the  conveniencies  of  life, 
but  the  Art  of  Surgery  is  frequently  neceffary  for  the  prefervation  of  life,  and 
the  continuance  of  health,  the  moll  valuable  treafure  we  can  be  poffeffed  of. 
This  neceffity  appears  more  particularly  in  dangerous  Wounds  received  in 
war,  fkirmifhes,  or  fieges  where  many  brave  men  mull  necelfarily  perilh 

®  See  CeJvSus,  Prasf.  Lib.  I.  pag.  3.  Edit.  Almelov,  &  Patav. 

^  Of  the  Ui'c  and  Excellency  of  Surgery,  fee  VESALius,in  preefat,  Corp.  Hum.  fabric.  Ges- 
NER,  in  Script,  opt.  Chir.  Cy  prian,  Orat.  encom.  in  Chirurg.  Scuellamer,  Praef.  de  Tumor, 
and  Kesselrin  G,  in  Differt.  de  meth.  Fourbertian,  who  treats  very  learnedly  of  the  flourifhing 
State  of  Surgery,  and  contends,  that  it  is  equal,  if  not  preferable  to,  Phyfic,  from  the  great  Certainty 
and  Rationality  of  its  practice. 
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from  lofs  of  blood,  and  other  caufes,  unlefs'  they  were  reftored,  and  fnatched  as 
it  were  from  the  jaws  of  Death,  by  the  (kill  of  their  Surgeons.  And  no  doubt 
the  better  opinion  the  Soldiers  conceive  of  their  Surgeons,  the  more  fpirits  have 
they  for  the  combat,  having  good  confidence  that  the  Wounds  they  receive 
lhall  be  properly  treated,  and  their  Lives  preferved.  And  from  hence,  becaufe 
Surgery  is  chiefly  exercifed  in  the  treatment  of  Wounds,  it  is  called  by  the 
Germans  the  cure  for  wounds  (JVund-Arzeney)  not  as  if  Wounds  were  the  foie 
objects  of  Surgery,  but  as  it  is  of  more  particular  and  frequent  fervicc  in  cafes 
of  that  kind. 

II.  “  Surgery,  fays  Celsus  *,  is  that  branch  of  Phyfic  which  informs  us  how 
to  cure  or  prevent  Diforders  by  the  aflifliance  of  our  Hands  or  Inftruments, 

“  or  by  the  application  of  external  Remedies,”  as  diforders  are  frequently  pre¬ 
vented  by  Bleeding,  Scarifying,  opening  of  llTues,  and  by  Setons,  fsfr.  Since 
therefore  Surgery  is  properly  the  Work  of  the  Hand,  it  is  very  juftly  called  by 
Greeks  from  the  two  Greek  words  of  that  fignification,  aird 

’'E^^'ov  from  whence  the  perfon  alfo  fkilled  in  this  Work  was  called  a  Chirtirgeon. 
But  He,  whofe  office  it  is  to  cure  diforders  only  by  adminiftring  Medicines 
internally,  and  by  preferibing  rules  for  the  regulation  of  the  Diet,  is  at  prelent 
in  Latin  called  Medicus  :  though  this  is  a  modern  diftindion,  and  unknown  to 
the  Ancients,  among  whom  both  offices  were  peformed  by  the  fame  perfon,  called 
as  appears  plainly  by  the  writings  of  Homer,  Hippocrates,  Celsus, 
and  many  others. 

III.  Some  call  Surgery  2:  Science,  others  znArt:  but,  in  my  opinion,  it 

«alled  a  Sci-  will  claim  either  appellation.  For  it  may  be  called  a  Science,  bccaufe  the  Stu- 
^j^^andan  Surgery,  before  he  is  fkilled  in  the  method  of  healing,  muft  have  ac¬ 

quired  the  Precepts  or  Foundation  of  what  is  to  be  done  towards  difeovering 
and  remedying  diforders  that  are  to  be  relieved  by  the  Affiftance  of  the  Hand, 
ixom  Anatomy,  Phyjics,  and  Mechanics:  for  without  this  knowledge  he  would 
not  only  go  very  idly  to  work,  but  would  do  more  harm  than  good  to  his 
Patients,  and  confequently  to  the  Public.  It  alfo  well  deferves  the  nan->e  of 
an  Art,  when  any  one  is  fo  well  verfed  in  the  Elements  of  this  Art,  that  he  is 
able  to  preferve  the  Body  found,  as  well  as  to  relieve  it  when  it  is  otherwife. 
Hence  we  very  properly  term  thole  fkilled  in  the  Art  of  Surgery,  who  are  ex¬ 
pert  in  healing  Wounds,  replacing  fradured  and  diflocated  Bones,  and  un- 
deidland  the  right  methods  of  treating  other  Diforders  which  require  the  aP 
fiflance  of  the  Hand  or  Inftruments.  From  hence,  I  imagine,  arofe  the  di- 
ftindion  which  fome  have  made  between  theoretical  and  prallical  Surgery.  Thus 
Surgery  was  confidered,  when  ranked  under  the  firft  denomination,  as  a  Science : 
as  when  a  man  has  learnt  and  underftands  the  Rules,  and  the  Reafons  upon 
which  thofe  Rules  are  grounded,  which  teach  the  beft  Methods  of  treating  Dif¬ 
orders  that  call  for  the  Surgeon's  hand,  and  in  what  manner  Operations  (as  they 
are  vulgarly  called)  are  to  be  performed  ;  but  never  attempts  the  performance 
of  any  of  thefe  Operations,  whether  they  are  dividing,  amputating,  caurerifing, 
or  reducing  Bones,  or  of  any  other  kind.  This  Science  we  zeW MediccA Surgery. 
And  this  branch  of  Surgery,  at  leafl:,  all  regular.  Phyficians  ought  to  be  well 
acquainted  with ;  that  they  may  be  of  fervice  to  the  Surgeons  and  their  Patients, 


It  may  be 


«  Lib.  I.  Praifat.  pag.  3.  and  Lib.  YII.  in. the  beginning  of  the  Preface. 
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by  being  able  to  give  prudent  advice  in  diforders  of  this  kind.  Sur»er)\  when 
it  falls  under  the  fecond  denomination,  and  is  ttrmtd  pra£lical,  fignifies  the  ex- 
ercile  of  it,  or  the  Art  of  performing  Chirurgical  Operations,  of  replacing, 
tying,  cutting,  extirpating,  dividing,  cauterifing,  &c.  The  Pra^ical  Surgeon 
is  well  inftrudled  in  the  art  of  managing  his  Hands  and  Inflruments  dextroudy 

the  performance  of  fuch  Operations  as  the  neceffity  of  the  cafe  fliall  require. 

Much  the  greater  part  of  the  modern  Phyftciam  have  been  content  with  the 
knowledge  of  the  former  part  of  Surgery^  leaving  the  execution  of  the  latter, 
which  is  much  to  be  lamented,  to  unfkilful  Quacks  and  *  Montebanks.  This 
happens  partly  becaufe  the  Diforders  that  are  curable  by  the  prudent  admini- 
ftration  of  Medicines  internally,  and  a  well-regulated  Diet,  which  more  im¬ 
mediately  come  under  the  province  of  the  Phyfician,  are  fo  numerous,  and 
withal  fo  intricate,  as  fo  be  a  fufficient  exercife  for  his  whole  Study  ;  and  partly 
becaufe  Cures  which  are  to  be  performed  by  the  Hand,  efpecially  thofe  which 
are  attended  with  danger  or  feverity  in  the  execution,  require  a  bngular  ford-- 
tude  and  firmnefs  of  refolution  j  or,  as  the  elegant  Celsus  exprelleth  it  ^  A, 

Mind  intrepid,  divefted  of  Tendernefs,  and  unmoved  by  the  Shrieks  of  the  fuffer- 
ing  Patient  :  Which  is  to  be  met  with  in  very  few,  though  they  may  be  perfedlly 
well  acquainted  with  every  thing  that  ought  to  done.  But  whofoever  defires  to 
be  a  pet  fed  Surgeon,  muft  be  a  thorough  Mailer  of  his  Profefiion  under  both 
heads,  as  a  Science  and  as  an  Art :  and  in  fuch  a  manner  that  the  theoretical 
Parr,  or  knowledge  of  the  Elements,  (in  which  Anatomy  the  firfl;  place) 

fhoLild  precede  the  exercife  of  the  Art.  For  if  any  one  Hiould  be  bold  enough 
to  proceed  in  the  contrary  method,  and  invert  this  rule,  by  undertaking  to  per¬ 
form  Operations,  efpecially  thofe  of  the  more  difficult  kind,  before  he  had 
made  himfelf  well  acquainted  with  the  nature  of  Difeafes,  and  whaf 

is  proper  to  be  done  towards  removing  them  \  of  neceffity  he  will  do  great 
harm  to  thofe  entrulled  to  his  care,  and  deftroy  more  than  he  will  fave;  though 
this  is  unhappily  every  where  pradifed  by  bold  daring  Fellows,  to  the  great 
detriment  of  mankind,  and  to  the  difgrace  of  this  truly  noble  Art.  Fo^ 

“  Knowledge'  ought  to  dired  the  Hands,  and  ffiew  them  what  is  proper  foi» 

“  them  to  perform.”  Therefore  if  dccvy  Surgeon  has  been  long  in  Pradice,  and/ 
as  they  are  fond  of  terming  it,  is  a  Man  of  great  Experience,  and  is  not 
thoroughly  verfed  in  Anatomy,  and  the  Inflitutions  of  Surgery,  his  adions  arc 
always  doubtful  and  uncertain,  and  are  ever  obnoxious  to  multiplicity  of  dangers. 
Therefore  it  is  neceffiary  for  the  good  Surgeon  to  be  a  thorough  Mafter  of  both  j 
but  he  whofe  comprehenfive  Knowledge  takes  in  all  the  other  branches  of 
Phyjic,  as  many  amongfl;  the  ancient  and  modern  Phyjicians  hdcvt  done‘‘,  is  by 
fo  much  the  abler  and  more  accompliffied  Surgeon. 

IV.  The  end  of  Surgery,  as  appears  by  what  we  faid  above  at  N°  I.  is  three^  The  eni 
fold  :  ’To  preferve  mankind  in  a  found  State,  in  the  manner  wc  explained  it 

*  This  is  very  rarely  the  cafe  in  England,  but  too  common  in  Gemany. 

LibQTI.  in  Praefat.  Cblsus  fpeaks  more  largely  of  this  Lib.  I.  inPrsefat. 

As  u^scuLAPius,  PoDALiRius,  Machaon,  Hippocrates,  Galenus,  Celsus, 

.^GiNETA,  Oribasius,  Guido  Cavliacus,  Salicetus,  Vesalius,  Fallopius,  Maria- 
^u$  Sanctus,  Jo.  de  Romani?,  Varolius,  Cabrolius,  Fabr.  ab  Aquapendente,  M. 

A.  Severinus,  Hjldanus,  Spigelius,  Glandorpius,  Geigerus,  Scultetus,  Marchet- 

TUS,  RoLFINCIUS,  WePFERUS,  MuRALTUS,  SOLINGENIUS,  R,UYSCHIUS,  BlDLOUS,  NupHlUS, 

^UROEN  VELTiUS,  CyPRlANUS,  BOHNEVS,  BrUNNERUS,  RaVIUS,  LhrSDENlUS,  &C. 
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N°II.  2.  *The  Rejiitution  of  a  found  State-,  that  is,  the  cure  of  difeafes  by  the 
AfTiftance  of  the  Hands.  Or,  3.  ^0  ■preferve  the  Life  of  a  Alan,  though  with 
a  maimed  and  wounded  Body,  if  it  is  impoffible  to  render  it  entire.  This 
third  end  is  chiefly  obtained  by  the  amputation  of  fphacelated,  cancerated,  or 
carious  Limbs;  fb  in  Cancers,  Schirrus’s,  old  Ulcers,  and  other  fuch  like  in¬ 
curable  Difeafes,  and  in  feveral  Diforders  of  the  Head,  efpecially  in  weakneflTes 
of  the  Eyes  and  Ears,  to  prevent  their  growing  worfe,  it  is  ufual  to  order  IfiTues, 
Setons,  frequent  Blood-letting,  Bliftering,  tsc.  though  a  perfedt  Cure  is  not 
perhaps  to  be  looked  for.  And  therefore  under  this  head  may  be  ranked  in¬ 
veterate  Herni^e. 

V.  The  Auxiliaries  or  Aleans  which  Surgery  makes  ufe  of  to  obtain  the  ends 
we  have  been  difcourfing  of,  are  chiefly  the  Surgeon's  Hands  and  proper  Inftrti- 
ments.  For  as  often  as  a  fradlured  or  diflocared  Bone  is  to  be  reduced,  a  Vein 
to  be  opened,  a  Stone  to  be  extradted,  or  a  Cataradl  depreffed,  proper  Inftru- 
ments  are  always  neceflfary.  But  that  every  thing  may  go  on  with  more  fpeed, 
cafe,  and  fafety,  the  adminiftration  of  proper  internal  Remedies,  and  the  re¬ 
gulation  of  Diet,  will  never  be  negledled,  in  any  of  the  foregoing  cafes,  by  a 
prudent  Surgeon  ;  which  confirms  the  faying  of  Celsus,  “  ^  That  all  the  parts 
“  of  Fhyfic  are  fb  intimately  connedled,  that  it  is  impoflible  to  feparate  any 
“  one  of  them  entirely  from  the  whole.*’  And  in  another  place’’,  “  I,  fays  he, 

can  eafily  conceive  one  man  to  be  capable  of  performing  all  the  offices  of 

Phyfic,  and,  where  they  have  been  divided,  think  him  praife-worthy  that 
“  unites  them  in  himfelf.” 

VI.  The  ftrong  connedtion  that  there  is  between  Phyfic  and  Surgery,  is,  in 
my  opinion,  a  perfuafive  argument  that  the  Origin,  Progrefs,  and  Fate  of 
both,  were  always  the  fame.  Though,  to  fay  truth,  I  cannot  help  believing 
with  Celsus  %  and  others,  that  Surgery  is  more  ancient  than  any  other  branch 
of  Phyfic,  and  near  coeval  with  Mankind,  and  therefore  the  true  Parent  of 
Medicine.  The  nearer  Mankind  was  to  its  firfl  original,  at  fo  much  the  greater 
-diftance  were  they,  as  Celsus  obferves,  from  Luxury  and  Debauchery,  and  of 
cbnfequence  fo  much  the  farther  removed  from  internal  Difeafes.  The  native 
ftrength  of  Man,  as  yet  unhurt  by  Intemperance,  flood  in  no  need  of  internal 
Aids.  But  on  the  other  hand,  even  in  the  earlieft  times.  Men  were  as  liable, 
as  we  are  to  this  day,  to  external  Injuries,  which  require  the  affiftance  of  the 
Surgeon's  Hand.  For  who  in  thofe  days  was  fecure  from  falling,  or  from  Frac¬ 
tures  of  the  Bones,  which  are  the  confequences  of  fuch  accidents ;  from  the 
Bites  of  wild  Beafts  ;  or  from  the  Wounds  of  an  open  or  an  infidious  Enemy  ? 
Since  in  the  very  firfl  Ages  men  waged  war  with  each  other,  can  it  be  reafonably 
fuppofed  that  they  were  always  free  from  Bloodfhed,  fradlured  and  diflocated 
Bones,  tAc.  As  therefore  it  cannot  be  doubted,  but  that  by  the  direifion  of 
Nature,  who  taught  them  to  extrabl  Thorns,  and  to  tie  up  Wounds,  to  pre¬ 
vent  a  large  Effufion  of  Blood,  they  by  degrees  were  ufed  to  receive  affiftance 
from  the  hand  of  fome  kind  of  Inftruments  *,  and  if  by  chance,  after  many  re¬ 
peated  experiments  of  this  kind,  any  thing  fhould.be  found  to  anfwer  the  de- 
fired  end,  diligent  Men  would  certainly  retain  it  in  their  Memories,  and  mark 

a  In  Praefat.  Lib.  V.  item  ScRiBONXws  Larcvs,  Cap.  LXVIU.  I  In  Praefat.  Lib,  VII. 

*  In  Praefat.  Lib.  I. 
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It  down,  which  being  repeated  with  fuccefs  in  fimilar  cafes,  was  handed  down 
to  pofterity.  So  this  falutary  Profeffion  took  its  rife  from  fmall,  and  thofe 
rude,  beginnings  and  vulgar  Experiments,  till  by  degrees  it-received  Improve¬ 
ments,  and  was  brought  to  its  prefent  perfe<51:ion  by  the  Induftry  and  Sagacity  of 
ingenious  Men. 

VII.  By  as  much  as  we  can  collect  from  ancient  Hiftory^,  the  Chaldeans  andimprov*- 
Egyptians,  who  were  the  firft  cultivaters  of  Science,  as  we  learn  from  the 
Scriptures,  found  Surgery  naked  and  in  her  infancy,  enriched  her  with  new  Ex-  Cru($\ 
periments,  and  laid  her  down  Rules  and  Inftitutions  to  walk  by.  And  after¬ 
wards  *  Surgery  was  ftill  much  farther  enriched  by  the  Greeks^  thofe  ancient 

and  noble  Patrons  of  Knowledge.  Apollo  and  his  Son  iEscuLAPius  were 
chiefly  celebrated  as  Surgeons. in  thofe  ages,  who  for  their  Sagacity  in  cultivat¬ 
ing  this  Science,  gained  to  themfelves  fo  great  Applaufe,  that  they  were 
reckoned  among  the  number  of  the  Gods.  After  thefe  came  Podalirius  and 
Machaon,  two  fons  of  7Esculapius,  who  accompanied  Agamemnon  to 
the  'Erojan  War,  and  were  of  great  fervice  to  the  Army.  But  Homer  never 
takes  notice  of  them  as  being  ferviceable  in  the  Plague  or  other  kinds  of  Dif- 
tempers,  but  only  as  Perfons  fkilful  in  healing  Wounds  by  the  application  of 
Initruments  and  Medicines.  From  whence  it  appears,  that  they  were  only  ex¬ 
pert  in  Surgery^  and  that  it  is  the  mofl;  ancient  Branch  of  Phyjic.  We  read  of 
Chiron  the  Centaur^  and  other  Surgeons  after  them,  who  equalled  them  in 
reputation,  but  the  monuments  of  thofe  days  are  long  ago  entirely  defaced  by 
time.  Hippocrates  the  Coan  feems  to  have  far  exceeded  all  the  reft  in  fa- 
gacity  and  fuccefs  ;  Celsus  declares  of  him,  “  that  he  was  not  only  celebrated 
“  for  Wifdom  and  Art,  but  for  Eloquence  alfo.”  He  inherited  Surgery 
by  defeent,  being  fprung  from  the  race  of  ^Esculapius.  With  no  lefs  judg¬ 
ment  than  alTiduity  he  formed  a  compleat  Syftem  of  the  Experiments  and  Rules 
of  his  Anceftors,  with  their  various  and  elaborate  Methods  of  Cure;  which  he 
greatly  improved,  through  the  afliftance  and  directions  of  Democritas,  by  his 
conftant  and  indefatigable  attention  to  the  ftudy  of  Human  Anatomy For 
which  reafon,  they  are  by  no  means  deceived  who  have  pronounced  Hippo¬ 
crates  the  Father  of  all  Branches  of  Phyfic^  but  more  particularly  of  Surgery, 

The  Writings  of  this  great  Man,  notwithftanding  they  are  the  moft  ancient,  fp 
far  exceed  all  the  reft,  that  at  all  times  they  have  been  laid  down  as  examples  to 
all  ProfeJJ'ors  of  Phyjic. 

VIII.  The  Greeks.^  by  their  ftrenuous  application  to  the  ftudy  of  Surgery,  Proficiency 

excited  a  defire  in  Romans,  and  at  the  fame  time  in  tht  Egyptians,  to 

encouragement  to  the  fame  Art.  “  About  this  time,  a  little  before  the  and  Arabi- 
“  birth  of  CHRIST,  Philoxenus  was  eminent  in  Surgery,  who,  according 

“  to  Celsus,  wrote  feveral  Volumes  upon  this  Branch  ot  Phyftc.  Gorgonus^ 

“  alfo  and  Sostratus,  and  Herones,  .and  the  two  Apollonius’s,  and  Am- 
“  MONius  Alexandrinus,  and  many  other  famous  men,  all  enriched  this 
“  Science  with  fomething  new.  At  Rome  alfo,  faith  the  fame  Author,  there 
“  were  Profeflbrs  of  great  note,  efpecially  Tryphon  the  Father,  and,  Euel- 
**  piSTus  the  Son  of  Phleges,  and,  as  we  may  gather  from  his  Writings,  the 


'  See  Celsus  in  Praef. 
‘‘  principal 


a  Vide  Cels.  Lib.  I.  Praef. 
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“  principal  of  all,  Meges;  all  of  them  by  various  Emendations  fill  1  added 
“  Improvements  to  this  ^cience^  But  the  Writings  of  thefe  men  are  nottranf- 
mitted  to  us.  In  the  Ages  next  after  CHRIST,  Celsus  acquired  the  greateft 
name  amongft  the  Latin  Writers^  (on  whom  we  have  beftowed  repeated  En¬ 
comiums)  but  among  the  Greek  Writers^  Galen,  Paulus  A^gineta,  .®tius, 
and  Oribasius-,  whofe  Works  are  ftill  extant.  But  after  this,  in  the  luble- 
quent  ages,  the  barbarous  Nations  began  to  over-run  the  whole  Earth,  and 
Surgery  was  fo  far  from  encreafmg,  that  it  received  the  fame  fate  with  all  other 
Branches  of  Science^  and  fulfered  under  the  common  calamity.  Therefore  it 
is  no  wonder  that  thofe  times  produced  no  one  to  whom  Surgery  w*s  indebted, 
if  you  except  only  Rases,  Haly  Abbas,  Albucasis,  and  Avicenna,  who 
flourifhed  in  Arabia  about  the  or  XII^“  Century.  It  is  to  be  obferved 
though  by  the  way,  from  Guido  de  Cauliaco®,  the  Phyjicians  at  this  time 
firft  refufed  to  undertake  the  performance  of  any  manual  Operation^  though  in¬ 
deed  in  Celsus’s  time  there  were  Tome  who  feparated  Surgery  ixom  Phyjic. 

IX.  In  the  XIIP^  and  XIV^^'  Centuries,  when  the  clouds  that  had  over- 
fhadowed  all  Science  began  to  difperfe.  Surgery  alfo  again  emerged  with  the  reih, 
and  was  cultivated  both  by  Phyjicians  and  Surgeons.  At  firft  arofe  Brunus, 
Theodoricus,  Salicetus,  Lanfrancus,  Arnoldus  de  Villa  Nova,  and 
many  others  equally  eminent :  but  afterwards,  in  a  ftill  miore  confpicuous  light, 
fhone  that  true  Reftorer  of  Surgery  Guido  de  Cauliacg,  De  Largelata, 
Jo.  DE  Vigo,  Vesalius,  Fallopius,  Andreas  a  Cruce,  Arcaeus,  Ma- 
rianus  Sanctus,  Angelus  Bologninus,  Berengarius  Carpus,  Al- 
phonsus  Ferrius,  Joannes  Tagoltius,  Bartholomaeus,  Maggius, 
Paraeus,  Schilllhans,  Gerstoff,  Brunsvic,  Ryff,  and  others,  who 
greatly  contributed,  as  appears  by  their  Writings,  to  the  Imiprovement  of 
Surgery. 

X.  At  length  in  the  laft  and  prefent  age,  by  the  induftry  firft  of  the  Ita¬ 
lians,  French,  Germans,  and  more  latterly  alfo  of  the  EngliJIs,  Surgery  has  been 
J(b  wonderfully  enrich’d  with  extraordinary  Inventions  and  Obfervations  in 
Anatomy,  Mechanics,  and  Phyjics,  and  with  elegant  Inftruments  and  new  me¬ 
thods  of  Curing,  that  it  feems  to  want  little  or  no  addition  to  raife  it  to  its 
higheft  ftate  of  Excellency  and  Perfexftion,  But  although  I  purpofed  now  -to 
give  a  regular  account  of  thofe  by  whofe  labours  Surgery  has  gained  the  fruits 
it  at  prefent  enjoys,  yet  fince  the  number  of  thofe  is  fo  large,  let  it  fuffice  for 
the  prefent  to  reckon  up  the  principal  of  them  ;  leaving  the  enumeration  of 
the  reft  to  another  opportunity.  In  this  rank  we  may  reckon  Fabricius  ab 
Aquapendente,  Fabricius  Hii.danus,  M.  A.  Severinus,  Spigelius, 
Marchettus,  .Glandorpius,  Jo.  Scultetus,  Felix  Wurtzius,  Guil- 
lemeau,  Cy5:sAR  Magatus,  Cast.  Taliacotius,  Gousmelinus,  Kon- 
HUYsius,  Van  Neekeren,  Corn.  Solingen,  Nuchius,  Burmannus, 
Mauriceau,  Tolet,  Verduccius,  Bidlous,  Ruyschius,  Bohnius, 
Cyprianus,  Rauius,  Massierus,  Dionis,  Petit,  Wiseman,  Douglas, 
Cheselden,  Garengeot,  Marinus,  Turner,  Morand,  Ee  Dran^ 
aird  many  others,  whom  you  will  find  among  xhtChirurgical  Writers. 

-  *  See  his  Chirurgical  W&rks. 
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XI.  Before  we  proceed  farther,  I  think  it  will  be  of  fervice  to  the  Students  writers  ©a 
in  Surgery,  to  inform  them  of  the  beft  Writers  that  have  treated  of  particular 

parts  of  Surgery^  and  have  either  handled  thefe  feparately,  or  at  leaft  with^«;^!°* 
fuperior  fuccefs  :  in  defcribing  of  thefe  1  fhall  obferve,  as  near  as  I  can,  the 
fame  order,  in  which  this  book  is  difpofed.  And  fird,  the  following  Authors 
have  treated  of  the  five  principal  parts  of  Surgery^  to  wit.  Wounds^  FraSlureSy 
Luxations^  Tumors^  and  Ulcers-^  Vesalius,  Tagultius,  Andr.  a  Cruce, 
Fabric,  ab  Aquapendente,  then  Cortesius,  Peccetius,  Wiseman, 
Munnick. 

XII.  The  following  Writers  upon  IVounds  m  well  merit  reading  ;  Authors o» 

pAR.ffius,  Arc^us,  Fabricius  ab  Aquapendente,  Glandorpius,  Ma- 
gatus,  Bellostius.  \J  \yon  Wounds  of  the  Head  in  particular;  Hippocrates, 
Celsus,  Carpus,  Arantius,  Pavius,  Millerus,  Schultzius,  Walthe- 

pus,  and  Rohault,  a  modern  Frenchman.  On  Difeafss  of  the  Eyes\  Fallo¬ 
pius,  Jo.  Langius  in  Ephemerid.  N.C.Cent.  V.  CfVI.  St.  Yves.  On  Wounds 
of  the  Breaft  \  Fumanellus,  Pechlinus.  On  Gunjhot  Wounds-,  Plazzonus, 
Maggius,  Ferrius,  Rota,  Par.,®us,  Fallopius,  Guillemeau, 

DANus,  Botallus,  Burmannus,  Tassin,  Verduc,  Vauguion,  Char- 
RiERE,  and,  tho’  laft,  not  the  lead  eminent,  Le  Dran.  Of  Tents  \  Baietus. 

Of  the  Ahufe  of  Tents  in  Wounds  Magatus,  Bellostius,  and  a  late  French 
piece  of  Chabert’s,  and  of  Lupus  in  Italian,  who  have  maintained  that 
Wounds  diould  feldom  be  kept  open  by  Tents.  Ufeful  Ohfervations  on  Wounds 
have  been  publifhed  by  Scultetus,  Bellostius,  Schwartius,  De  la 
Motte,  Chabert,  Le  Dran  :  The  bed  difeourfes  on  Mortal  Wounds,  and  the 
method  of  difeovering  them  to  be  fo,  have  been  written  by  Bohnius,  Teych- 
meyerus,  Zaccias,  Ammannus,  Valentinus,  Zittmannus,  Frid.  Hoff- 
ju  annus  :  To  the  fame  purpofe  is  a  book  whofe  title  is,  The  Art  of  forming 
.Prognofiics  in  Surgery,  in  French,  and  Blegnius  upon  the  fame  fubjedt. 

XIII.  On  Fraliures  and  Luxations-,  Par^eus,  Aquapendens,  Hilda- On  Ffac- 
Nus,  Verduc,  in  a  particular  volume  on  this  fubjedt;  Le  Clerc  in  his  Ofiec- 

logy-,  Petit’s  Art  of  curing  the  Difeafes  of  the  Bones,  in  French  -,  Palfinus, 
iii  Dutch.  On  Frallures  of  the  Cranium  -,  Hippocrates,  Celsus,  Carpus, 
Berengarius,  Cortesius,  Paaw,  and  the  Authors  above  recited,  who  have 
difcoLirfed  on  Wounds  of  the  Head. 

XIV.  OnTumors  -,  Ingrassius,  Fallopius,  Arantius,  Saporta,  M.  A.  ot‘Tun-.o«. 
.Severinus,  Schelhammer,  Calvers,  Maubec,  in  French,  On  Suppur a- 

tion-,  Lazerme.  On  Abfeeffes -,  Severinus.  On  t\\t  Carbuncle  and  Pefiilential 
Bubo-,  Fallopius,  Gemma.  On  CEdema  and  Schirrus -,  Harris.  On  Fun¬ 
gous  Tumors  of  the  Limbs-,  Slenogtius.  On  Gangrene  and  Sphacelus-,  FIil- 
DANus,  Koenerding,  Harris.  Oil  Burns-,  Hildanus.  On  a  Cancer-, 

Allio,  Gengron,  Helvetius,  Harris,  and  much  earlier  Textor.  On 
Ulcers-,  Tagaultius,  Bononinius,  Fallopius,  Aquapendens,  Verduc, 

Le  Clerc.  On  Caries  of  the  Bones  -,  Petit.  On  a  Spina  Ventofa  -,  Severi¬ 
nus,  Pandolphinus,  Marchettus,  and  WALTHER,in  High  Dutch. 

XV.  The  bed  Authors  on  Chirurgical  Operations  in  general,  are  Celsus,  On  chirur- 

AiGINETA,  PAR/tEUS,  FaBR.  AB  AqU  APENDENTE,  SoLINCEN,  NuCHI  US, 

Verduc,  Vauguion,  Charriere,  Dionis,  Pafynus,  Massierus,  Ga- 
rengeot,  Marinus,  Le  Dran,  Sharpe. 

XVI. 
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OT  BidoJ-  XVI.  On  Bleeding  in  particular,  befides  many  others,  you  will  find  Botal- 
o P.  P.  Magnus,  Schmid,  Jondot,  Vernaj  Mellius,  Crone,  Har- 
o/theTke  Ris,  SiLVA,  Chevalier,  Hecquet,  (^esnay,  Martin.  On  Bleeding 
nature.  oftenev  tu  thtjugular  Vein  \  Tralles.  Aneurifm  \  Bartholin,  Horn, 

H  arris.  On  Infujing  Humours  into  the  Blood ;  Major,  Ettmuller,  Els- 
HOLzius.  OnATransfufton'i  Lower,  Sturmius,  Santinellus,  Mafridus, 
Marklinus,  Burmannus. 

Of  operati-  XVII  0{  Inooulation  of  tht. Small  P OX  \  Maitland,  .  Pilarinus,  Le  Due, 
Vaterus,  Wreden,  Harris.  Of  Cupping  and  Scarifying  Celsus,  Galen, 
ed  on  various  Magnus,  Botallus,  Mannus,  Mellus.  Of  the  Abufe  of  Cupping  in  Pu- 
parts.  Fevers',  Aquapendens.  Of  the  Egyptian  Method  of  Scarifying',  Alpi- 

Nus,  Stahlius.  Of  Leeches',  Galen,  Magnus,  Heurnius,  Stahlius. 
Of  Pundiure  with  a  needle  after  the  manner  of  the  Japonefe ;  Rhyne,  and  Koemp- 
TLERUS.  Of  Ijfues',  Galvanus,  in  Italian',  Glandorpius,  Restaurant, 
and  ScHORETUs,  in  High  Dutch.  Differtations  on  this  fubje6l  have  been  written 
by  Aibinus,  Schellhammerus,  Schacherus,  Fr.  Hoffmannus,  Hil- 
scHERus,  and  others.  On  Cantharides ',  Geyerus,  Albinus,  Wedelius. 
OnthtUfe  of  Blifters',  Caius,  Nenterus,  Fr.  Hoffmannus,  Laetius  a 
Fonts,  and  Hercules  Saxonia.  On  Cauteries',  Albucasis,  Capivaccius, 
Gavassetius,  Severinus,  Cost.®us,  Magnus,  Fallopius,  Fienus,  Bar- 
THOLiNus,  Bauhinus,  Slevogtius.  On  the  method  of  ufihg  the  Indian 
Mofs  (Mosca)',  Ten  Rhyne,  Cleyerus,  Valentini,  Le  Temple.  Of 
Atheromata  and  Steatomata',  Gortesius,  Jo.  Langius,  Elsholstius.  Of 
the  Meliceris ',  Hildanus,  Sebizius.  0\  Encyjl  at  ed  Humors -,  Slevogtius. 
Of  Extraliing  foreign  Bodies  from  Wounds  •,  Bidloo.  Of  Amputation  of  the  Limbs ', 
Fienus,  Hildanus,  Hoffmannus,  Hilscerus.  Of  a  new  Method  of  taking 
off  Limbs ',  Jonge,  Verduin,  Ruyschius,  Koenerdingius,  Salzmannus. 
Operations  XVIIJ.  Of  an  Iffuc  upoH  the  Coroncl  Suture ',  Slevogtius^  Oi  Arteriotomy ', 
ontheHead.  Severinus,  Alpinus,  ScHEURLiuSi  Of  Hydro cephalus Cor- 

TESius.  Of  Hrepanning,  and  particularly  of  the  difficulties  that  attend  that 
Operation;  Fienus,  Bohnius,  Coschwitzius. 

OnthcEyes.  XIX.  Of  Diforders  of  the  Eyes',  Bartischius,  who  has  very  accurately  de¬ 
lineated  many  of  the  Difeafes  of  the  Eyes;  Guillemeau,  Read,  Coward, 
Maitre  Jean,  Kennedy,  St. Yves.  Of  xhcHrichiafs ',  Heister.  Of  Sca^ 
rife ation  of  the  Eyes ',  Manchartus,  Platnerus.  Of  the  Fijiula  Lacryma- 
lis ',  Anellus,  Heister,  Mellius,  in Platnerus.  Of  zCataraH', 
Maitre  Jean,  Brisseau,  Wolhusius,  Heister,  Widemannus,  Mari- 
Nus.  Of  the  Hjpopien',  Bidlous,  and  Mauchartus,  who  likewile  pubiifhed 
treaties  on  the  Ellropion,  the  Fijiula  in  the  Cornea,  the  Empyefis,  and  other 
Difeafes'of  the  Eyes. 

ontheNofe  XX.  Of  2i  Polypus  vf  theNofc',  Glandorpius.  Of  the  Hair  Lip ',  Ma- 
andMouth.  rjnus.  Of  and  the  Methods  of  remedying  them  ;  Guil¬ 

lemeau,  Strobelbergerus,  Crone,  and  Frauchard,  a  Frenchman,  who 
lately  wrote  a  Treatife  called  Le  Chirurgien  Dentijh.  Of  the  Epulis  and  Parti- 
lis  ;  Schellhammerus. 

OntheNeck  XXI.  Of  Laryngotomy ',  Casserius,  Moreau,  Fienus,  Dekkerus,  Mona- 
andBreaft.  yius,  Fontanus,  Massierus.  Of  Strum^e  and  Scrophlila ',  Laurentius, 
Browne,  Gibbs.  Of  Setons\  Gulvanus,  Jo,  Francus,  Wedelius,  Metz- 

cerus. 
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•OERus.  Of  the  Cancer  of  the  Breafis  \  fee  above,  under  the  Head  Cancer.  Of 
<jibhoftty  \  Wedelius. 

XXII.  Of  a  Paracentejis ;  there  are  feveral  academical  Thefes  extant  upon  on  the  Ab- 
this  Subjeft,  by  Meibomius,  Albinus,  Slevogtius,  Henningerus.  Of‘‘°‘"^* 
t\\Q  C^farean  Birth 'y  Rossetus,  Bauhinus,  Doering,  Hildanus,  Buleau, 
Raynaudus,  Fienus,  Lankischius,  Cyprianus,  Slevogtius.  Of  Her- 
■nia  \  Petrus  Francos,  Geigerus,  Le  Quin,  Launay,  Berenger,  Von 
H  ammen,  Widemannus  ;  Harris,  Houston,  \c\  En^lijh Jo.  Sermes,  in 
his  Book  of  Lithotomy yVCi  Dutch,  and  divers  academical  Thefes ;  in  particular 
upon  the  Hernia  Incarcerata,  by  Mauchart  ;  on  the  Crural  Hernia,  by  Ko- 
.cHius  *,  on  the  Enterocele,  byRoLPiNCius  and  Petermannus  ;  on  the  Sarco- 
cele,  by  Martnus  ;  on  the  Hydrocele,  by  the  fame  j  and  on  the  Abufe  of  Kelo- 
‘tomy,  Heister. 

XXIII.  Of  a  Phimofts  and  Paraphimofts  ;  Wedelius.  Of  the  Clofure  of  the  on  the  Parts 
natural  Paffages^  Wierus.  Of  Imperf orations  \  Wedelius.  Of 
diacs',  Lavaterus.  Paffing  the  Catheter -,  Meibomius,  Marinus.  Of  a 
Stone  in  the  Urethra  ;  Marinus.  Of  a  Caruncle  in  the  Meatus  Urinarius  5  Fer- 
Rius,  Lacuna,  Benevolus.  Of  FiJiuU  in  the  Urethra',  Hildanus, -Mar- 

CHETTUS,  BeCKERUS. 

XXIV.  of  Lithotomy,  and  particularly  of  what  they  call  the  great  Apparatus ;  ofi.ithoto- 
Marianus  Sanctus,  FIildanus,  Toletus,  Groenfeld,  Alghisius,  Ma- 
RiNus,  Callotus.  Qi  the  leffer  Apparatus',  Celsus,  Albucasis,  Cauliaco  ; 

but  it  was  afterwards  laid  afide;  yet  not  long  fince  Marinus,  an  Italian,  de¬ 
fended  it  in  fome  particular  cafes,  though  by  others  it  is  altogether  rejedled. 

Oi  the  High  Apparatus ',  Petrus  Francos,  Rossetus,  Jo.  Douglas,  Che- 
selden,  Middleton,  Morand,  J.  Sermes,  Proebischius,  and  Heister. 

Of  Frere  Jacques’s  Meryus,  Listeru’s,  Dionis.  Of  Rau’s  M?- 

thod',  Albinus,  Hertius,  and  Jac.  Denysius.  Of  xht  Lateral  Operation', 

James  Douglas.  Of  the  different  Methods  of  cutting  for  the  Stone',  Pye,  an 
Englijhman,  and  Le  Dran,  a  Frenchman ',  and  Schefferus,  and  Hertius, 
in  their  Academical  Thefes,  and  others.  Of  Foubert’s  Method',  Kessel- 
RiNG.  Of  the  Methods  of  curing  the  Stone,  invented  by  Foubert,  Garen- 
GEOT,  Parchet,  Le  Dran,  and  Le  Cat  *,  Gunzius.  Of  the  Abufe  of  Lents 
after  Lithotomy  ;  Hildanus.  Of  the  Punliure  of  the  Bladder  in  a  Suppreffion 
of  Urine',  Marinus,  Meyerus 

XXV.  Of  the  Art  of  Midwifry',  among  the  Ancients,  Rupeus,  Ruef,  ofthe  Art 
Rhodio,  Par^eus.  Among  the  Moderns*,  SciPio  Mercurius,  Mauri- 
•CEAu,  Peu,  Portal,  Viardel,  Voelterus,  Sigismunda,  a  Midwife  of 
Brandenburg,  Deventer,  Dionis,  Mellius,  St.  Amand,  De  la  Motte, 

Hoorn,  Suecus,  Widemannta.  Of  the  Method  of  extracting  a  dead  child', 
Hippocrates,  Solingen,  Fontanus,  and  the  Authors  we  have  juft  recited. 

Of  the  bearing  down  of  the  Womb  ',  Beckius. 

XXVI.  Of  Clyfters',  Lanzonus,  Swartzius.  the  Fifiula  of  the  Anus ', 

MaRCHETTUS,  Le  MoNNIER,  GlADBACCIUS,  BaSSIUS.  onth& a, tut, 

XXVII.  Of  the  Paronycia',  Glandorpius,  Wedelius,  Albinus.  Ofontheex. 
the  Suture  of  the  Lendons ',  Kisnerus.  Of  Clefts  in  the  Feet',  Wedelius. 

Ingtafting',  Taliacotius,  Saltzmannus. 
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XXVIII.  Of  Bandages',  Galen,  tranflated  by  Vido  Vidius,  with  Figures; 
ParvTus,  in  his  Surgery,  Part  III.  Verduc  on  Bandages  in  French,^  and  So¬ 
ling  en  ;  but  the  belt  Writers  of  all  are  Le  Clerc,  in  his  Apfareil  Commode, 
and  Bassius  m  High  Dutch,  and  Ulhornius.  Of  Chirurgical  Injlruments  you 
niay  confult  Oribasius,  PARaT^us,  and  Scultetus. 

XXIX.  Of  Ohfehjations  in  Surgery-,  the  bed  are  related  by  Par./9ius,  Hil- 

DANus,  Scultetus,  Marchettus,  Tulpius,  Meckeren,  Roonhusius,. 
Lambswerdius,  Ruyschius,  Bellostius,  Purmannus,  Saviardus,  De  la 
Motte,  Chabert,  Le  Dran.  '  . 

XXX.  Of  the  Principal  Controverjies  in  Surgery,  confult  Fjenus.  On  the 
Duties  of  a  Surgeon  in  the  Army,  read  Franc,  de  Roma,  Muraltus,  Schmid, 
Tassin,  Purmannus,  Bellostius,  Abeille.  Of  Surgery  in  the  Time  of  a 
Plague-,  Purmannus.  Of  Chirurgical  Anatomy Gerga,  Cheselden,  Pal- 
FiNus.  Of  Medicines  ufed  in  Surgery-,  Hollerius,  Pigr^eus,  Wurtzius, 
Hildanus,  in  \\\s,T\2£t  de  Ciftd  Militari,  Ettmuller  de  Chirurgid  Medicd, 
Le  Clerc,  Verduc  de  Fasciis,  and  Belliost  in  Pharmacid  Chirurgicdt 
Chirurgical  Injlruments  are  bed  defcribed  by  Albucasis,  Andr.  a  Cruce,  Hil¬ 
danus,  Guillemeau,  Fabr.  ab  Aquapendente,  Paraeus,  Scultetus,. 
SoLiNGEN,  Massierus,  Dionis,  Heister,  and  Garengeot. 

XXXI.  Since  many  of  the  mod  valuable  Treatifes  in  Surgery  have  been  pub- 
lifhed  in  the  Learned  as  well  as  in  the  Modern  Languages,  it  will  eafily  appear 
of  what  great  Service  it  will  be  to  the  Surgeon,  to  be  well  verfed  in  thofe  Lan¬ 
guages,  efpecially  the  Latin  and  French,  fmce  without  this  Aflidance  they  will 
reap  very  little  advantage  from  the  Inventions  of  others  :  but  whoever  is  mode¬ 
rately  verfed  in  tht  Latin  Tongue,  I  would  advife  him  Eo  procure  the  Academi¬ 
cal  Thefes  upon  Chirurgical  Subjedls  which  are  yearly  publiHied,  for  the  Ex¬ 
pence  is  trifling,  and  the  Advantage  that  accrues  from  reading  them,  is  by  no'- 
means  fo ;  for  they  frequently  contain  many  new  and  ufeful  Obfcrvations,  De- 
fcriptions  of  Indruments  and  Machines,  and  new  Methods  of  Cure,  that  are 
not  to  be  met  with  in  larger  Volumes. 

XXXII.  Hitherto  we  have  treated  of  the  Nature  and  End  of  Surgery,  de¬ 
fcribed  the  Aids  that  are  necelTary  to  it,  and  related  the  Fortunes  it  has  met  with 
in  different  Ages  ;  Order  therefore  now  requires  us  to  proceed  to  its  Divifion, 
which  is  very  different  according  to  different  Authors.  There  are  many  Pro- 
feffors  of  Surgery  who  divide  this  Art  into  fix  parts,  and  didinguilh  each  of  them 
with  a  Greek  Name.  Thefe  are,  i.  Synthefius.  2.  Diarefms.  3.  Exarefis* 
4.  Apharefts,  5.  Proflhefis,  and,  6.  Diorthofis.  On  the  other  hand,  fome  di¬ 
vide  it  into  five,  fome  into  four,  fome  into  three  parts,  whild  others  affert  that 
it  may  be  comprehended  under  two  of  thefe  Divifions.  But  fince  Per fons  ig¬ 
norant  of  the  Greek  Language  are  eafily  puzzled  with  Greek  Terms,  and  be- 
fides  that  the  Diftindions  are  not  juft,  as  not  comprehending  all  parts  of  Sur¬ 
gery,  it  feems  to  be  high  time  to  abolilh  them,  as  we  live  in  an  Age,  more  in- 
quifitive  after  things  than  words  :  more  efpecially  as  thefe  Terms  would  perplex 
the  Memory  of  young  Students  in  Surgery,  who  for  the  moft  are  unacquainted 
with  the  Language.  Some,  laftly,  have:been  fond  of  dividing  Surgery 
into  five  parts,  the  firft  treating  of  Wounds,  the  fecond  of  Ulcers,  the  third  of 
Fradures,  the  fourth  of  Luxations,  the  fifth  of  Tumors.  Though  even  this 
3  “  ”  '  ^  Method 
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Method  of  dividing  by  no  means  fatisfies  me,  fince  the  whole  Art  cannot  be 
clearly  explained,  by  fpeaking  to  each  of  thefe  Heads, 

XXXIll.  Wherefore  in  my  Judgment,  it  is  bell  to  divide  Surgery  into  the  The  At., 
three  following  Parts,  by  which  means  the  whole  Art  may  be  laid  down  and 
taught  with  Clcarnefs.  The  firft,  which  is  called  Pentateuch  by  Fabricius  ab  eery. 
Aquapendente,  from  the  number  of  Chapters  it  is  comprifed  in,  treats  of  the 
Diforders  that  are  moil  common  to  the  Human  Body,  and  takes  up  five  Books, 

I.  Of  Wounds.  2.  Fradiures.  '^.Luxations.  4.  Tumors,  ^.Ulcers.  The 
fecond  Part  treats  of  Chirurgical  Operations,  (as  they  are  commonly  called) 
defcribing  at  the  fame  time  all  fuch  Diforders  of  the  Human  Body  as  are  to  be 
relieved  by  the  AfTiftance  of  the  Hand,  and  could  not  properly  be  defcribed  in 
the  firft  Part.  Daftly,  Chirurgical  Bandages  will  be  the  fubje(ft  of  the  third 
Part,  which  we  fhall  defcribe  in  fo  clear  a  manner,  that  it  will  be  very  eafy  to 
learn  not  only  how  each  of  them  is  to  be  made,  according  to  the  Nature  of  the 
Difeafe  or  of  the  Limb,  but  alfo  how  they  are  to  be  applied,  to  the  Benefit  of 
the  Patient ;  for  though  we  find  that  Surgeons  have  paid  very  little  regard  to  tlie 
Defcriptions  of  Bandages  in  their  Writings,  it  is  neverthelefs  not  only  extremely 
ufeful,  but  abfolutely  necelTary.  Sometimes  Accidents  happen  of  fuch  a  Na¬ 
ture,  as  Luxations,  Fradures,  Haemorrhages,  Hernise,  as  only  to  admit  of 
Help  by  Bandages,  and  where  without  fuch  AfTiftance  the  Cure  would  be  exr- 
tremely  doubtful  or  defperate ;  befides  this,  by  a  neat  and  dextrous  Applica¬ 
tion  of  a  proper  Bandage,  the  Surgeon  not  only  gains  the  Admiration  of  the 
Standers  by,  but  his  Patient  alfo  puts  more  Confidence  in  him,  which  very  often 
forwards  the  Cure  wonderfully. 

XXXIV.  Left  any  one  fhould  be  ignorant  of  the  Method  which  I  intend  to  The  Author 
obferve  in  expounding  the  Chirurgical  Dodrines  which  I  am  going  to  lay  MeYhorthat 
down,  I  fhall  give  a  brief  Defcription  of  it  in  this  place.  That  thofe  w'ho  are  intends  to 
defirous  of  acquiring  a  thorough  Knowledge  oi  Surgery  may  not  be  difappointed,  w!Sg!' 

I  fliall  not,  according  to  the  Cuftom  of  many  others,  content  myfelf  with  folely 
defcribing  the  Inftruments  and  Machines  that  are  made  ufe  of  by  Surgeons  to 
relieve  fuffering  Nature,  negledling  at  the  fame  time  the  Hiftory  of  Difeafes, 
and  the  Fv.egulations  that  are  to  be  obferved  with  regard  to  Diet  and  Medicine, 
as  if  they  were  not  things  necefiary  for  the  Surgeon  to  be  acquainted  with  ;  bur, 
on  the  contrary,  1  fhall  ufe  the  utmoft  Diligence  to  explain,  as  clearly  as  it  is 
poffible,  .1.  The  proper  Nature  and  Difpofition  of  the  Diforder.  2,  What 
Parts  of  the  Body  are  liable  to  be  affeded  by  this  or  that  Diforder.  3.  What 
the  peculiar  Symptoms  of  each  Diforder  are,  and  how  to  form  a  proper 
Prognoftieby  them.  4.  I  fhall  defcribe  the  principal  Chirurgical  Inftrum.ents 
which  are  beft  adapted  to  each  Cafe,  of  which  you  will  find  Copper  Plates, 
for  the  moft  part  of  the  fameTize  with  the  Infiruments  which  they  reprefent. 

5.  I  fhall  not' only  fhew  the  beft  Method  of  performing  all  Operations  in 
Surgery  ;  but,  6.  in  what  manner  the  Patient  is  to  be.  treated  after  the  Ope¬ 
ration,  fo  as  to  recover  his  Health  in  the  moft  fpeedy,  fafe,  and  pleafant  man¬ 
ner  ;  and  this  not  only  with  regard  to  the  Drefljng  and  Bandages  which  are 
to  be  applied  to  the  Part,  but  alfo  with  refped  to  the  Medicines  which 
are  proper  to  be  adminiftred,  and  the  Rules  which  are  to  be  obferved  as  to 
his  Diet.  . 
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XXXV.  We  declared  above  that  a  Surgeon’s  Hands  would  be  of  little  Ser¬ 
vice  to  him,  if  he  was  not  fupplied  with  Variety  of  Inftruments,  which  ho 
ought  to  be  very  well  inftrudled  in,  that  ever  hopes  to  arrive  at  a  proper  ufe  of 
them  in  the  Cure  of  Difeafes.  Therefore  that  we  may  the  more  readily  forrri 
our  Surgeon,  it  will  be  well  w'orth  our  while  to  treat  briefly  of  the  neceflar/ 
Apparatus  of  Inftruments  which  he  is  to  be  furniflied  with,  before  we  are  folli- 
citous  about  teaching  him  the  manner  in  which  they  are  to  be  ufed.  I  cannot 
deny  but  that  there  are  a  great  number  of  Chirurgical  Inftruments  to  be  found 
in  Chirurgical  Authors-,  but,  at  the  fame  time,  I  can  with  truth  affirm, 
that  many  of  them  are  obfolete  and  ufelefs,  and  many  of  excellent  ufe  have 
been  omitted,  (efpecially  at  the  Time  when  I  firft  publiflied  my  Book  of  Sur¬ 
gery  in  the  German  Language  in  the  Year  1718.)  therefore  it  feems  necelTary 
to  publifli  a  Defeription,  not  only  of  the  moft  modern  Chirurgical  Inftruments, 
but  of  thofe  btft  adapted  to  ufe,  keeping  up  to  their  proper  fize  as  much  as 
poflible  in  the  Plates.  Whether  our  Plates  have  fatisfied  this  end  or  not,  let 
others  judge  :  this  I  am  certain  of,  that  1  have  made  it  my  ftudy  to  fave  Stu¬ 
dents  in  Surgery  the  Labour  of  having  recourfe  to  many  Volumes  to  fearch  af¬ 
ter  proper  Inftruments,  and  to  exhibit  to  their  View  all  the  beft  and  moft  ge¬ 
neral  Inftruments  in  one  Book  ;  and  in  fome  places  they  will  find  Copies  of  In¬ 
ftruments  which  are  not  to  be  found  in  other  Authors.  Garengeot  publiftied 
a  Book  in  French  on  Chirurgical  Inftruments,  in  which  he  exhibited  many  new 
and  correbl  ones,  but  delineated  in  too  fmall  a  fize,  which  eafiiy  led  Sur¬ 
geons  and  Workmen,  who  endeavoured  to  imitate  them,  into  Errors;  the 
chief  of  thefe  I  have  copied  into  this  Book,  and,  wherever  my  Page  would  acU 
mit  of  it,  I  have  given  you  the  true  Dimenfions  of  the  Inftruments,  in  order 
to  render  them  more  ufeful.  But  as  it  is  of  much  more  fervice  to  examine  the 
Inftruments  themfelves  than  the  Plates  of  them,  therefore  a  Surgeon  ought  to 
negle«5l  no  Opportunities  of  examining  and  contemplating  upon  the  beft  he  can 
lay  his  hands  on,  and  efpecially  theneweft  invented.  For  my  own  part,  when 
I  read  Chirurgical  Led:ures,  I  always  fhew  my  Pupils  all  kinds  of  Inftruments 
that  are  ufed  in  Surgery,  and  point  out  theDefebls  of  the  Ancients,  and  the 
Improvements  of  the  Moderns. 

XXXVI.  But  in  the  firft  place,  as  they  are  more  immediately  necefiaryi 
and  are  in  conftant  ufe,  I  ftiall  deferibe  the  Inftruments  in  their  true  Dimen¬ 
fions,  which  a  Surgeon  ought  always  to  carry  about  him  in  a  proper  Cafe,  and 
are  therefore  called  Pocket  Injiruments.  To  this  place  belong  thofe  Inftruments 
in  particular,  which  are  deferibed  in  Plate  I,  under  the  Letters  A  and  B  ;  two 
Lancets  of  different  fizes.  Thefe  are  ufed,  efpecially  the  fmaller  fort,  in  open¬ 
ing  Veins,  for  which  reafon  the  Greeks  called  them  Phlehotoma  ;  but  the  larger 
fort  are  ufed  to  open  Abfeeffes  with,  and  are  therefore  called  by  the  French 
Lancettes  a  V Ahees,  The  Letter  C  fhews  a  pair  of  jirait  Scijfors^  fit  for  many 
ufes ;  the  Surgeon  fhould  have  feveral  pair  of  thefe  at  home,  of  different  fizes, 
as  they  are  neceffary  in  different  Diforders.  D,  a  pair  of  crooked  Sctjfors,  proper 
to  be  ufed  in  dividing  FiJluU,  and  in  many  other  cafes.  E,  a  pair  of  Forceps 
furniflied  with  Teeth  at  one  End ;  thefe  are  ufed  to  remove  Dreflings,  and 
fometimes  to  extradt  Splinters  or  Thorns;  they  are  alfo  ferviceable  to  the  Sur¬ 
geon  in  his  Anatomical  Exercifes.  Forceps  of  this  kind  are  commonly  made  of 
Steel,  but  thofe  of  Silver  arc  much  neater.  F,  a  Razors  G,  2^  fir  ait  Incifion 
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Knife ^  by  French  called  Bijiouri-,  H,  z  crooked  Incifion  Knife^  freight 

double-edged  Incifion  Knife K,  a  Prohe^  which  the  French  call  Une  Sonde:,  one 
End  of  which  is  broad  and  thin,  for  difcovering  a  Fiffure  in  the  Cranium^  and 
other  ufes  ;  the  other  End  is  rounded  with  a  Nob,  to  examine  the  Depth  and 
Situation  of  Wounds  and  Ulcers :  for  which  ufes  alfo  the  Probe  at  Letter  L 
may  ferve.  The  neateft  Probes'arc  made  of  Silver,  though  they  are  frequently 
alfo  made  of  Steel,  Ivory,  or  Whalebone,  M,  reprefents  a  or 

Firedior^  to  diredf  the  Edge  of  the  Knife  or  Sciflbrs  in  opening  Sinuses  or 
FiJiuUy  that  by  this  means  the  fubjacent  Veflels,  Nerves  and  Tendons  may 
remain  unhurt  *,  the  Ornament  atethe  upper  part  of  it  is  for  a  Handle,  though 
fometimes  that  End  is  made  in  the  Form  of  a  Spoon,  as  you  may  fee  in  the 
F’igure  at  N,  to  contain  a  Powder  to  fprinkle  upon  Wounds  or  Ulcers  ;  fome¬ 
times  alfo  it  is  forked  at  the  End  to  divide  the  Fra-num  of  the  Tongue,  as  at 
the  Letter  O.  Nor  muft  we  here  omit  the  Spathula^  ‘as  deferibed  at  the  Letter 
P.  ^  The  ufe  of  this  Inlfrument  is  to  deprefs  the  Tongue,  in  order  to  examine 
the  ftate  of  the  Tonfils,*  Uvula'^  and  Fauces,  when  they  are  affeded  with  any 
Diforders' ;  it  is  alfo  ufed  to  fufpend  the  Tongue,  when  the  Fr^enum  is  to  be 
divided  \  for  which  purpofe  it  has  a  FilTure  at  its  extremity,  and  fhould  there¬ 
fore  be  rather  made  of  Silver  than  of  any  other  Metal.  The  following  Spathuldo 
alfo  at  Q^and  R,  fomewhat  refemble  this :  Thefe  are  chiefly  ufed  in  fpreading 
Plafters,  Ointments  and  Cataplafms,  fometimes  with  their  fulcated  Extremity 
they  are  of  Service  in  raifing  up  fractured  Bones  of  the  Cranium.  Here  like- 
wife,  in  the  laft  Place,  we  mull  remember  different  forts  of  Needles^  firaight 
and  crooked.,  for  ditching  up  of  Wounds,  taking  up  of  Arteries,  and  many 
other  ufes  :  I  have  given  you  crooked  ones  of  different  Sizes  at  the  Letters 
S,  T,  V,  X. 

XXXVir.  What  I  have  faid  concerning  the  Tndruments  that  are  imme- whatMedi- 

\j  i  S  u  r 

diately  neceffary  for  a  Surgeon  to  be  provided  with,  is  fuflicient ;  I  fhall  pro-  'g”"  Jught* 
ceed  now  to  deferibe  other  things,  with  which  he  is  equally  obliged  to  be  fur-  be  fur- 
nifhed,  as  certain  Medicines;  fuch  as  Unguentum  Digeftivum  commune, 
guentum  Mgyptiacum,  aut  Fufeum  Wurtzii  ',  for  cleanfing  or  digeding  foul  Ul¬ 
cers  :  a«d  Ibme  vulnerary  Balfam,  z%  JJnmentum  Arcai,  Balfamum  Samari- 
tanum,  Peruvianum,  Capyva,  de  Mechd,  Unguentum  Bafilicmn,  Oleum  Terebinth, 
or  Balfamum  Sulph.  Terehinthinatum,  ific.  To  thefe  mud  be  added  a  Plader 
or  two,  as  Emplafirum  Diapalma,  or  Stypticum  Crollii,  fince  they  will  almofl 
always  be  required.  Neither  fhould  a  Surgeon  ever  be  unfurnifhed  with  a 
Piece  of  Vitriolum  Romanum,  to  take  down  luxuriant  Flefh,  and  dop  Hsemor- 
rhages  ;  but  if  you  are  without  Vitriol,  its  corrofive  Intention  will  be  anfwered 
by  Alumen  ujium,  Mercurius  pr<£cipitatus  ruber,  or  Lapis  infernalis,  or  any  other 
corroflve  Medicine,  which  will  alfo  ferve  to  make  Iffues  or  open  Abfeefles,  or 
to  perform  any  Work  of  that  kind.  But  the  Surgeon  fhould  always  have  in 
readinefs  a  certain  quantity  of  ferap’d  Lint,  that  he  may  be  able  to  give  im¬ 
mediate  AfBdance  to  wounded  Perfons  ;  fince,  if  he  is  unprepared,  they  may 
be  eafily  taken  off  with  an  Htemorrhage,  which  circumdance  ought  alfo  to 
prevail  ftrongly  with  a  Surgeon,  never  to  be  entirely  unprovided  with- 
Bandages. 
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XXXVIII.  We  obferved  above  (N.  2.)  that  it  was  the  bufinefs  of  an  able 
Surgeon  readily  to  apply  a  Remedy  to  the  Diforders  of  the  human  Body  by  ma¬ 
nual  Operations  with  the  Affiftance  of  Inftruments.  We  have  now  defcribed 
the  principal  Inftruments  as  well  as  Medicines  with  which  a  Surgeon  muft:  of 
necefftty  be  provided.  It  remains  therefore  to  examine  into  the  Qiialifications 
he  ought  to  be  mafter  of  to  render  him  accompli (hed.  in  his  Profeffion.  The 
Agility  of  Body,  and  Refolution  of  Mind  that  are  neceflary  to  a  Surgeon,  are 
elegantly  defcribed  by  Celsus  :  “  ®  A  Surgeon  (fays  he)  ought  to  be  in  his  fuU 
“  Vigour,  to  have  a  ftrong,  Reddy  Hand,  never  given  to  tremble,  and  to  be 
“  as  ready  with  his  Left-hand  as  his  Right ;  .to;  have  a  cjuick,  clear  Sight,  an 
“  intrepid  Mind,  void  of  ail  Tendernefs,  folas  not  to  be  at  all  moved  by  the 
“  Outcries  of  his  Patient  *,  to  ufe  no  more  Haftc  than  the  Cafe  requires  ^  nor 
“  to  cut  lefs  than  is  neceflary  •,  but  he  fhould  adt  in  all  refpefts  as  if  he  was  en- 
“  tirely  unaffedled  by  his  Patient’s  Complaints.”  But  at  the  fame  time,  I  would 
have  him  behave  with  fuch  caution  as  not  to  proceed  raflily  or  cruelly,  and  par¬ 
ticularly  avoid  giving  unneceflTary  Pain. 

XXXIX.  The  two  Qualifications  that  I  have  juft  recited,  are  by  no  means 
fufficient  of  themfclves  to  compleat  the  Surgeon  i  but  there  are  others  alfo 
which  Celsus  has  omitted,,  which  are  highly  ufeful,  and  confequently  neceflary. 
No  one  will  excel  in  Surgery,  unlefs  he  is  firft  furniflied  with  a  good  natural 
Genius,  to  which  he  muft  join  a  well-grounded  Knowledge  in  Anatomy  and 
Medicine ;  if  he  iS  furniflied  with  thefe  gifts,  he  will  not  only  with  great  Sa¬ 
gacity  judge  of  the  Caufes  and,  Circumftances  of  the  Diforders  upon  which  he  is 
confulted,  but  will  with  great  readinefs  make  ufe  of  the  beft  Methods,  both  with 
regard  to  the  Adminiftration  of  Medicines,  and  the  Choice  of  proper  Inftru¬ 
ments  for  their  Relief ;  or,  if  occafion  require,  invent  new  ones,  and  apply  them 
with  Succefs  :  whilft,  on  the  contrary,  they  who  are  not  Mafters  of  thefe  Qua¬ 
lifications,  will  daily  be  guilty  of  capital  Errors. 

XL.  When  thefe  folid  Foundations  for  Surgery  are  laid,  and  the  Qualifi¬ 
cations  attained,  which  we  have  here  recommended,  our  Student  muft  by  no 
means  omit  a  proper  Attendance  upon  the  Lectures  of  ProfefTors,  and  a  due 
Diligence  in  reading  Chirurgical  Authors.  Thofe  therefore  who  dclire  a 
thorough  Knowledge  in  Surgery,  are  not  fatisfied  with  vifiting  Cafes  that  may 
accidentally  occur  to  them  in  their  private  Practice,  but  diligently  frequent 
all  the  Hofpirals  they  can  get  Admittance  to,  and  by  this  means  they  fee  more 
in  one  Year,  than  they  could  other  wife  do  perhaps  in  the  whole  courfe  of  their 
Lives.  But  in  order  to  make  the  greater  Proficiency  in  thefe  Schools  of  Sur¬ 
gery,  it  will  be  v/orth  while  to  diftinguifli  the  different  kinds  of  Diforders  that 
fall  under  your  Infpeftion,  after  what  Method,  and  with  what  Succefs  they  are 
treated  by  Mafters  of  the  greateft  Experience.  Being  prepared  by  repeated 
Obfervations  of  this  kind,  alTifted  by  the  Advice  of  Mafters,  you  may  at 
length  try  your  Hand,  at  firft  upon  dead  Bodies,  and  afterwards^  when  you 
have  Opportunity,  upon  difeafed  Perfons ;  for  this  trite  Saying  wilbalways 
have  its  Force :  ‘The  Arliji  is  not  made  by  Keading^  Meditating^  or  DiJ^utmgj 
hut  . by  Prahiice. 


XLI,  Laftly, 


«  Vid.  Lib.  YII.  Prxfat. 
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XIjT.  Laftly,  that  the  Surgeon  may  not  appear  difigreeable  or  terrible  to  his  Good  Man-. 
Patie  ntSy  efpeciaily  ifithsy  are  Pcrlbns  of  Diftindion  or  Quality,  he  fhould  di- 
ligently  avoid  the  appearance  of  Roughnefs  in  his  Behaviour,  or  Naftinefs  in  his  " 
Drefs  :  For  good  Breeding  and  Cleahlinefs  hive  their  proper  E (fed;  in  all  Parts 
of  Lih; ;  but  the  Surgeon  gains  a  particular  Confidence  with  his  Patient  by  his 
Addreis,,  which  has  no  fmail  lhare  in  theSuccefs  of  his  Endeavours. 

XLII.  Ti^e  Surgeon  being  endued  with  thefe  Principles  and  Qualifications,  TiieSur- 
cnay  fafely  apply  himfelf  to  the  Pradice  of  his  Profeflion  •,  but  that  he  tnay 
fucceed  the  better  in  the  Execution  of  it,  it  is  proper  he  Ihould  be  acquainted  Patient, 
with  what  is  his  Duty  in  every  ftep  of  it.  As  foon  as  ever  he  is  introduced  to  Firft,  he  is 
his  Patient,  he  ought  in  the  firft  place  (as  Hippocrates  well  advifes)  to  enquire  caft 
of  him,  or  his  Friends  or  Domeftitks,  what  ails  him  ?  where  is  the  Seat  of  his 
Complaint?  from  what  Caufe  it  proceeds?  and  how  long  it  has  been  upon 
him  ?  If  there  is  no  particular  Objediion,  he  fhould  examine  the  Part  himfelf, 
and  diligently  weigh  all  that  he  has  heard  or  feen  that  may  give  him  any  light 
into  the  Cafe,  that  he  may  come  at  a  thorough  Knowledge  of  the  nature  of  the 
Diforder.. 

XLIII.  Having  finifbed  his  Examination,  the  next  thing  to  be  done  is  to  wbetker 
Gonfider  under  what  Clafs  of  Diforders.  it  is  to  be  ranked,  and  whether  it  be 
curable  or  not  ?  If  it  is  deemed  curable.  Whether  it  will  be  a  Cafe  of  Time  and  what  means? 
Difficulty  or  not  ?  whether  it  is  curable  by  Medicines  alone  ?  or  whether  the 
Affi-ftance  of  the  Knife  be  neceffary  ?  for  the  fateft  and  moft  gentle  Methods, 
as  Cicero  with  great  Propriety  obferves,-  muft  always  be  preferred  to  harfli 
and  dangerous  ones,  and  are  always  to  be  tried  firft,  that  the  patient  may 
not  fuffer  unneceflary  Tortures,  nor  his  Life  be  hazarded  through  the  Raffinefs 
of  the  Surgeon  *,  but  to  Diforders  of  a  violent  nature,  dangerous  and  even 
doubtful  Remedies  are  to  be  applied  :  agreeable  to  the  faying  of  Hippocrates, 

(Aph.  6.  Sedt.  8.).“  Where  Medicines  fail,  Inftruments  fucceed.*’  They  arc 
to  be  highly  condemned,  therefore,  who,  after  the  Methods  of  *  Mountebanks, 
-condemn  their  Patient  who  labour  uodtx:  Hernice^  without  regard  .  to  Age  or 
Habit  of  Body,  to  the  Operation  of  the  Knife,  when  far  the  greater  part  of 
them  might  be  cured  by  a  fafer  and  eafier  Method.  But  if  you  ffiail  find  it 
impoffible  to  fave  your  Patient  by  gentle 'Methods,  you  ftiould  declare  the 
Danger  to  the  Patient,  or  rather  to  thofe  about  him,  left,  if  the  Diforder  ffiould 
get  the  better  of  your  Art,  you  lliould  be  fufpeded  of  Ignorance,  or,  perhaps,, 
of  Knavery. 

XLIV.  if  the  Surgeon  fhall  find  the  Diforder  to  be  curable,  but  to  be  of  fuch  He  /kouW 
a  nature  as  to  require 
and  ffiould  have  his 
Surgeon  is  not  only 

prelent  Pain,  but  alfo  to  provide  againft  Accidents  that  arife  from  Delay  ;  fuch 
as  may  aggravate  and  enhance  the  Diftemper,  and  at  laft  render  the  Cafe 
incurable.  In  very  difficult  Cafes,  where  Danger  confifts  not  fo  much- 

®  I  faw  an  Inftance  of  this  in  a  Mountebank,  who  undertook  the  Cure  of  a  Boy  of  about  fix^ 

Years  of  Age,  for  a  Hernia,  and  not  only  performed  the  Operation,  but  caftrated  him  :  when  I 
aiked  him  in  private,  why  he  ufed  this  hazardous  Method  without  trying  a  Trufs,  fince  his  tender 
Age  would  eafily  have  admitted  of  it,  he  ingenuoufly  confefled  he  did  it  for  Profit,  for  he  would 
have  been  paid  but  a  crown  for  the  Trufs,  whereas  the  Operation  brought  him  Ten,  if  not 
Twenty, 


the  Knife,  he  ffiould  declare  this  in  due  time  to  the  Patient,  cuV 
Approbation  or  Confent  before  he  undertakes  it ;  for  a  with  great 
to  take  care  to  flop  the  Fury  of  the  Difeafe,  and  allay 
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in. Delays  as  in  the  manner  of  Treatment,  the  Surgeon  not  only  provides  Tor 
his  Patient’s  Good,  but  his  own,  if  he  calls  in  other  fkiiful  Prasftitioners  aS 
well  in  Phyfic  as  Surgery,  with  whom  he  may'confult  maturely  and  deliberately 
before  he  proceeds  to  any- Operation ;  for  by  this  means  he  will  fave  himfelf 
from  all  blame  of  having  proceeded  rafhly  or  ignorantly,  efpecially  when  he  is 
concerned  for  Perfons  of  Diftinflion ;  if  things  fhould  go  otherwife  than  he 
could  wifh,  he  will  avoid  the  Charge  of  having  loft  a  Patient  through  his  Indif- 
cretion,  whom  perhaps  no  Art  could  have  faved  :  Which  very  Reafon  Ihould 
always  induce  a  prudent  Surgeon,  in  Cafes  attended  with  Difficulty  and  Danger, 
to  defire  the  Affiftance,  if  it  can  be  procured,  of  the  ablefl:  and  moft  expe¬ 
rienced  of  his  Fraternity. 

He  thouid  XLV.  Having  proceeded  fo  far,  with  the  Cautions  that  I  have  advifed,  every 
witirpr^er  ftiould  now  bc  caicfully  provided  which  is  neceflary  for  Incifion,  Dreffing, 
inftruments  or  any  Other  A6lion,  before  the  Operation  be  entered  upon  ;  but  this  Ap- 
paratus  of  Inftruments  and  Dreffings  fhould  never  be  got  ready  in  your  Pa- 
ttient’s  Chamber,  or  in  his  Sight,  left  thcy  ffiould  ftrike  him  with  a  fudden  Fear, 
and  bring  on  fainting  Fits  and  other  Accidents,  which  would  very  much  difturb 
‘the  Operation.  For  the  fame  Reafon  a  Crowd  of  ufelefs  Speftators  fhould  ne¬ 
ver  be  admitted  into  the  Room,  becaufe,  befides  the  Difturbance  that  they  create 
to  the  Patient,  it  is  to  be  feared  they  will  very  much  annoy  the  Operator,  by 
.intercepting  the  Light,  and  filling  up  the  Room  :  Befides,  fhould  any  one  rudely 
,prefs  . upon  .him,  whilft  he  is  performing  any  nice  Operation,  it  might  be  of  the 
mtmoft  ill  Confequence. 

He  Ihould  XLVI.  When  the  Surgeon  is  entering  upon  the  Operation,  he  ought  to  ufe 
hirpat^nt.  utmoft  Endeavours  to  encourage  the  Patient,  by  promifing  him  in  the  fofteft 
Terms  to  treat  him  tenderly,  and  to  finifh  with  the  utmoft  Expedition ;  and 
indeed  he  fhould  ufe  Expedition  but  not  Hurry,  and  fliould  be  very  careful  to 
give  noamneceflary  Pain,  but  at  the  fame  time  to  leave  no  Mifchief  unremedied  ; 
if  he  obferves  thefe  Rules,  he  will  be  fure  to  gain  Credit  with  the  ftanders  by. 
After  the  XLVII.  The  Operation  being  now  over,  the  Surgeon  is  to  confider  what  re- 
^eWoumi is ^one  towards  fupporting  his  Patient,  and  confirming  the  Cure; 
to  be  drefled.  the  Hscmori  hage  occafioned  by  it  is  to  be  flopped,  the  Wound  to  be  dreffed,  the 
wounded  Part  is  to  be  placed  in  the  moft  convenient  and  eafy  Situation  ;  and  it 
is  now  time  not  only  to  think  of  preventing  any  new  Diforder  falling  upon  the 
Part,  but  to  ufe  all  Endeavours  for  reftoring  Health  ilfelf. 

XLVIll.  It  is  his  Duty  now  to  preferibe  a  proper  Regimen  for  his  Patient’s 
vifed.^^  ^  'Diet,  to  provide  him  a  commodious  Apartment  in  a  healthy  Air,  to  encourage 
him  to  reft,  and  to  avoid  all  Paffions,  and  Reflexions  upon  any  things  that 
may  difturb  his  Mind ;  and  if  any  frelh  Incifion,  or  other  Operation,  be  necef- 
fary,  he  fhould  be  advifed  readily  to  fubmit  to  it.  Every  thing  fhould  be  care¬ 
fully  avoided  that  may  ruffle  the  Patient,  for  Difturbances  of  the  Mind  are  great 
Enemies  to  the  Health  of  the  Body. 

impertiiient  XLIX.  Frcqucnt  and  impertinent  Vifits  to  the  Sick,  from  his  Friends  or 
others,  fhould  be  carefully  prevented,  for  they  will  undoubtedly  fatigue  and  difturb 
him  ;  but  we  don’t  mean  by  this  to  cut  him  off  from  all  Converfe  with  Man¬ 
kind  ;  a  little  chearful  Company  now  and  then  would  rather  give  him  Eafe,  and 
make  him  forget  his  Pains  -,  but  I  had  much  rather  he  fhould  divert  himfelf  by 
attending  to  others,  than  by  fpeaking  himfelf. 


L.  Celsus 
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L.  Celsus  declared  Phyflc  to  be  a  conjciflural  Art ;  thefe  Conje(Sli)res  there-  ore^t  ca.i. 
fore  mull:  be  made  with  die  uemoft  caution,- and  the  Surgeon  alfo  Haould  ufe  the  ‘ion  is  to  be 
fame  caution  in  delivering  his  Prognollic,  when  he  is  called  upon,  and  nor,  like  Lfticatfner 
bold  Qiiacks,  promife  all  will  go  well,  whether  the  Cafe  is  curable  or  not.  For 
diOLild  the  Ca!e  turn  out  contrary  to  your  Prognollic,  you  will  either  be  accul'ed 
of  Knavery  or  Folly  :  So  if  we  liften  to  Reafon  and  *  Celsus,  it  is  the  Part  of 
a  Mountebank  to  aggrandize  a  fmall  Performance:  an  honeft  Surgeon  will  al¬ 
ways  he  very  careful  to  avoid  both  Extremes  f  it  is  the  Part  of  a  prudent  Man 
to  declare  from  his  Confeience  what  he  takes  to  be  the  true  State  of  his  patient’s 
Cafe  •,  whether  he  believes  it  to  be  curable  or  incurable ;  what  Hopes  he  enter- 
tahis  of  his  Recovery  ;  and  it  is  particularly  incumbent  on  him  to  take  the  ut- 
moft  care,  that  lie  encreafe  not  a  Diforder,  which  appears  flight  in  the  beginning, 
by  treating  it  negligently.  In  doubtful  Cafes,  where  there  is  reafon  for  great 
Fear,  but  not  for  certain  Defpair,  he  fliould  declare  his  Reafons  both  for  Hope 
and  Fear-,  but  where  the  Cafe  is  extremely  dangerous,  he  Ihould  do  it  to  the  Re¬ 
lations.  Sometimes  it  is  better  not  to  be  concerned  with  a  Patient,  when  it  is' 
impoflible  to  be  of  any  fervice  to  him,  left  you  fliould  be  faid  to  have  killed 
him,  who  died  by  his  Difeafe^  :  But  where  you  are  concerned,  let  the  Cafe  be' 
ever  fo  defperate,  it  is  always  the  Duty  of  a  prudent  Surgeon,  to  cherifh  the  Pa-, 
tient  vvith  fwcet  Words,  and  give  him  Flopes  of  his  Recovery;  for  feme  Dif-' 
orders  are  very  much  aggravated  by  Fear,  whereas  the  Expedation  of  Health 
aiid  Eafe  is  alvvays  fo  comfortable,  ih^t,  though  it  will  not  cure  a  Difeafc,  it 
will  at  lead  make  it  cafier  to  be  born. 

LT.  We  have  already  declared  what  are  the  principal  Duties  of  a  Surgeon  ;ThcSenr« 
but  fince  the  F»/?,  which  is  ftriclly  to  examine  the  Cafe,  and  the  Sixths  which 
concerns  the  drefting  or  the  Wound,  are  more  immediately  necellary,  we  mail  of  Service  in 
more  largely  explain  what  Methods  are  to  be  obferved  both  in  examining 
drelTing  Wounds.  In  examining  and  difeovering  dangerous  and  difficult  Dif- 
orders,  the  Surgeon  requires  many  Affiftances ;  at  firft  his  Eyes  are  necelTary  to 
him,  by  the  ufe  of  which  he  will  diftinguiffi  Wounds,  Ulcers,  Tumours,  Frac¬ 
tures,  Catarads,  and  moft  Diforders  of  the  Eye,  and  a  thoufand  others  ;  but 
if  the  Cafe  is  of  fuch  a  Nature  that  it  efcapes  the  Sight,  or  is  not  wholly  dif- 
coverable  by  it,  the  Hands  are  to  be  called  in  aid.  This  happens  frequently 
in  Fradures,  Luxations,  Abfeefles,  Hernlse,  ^c.  hjlruments  alfo  are  fome- 
times  required  in  this  place,  efpecially  Probes^  in  difeovering  the  Situation  of 
Wounds,  Ulcers,  Plftnlse,  Fradures  of  the  Skull,  Stone  in  the  Bladder,  and 
the  like.  The  Ears  alfo  are  required  to  give  their  report  of  fome  Diforders ; 

Fradures  of  the  Bones  are  frequently  difeovered  by  the  noife  which  their  Ex¬ 
tremities  make  when  they  are  rubbed  together;  the  Senfe  of  Hearing  is  of  fo 
eminent  Service  in  difeovering  of  Stones  in  the  Bladder,  that  unlefs  the  Ex¬ 
tremity  of  the  Catheter  is  heard  to  ftrike  againft  (he  Stone,  we  are  never  fuf- 
ficiently  juftified  in  determining  a  Stone  to  be  there.  Some  Diforders  are  dif¬ 
eovered  by  the  Smell,  By  the  benefit  of  this  Senfe  we  difeover  the  State  of  Ma¬ 
lignity  of  an  Ulcer  ;  and  in  difficult  Births,  the  Foetus  is  difeovered  to  be  dead  by 
the  great  Stench  that  proceeds  from  the  Womb,  and  this  is  the  only  Method  wc 
have  of  being  certain  in  this  cafe.  We  are  affifted  alfo  by  this  Senfe  in  acquiring  an 


*  Lib.  V.  Cap.  26. 
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eafier  Knowledge  of  a  Caries  of  the  Bones,  an  ulcerated  Cancer,  and  Diforders  of 
this  fort,  which  carry  with  them  a  peculiar  Smell.  If,  therefore,  the  Surgeon 
has  thefe  Faculties  in  Perfedion,  Seeing,  Feeling,  Hearing,  and  Smelling  ;  with 
the  proper  Exercife  of  thefe,  and  die  Affiftance  of  Inftruments,  he  will  feldom 
be  at  a  lofs  in  difeovering  the  Diforder. 

And  Rcafon  LII.  But,  Cafcs  in  Surgery  fometimes  happen,  where,  the  external  Senfes, 
itfeif.  affifted  by  Inftruments,  will  by  no  means  yield  fufficient  Light  to  their  Difeo- 
very  i  but  Reafon  and  Judgment  are  alfo  required  :  the  true  Nature  of  a  Difeale 
is  traced  by  Reafoning  upon  its  various  Symptopis.  Hippocrates,  the  com-  < 
mon  Parent  of  Phyfic,  feems  to  have  regarded  this,  when  he  faid  %  whatever 
efcapes  the  Reach  of  our  external  Sight,  fliould  be  fearched  for  and  overtaken  by 
the  Eyes  of  the  Mind.  So  when  any  one  has  had  a  violent  Concuffion  of  the  Brain, 
from  a  Fall  or  aBIow,  without  receiving  any  external  Hurt,  he  will  lay  fenfe- 
lefsj  as  if  he  were  in  a  profound  Sleep ;  Reafon  in  this  cafe  will  eafily  inform 
us,  that  there  is  an  Extravafation  of  Blood  in  the  Cavity  of  the  Cranium,  and 
that  proper  Methods  muft  inftantly  be  ufed  to  make  a  Paftage  for  it  externally. 

Our  Reafon  is  of  equal  Service  to  us  in  an  Empyema',  for  tho’  in  this  cafe  Matter 
is  formed  in  the  Cavity  of  the  Thorax,  from  a  previous  Inflammation  of  fome 
of  its  Contents,  yet  we  fhall  meet  with  great  Difflculty  in  difeovering  this  to  be 
the  cafe,  by  our  external  Senfes ;  but  by  comparing  the  prefent  Symptoms  with 
the  Diforder  that  was  previous  to  theiUj  we  find  it  neceflary  to  treat  the  Cafe  as 
an  Empyema  ;  and  of  this  kind  there  are  many  Inftances,  , 

Of  thene-  LlII.  We  are  next  to  treat  of  what  principally  belongs  to  the  Method  of 
paratls'for  drcfling  the  difordered  Parts.  In  this  place  we  are  firft  to  fpeak  of  ^  Lint,  which 
Dreffings.  js  the  Scrapings  of  fine  Linen,  by  the  French  called  Charpie.  This  may  be  made 
into  various  Forms,  which  acquire  a  different  Name,  according  to  the  dif¬ 
ference  of  their  Figure*,  thofe  that  approach  neareft  to  an  oval  or  .orbicular 
Form  are  cdWcd  Pledgits,  (by  tht  French,  Plumaceau)  Fable  \l.  Letters  .K 
andYi.  Lint  made  into  a  Cylindrical  Form,  or  refembling  the  Shape  of  Dates 
or  Olive  Stones,  is  called  a  Dojfil  (in  French,  Bourdonets)  *,  their  fize  is  very  dif¬ 
ferent,  as  appears  from  the  Figures  at  C  D  E.  Sometimes  they  are  fecured  by 
a  Thread  tied  round  their  Middle,  as  it  is  expreffed  by  the  Figures  at  the  Letters 
F  G.  It  requires  a  good  deal  of  Time  and  Experience,;  to  acquire  a  proper 
Expertnefs  in  making  up  thefe  Forms. 

ufesoffera-  LIV.  Thefe  different  Forms  of  feraped  Lint,  efpecially  the  cylindrical,  ,  are 
red  Lint,  required  for  many  Purpofes  *,  for  they  are  applied,  i*^',  Fo  fiop  Blood  in  frejh 
Wounds,  by  filling  them  up  with  'dry  Lint  before  you  apply  the  Bandage  ;  but 
if  you  have  not  feraped  Lint  at  hand,  you  may  tear  a  fine  piece  of  Linen  into 
fmall  Rags,  and  apply  it  in  the  fame  manner,  and  perhaps  with  a  better  Effecfl:  *, 
but  in  very  large  Haemorrhages  they  fliould  firft  be  dipt  ip  fome  Styptic  Li¬ 
quor,  Alcohol,  or  Oil  of  Turpentine ;  or  fprinkled  with  a  Styptic  Powder; 
but  of  this  we  fhall  prefently  treat  more  largely.  Fo  agglutinate  and  heal 

Wounds,  to  which  end  feraped  Lint  is  very  ferviceable  ;  if  it  is  fpread  wiih  fome 
digeftive  Ointment  or  Balfam,  or  dipt  in  fome  vulnerary  Liquor,  they  alfo 
yield  us  great  Afljftance.  They  are  often  ferviceable,  In  drying  up  Wounds 
and  Ulcers,  and  forwarding  the  Formation  of  the  Cicatrix.  Tliey  are  ufed 

*  In  Lib,  de  Arte.  ^  Celsvs,  Lib.  V,  Cap.  26.  Kum.  21. 
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alfo  with  Succefs,  In  keeping  the  Lips  of  Wounds  at  a  proper  Liftance^ 

that  they  may  not  hadily  unite,  before  the  Bottom  is  well  digefted  and  healed. 

and  lafily,  Thdy  are  highly  necelTary  to  preferve  Wounds  from  the  Injuries 
of  the  Air.  The  friiall  portions  of  Lint  that  are  tied  round  with  a  Thread  (fee 
fab.  II.  Letter  F  and  G)  are  chiefly  ufed  in  dreffing  Wounds  and  Ulcers  that 
are  of  the  deeper  kind,  and  are  always  applied  to  the  Bottom  of  fuch  W’’ounds, 
the  remaining  Cavity  being  filled  up  with  other  Portions  of  Lint,  not  fupplied 
with  a  Thread,  and  by  this  means  we  do  not  only  provide  for  the  immediate 
Removal  of  thefe  DrefiTings,  when  we  fliall  thing  it  neceflary,  but  at  the  fame 
time  prevent  a  Poflibility  of  leaving  any  Part  of  them  concealed  in  the  Bottom 
of  the  Wound.  In  very  large  Wounds,  and  efpecially  in  Amputations  of  the 
larger  Limbs,  which  Operations  are  frequently  required  in  the  Army  and  Navy, 
at  times  when  Lint  is  very  fcarce,  it  will  be  fufficient  to  drefs  the  bare  Bone 
and  Face  of  the  Wound  with  feraped  Lint,  filling  up  the  Cavity  with 
covering  all  with  a  large  Comprefs-,  Figures  of  which  you  will  fee  at  the  Letters 
H  andl^  PlateW.  The  Surgeons  in  former  Ages  formed  CompreflTes  of  Sponge, 
F'eathers,  Wool,  or  Cotton,  Linen  being  a  fcarce  Commodity  with  them  ;  but 
Lint  is  far  preferable  to  all  thefe,  and  is  at  prefent  univerfally  ufed  ;  excepting, 
that  in  Wounds  of  the  Thorax  or  Abdomen,  the  ufe  of  a  Sponge  may  fometimes 
be  neceffary  to  fuck  up  the  Blood  fpilt  in  thofe  Cavities. 

LV.  Befides  the  different  Forms  of  Lint  that  we  have  deferibed,  there  re-  of  Tents 
mains  another,  which  is  fometimes  ufed  in  dreffing  of  Wounds,  called  'Tents^'ff(jf^^ 
made  of  Lint  worked  into  the  fhape  of  a  Nail,  with  a  broad  flat  Head  ;  they 
differ  in  Thicknefs  and  Length  according  to  the  Size  of  the  Wound  for  which 
they  are  intended,  as  appears  by  the  Figures  in  PlateW^  at  the  Letters  KLMN. 

Thefe  Tents  are  chiefly  ufed  in  deep  Wounds  and  Ulcers.  They  are  of  Service, 

I.  Not  only  in  conveying  Medicines  to  the  inmofl:  Receffes  and  Sinufes  of  the 
Wound  j  but,  2.  To  prevent  the  Lips  of  the  Wound  from  uniting  before  it 
is  healed  from  the  Bottom  j  to  which  we  may  add,  3.  That  by  their  Affiflance 
grumous  Blood,  Sordes,  &c.  are  readily  evacuated.  They  are  to  be  made 
extremely  foft,  that  the  Cure  of  the  Wound  may  not  be  retarded  by  the  Pain 
they  would  otherwife  bring  on  :  but  that  the  Wound  may  not  be  kept  too  long, 

I  would  advife  the  Surgeon,  as  foon  as  he  has  cleanfed  the  Part  fufficiently,  and 
finds  the  Sinufes  heal  up,  to  leffen  the  fize  of  his  Tents-  by  degrees,  and,  as 
foon  as  he  can  conveniently,  entirely  to  lay  them  afide.  I  am  not  at  all  fur- 
prized,  that  many  Surgeons  of  good  name,  (amongft  which  are  Cy5:sAR  Ma- 
GATus,  Belloste,  and  others)  have  entirely  forbid  the  ufe  of  Tents  ;  fince  to 
be  fure  it  proceeded  from  a  total  negle(5t  of  this  caution  in  their  ufe,  amongft  too 
many  of  their  Brethren. 

LVI.  But  there  is  another  kind  of  Tents,  diflering  from  that  which  we  juft  or  Tents 
now  deferibed,  made  of  Linen  Rags,  not  feraped,  worked  up  into  a  Conical 
F'orm,  to  the  Bafts  of  which  is  faflened  a  ftrong  Thread  j  the  Apex  of  it  muft 
be  a  little  unravelled  to  make  it  fofter,  that  it  may  not  become  painful.  The 
Thread  is  faftened  to  the  Bafts  that  it  may  be  recovered  with  the  greater  Eafe, 
if  by  any  Accident  it  fhould  be  forced  into  the  Cavity  of  the  Thorax  or  Ab¬ 
domen  (See  Plate  II,  Fig.  O.) ;  for  it  is  to  be  obferved  here,  that  the  Tents  we 
now  delcribe,  are  chiefly  ufed  to  keep  open  Wounds  that  penetrate  into  the 
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Cavity  of  the  Thorax  or  Abdomen,  in  order  to  make  way  for  the  proper  Dif- 
charge  of  Blood,  Matter,  &c. 

LVII.  A  third  fort  of  Tents  remains  to  be  deferibed,  whofe  principal  Office 
is,  not  only  to  keep  open,  but  to  enlarge  by  degrees  the  Mouth  of  any  Wound 
or  Ulcer,  which  ffiall  be  thought  too  hrait,  that  by  this  Means  a  freer  Paffage 
may  be  procured  for  the  Blood  and  Matter  that  was  confined,  and  that  proper 
Medicines  may  find  a  more  ready  Admittance.  Thefe  Tents  are  made  either 
cf  Sponge,  prepared  in  a  certain  Manner,  or  of  dried  Roots  of  Gentian,  Calamus 
Jromaticus,  for  thele  kind  of  things  imbibe  the  Matter  that  flows  to  them, 
and  being  prefently  enlarged,  dilate  the  Lips  of  the  Wound.  Not  much  un¬ 
like  Tents,  are  the  fmall  Silver  or  Leaden  Lubes,  which  are  frequently  ufed  to 
draw  off'  Blood,  Matter,  or  Water  from  Wounds  or  Ulcers  of  the  fmalleft 
Orifices  ;  fometimes  in  extrafling  Water  from  dropfical  Patients,  or  evacu¬ 
ating  the  Urine  in  a  punfture  of  the  Bladder:  They  are  made  of  all  Sizes 
and  Shapes,  as  you  may  fee  in  Plate  II,  at  the  Letters  P  QJ^  S  T  V  X.  Whar 
farther  concerns  the  Ufe  of  thefe  Tubes,  you  will  fee  more  largely  treated  of, 
when  we  fliall  deferibe  the  Diforders  that  more  immediately  call  for  their 
Affiftance. 

LVIII.  Your  Apparatus  for  Dreffings  will  be  very  deficient  if  you  are  not 
furniffied  with  Plajiers.  The  meaning  of  the  Term  is  fo  well  known,  that  .1 
Ihould  appear  ridiculous  if  I  went  about  to  explain, it.  ^.,But  there  are  different 
Kinds  of  Plafters  without  number  ;  the  principal  of  thefe,-  and  the  manner  of 
making  them,  may  be  learnt  from  various  Books,  as  particularly,  th-e  Augujlan 
Lifpenfatory,  the  London,  the  Prujfian,  and  that  of  Lemery.  Thefe  Plaficrs  are 
Ipread  upon  Linen  or  Leather,  according  to  the  different  Circumffances  of  the 
Wound,  Place,  or  Patient.  If  the  Part  upon  which  the  Plafter  is  to  be  laid  is 
naturally  hairy,  it  muff  be  fhavedi  that  it  may.  ftick  the  clofer,  and  be 
removed  without  pain  to  the  Patient :  But  for  the  better  Application  to  dif¬ 
ferent  Parts  of  the  Body,  the  natural  Shape  of  the  Part  muff  be  confulted, 
and  the  Plafter  formed  accordingly  :  Therefore  fome  Plafters  aflume  a  Round, 
Square,  Triangular,  Elliptical,  or  Lunar  Form  ;  others  the  Shape  of  the  Let¬ 
ter  T,  ^c.  as  will  clearly  appear  at  Plate  II,  Numb,  i,  2,  3,  4,  5,  6,  7,,  8.. 
Others  there  are  which  are  divided  at  one  or  both  Ends,  See  Numb.  9,  and  10. 
To  thefe  we  miy  add  thofe  kind  of  Plafters  wh’ch  are  perforated  near  the 
Middle,  fome  with  a  fingle,  fome  a  double  Perforation,  which  are  of  frequent 
Ufe  in  Fradlures  attended  with  a  Wound  ^  for  by  this  Contrivance  the  Wound 
may  be  cleanfed  and  drefted  without  removing  the.  Plafter,  See  Number  11. 
Such  Piaflers  are  ufed  too,  efpecially  thole  with  the  fingle  Perforation,  in 
making  Iffues  or  removing  Warts  and  o.her  Excrefcencies,  by  corrofive 
Medicines. 

LTX.  The  Size,  as  well  as  Form  of  Plafters,  is  very  various,  fince  It  muft 
always  correfpond  with  the  Part  which  is  bruifecl  of  wounded  Their  Ufe  alfo 
is  of  great  Advantage  in  defending  Wounds  and  Ulcers  from  the  external  Air, 
or  from  any  Filch  which  they  might  otherwife  con t raft  •,  for  they  are  not  only 
ferviceable  in  fecuring  the  Dreffings,  but  they  alfo  forward  the  Maturation  of 
the  Pus,  agglutinate  and  heal  Wounds,  unite  broken  Bones,  heal  Burns,  affuage 
Painj  and,  iaftly,  ftrengthen  the  weaker  Parts. 
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"LX.  It  is  frequently  the  Cuftom,  after  the  Plafter  and  other  DrefTings  are  of  Com- 
npplied,  to  cover  all  with  a  Comprefs^  which  is  made  of  the  fofteft  old  Linen, 
four,  fix,  or  eight  times  doubled,  without  Scam  or  Hem  ;  thefe  are  of  fcrvice, 
not  only  by  prelerving  the  Parts  more  fafe  from  the  Injuries  of  the  external  Air, 
but  alfo  for  the  better  fecuring  and  fixing  the  Plafters  and  other  Dreffintrs.  Com- 
prelfes  are  alfo  frequently  applied,  where  no  Plafter  is  made  ufe  of,  and  that, 
fometimes  dry,  fometimes  wetted  with  certain  Liquors,  which  are  fuppofed  to  be 
llrengthening,  refolving,  lenient,  emollient,  or  cooling-,  they  are  frequently  dip¬ 
ped  in  Decoctions  of  certain  Herbs,  into  Wine,  Spirit  of  Wine,  Water,  Vinegar, 
or  Oxycrate,  and  fometimes  into  Lime  Water  *,  and  thefe  are  either  adminiftred 
cold  or  hot,  as  the  Circumfliances  of  the  Cafe  lhall  require.  The  antient  Phy- 
ficians  called  them  Spleyiia,  from  their  Shape,  frequently  refembling  the  Spleen. 

LXI.  When  you  come  to  enquire  after  the  Figure  and  Si%e  of  Compreffes,  you  The  shape 
will  find  as  great  variety  as  you  did  amongft  Plalters-,  many  of  them  are  Square^  compteffw^ 
(See  PlaieW.  N.  12.)  others  are  Oblongs  and  not  unlike  the  Spleen,  N.  13.) 
again,  others  {N.  14.)  others  refemble  the  Form  of  a  Crofs^  (TV.  15. 

according  to  their  Situation,  fome  are  called  Strait^  others  Oblique^  others 
I'erfe^  others  Annular^  as  when  they  furround  the  Arm,  or  Foot.  There  are  others 
again  in  the  Form  of  an  AJlerifm,  (N.  16.)  forne  are  divided  either  on  one  or  on 
both  Sides,  as  far  as  the  Middle,  {N.  17,  18.)  fometimes  they  form  a  Hexago/2, 

{N.  19.)  or  are  Rounds  or  Globular^  refembling  a  Ball ;  thefe  are  ufed  in  Lux¬ 
ations  of  the  Os  Humeri^  and  are  placed  under  the  AxilLe^  {N.  20.)  fometimes 
Compreflesof  a  much  fmaller  Size  are  required,  which  are  either  {N.  21.) 

and  are  ufed  in  Wounds  of  the  Blood- veflels,  to  reftrain  Fljemorj  hages,  or  Taper  ; 

{N.  21.)  when  they  are  called  for  in  Sutures  of  Wounds,  or  in  Ligatures  of  the 
Arteries.  But  all  of  them,  of  what  Shape  foever,  fhould  be  fomething  larger 
than  the  Plafters  they  are  defigned  to  cover. 

LXII.  Comprefies  of  all  Kinds  are  intended  for  thefe  Purpofes*,  i.  To  pre-  ufeorcom- 
ferve  and  chertih  the  natural  Heat  of  the  Body.  2.  To  fecure  the  Dreliings 
that  lie  under  them.  3.  To  convey  liquid  Remedies  to  Parts  wounded,  or  other- 
wife  difordered,  and  to  prolong  the  Uie  of  them.  4.  To  fill  up  any  Cavities  or 
Deprelfions  of  the  Parts,  that  the  Drefiings,  (efpecially  in  FraClures)  may  be  ap¬ 
plied  with  greater  Security.  5.  To  prevent  Bandages  from  bringing  on  a 
troublefome  Itching,  or  other  Pain  or  Uneafinefs  u|X)n  the  Skin.  And  lailly, 

6.  to  ftop  Htemorrhages. 

LXIII.  But  it  is  now  high  Time  to  fpeak  of  Bandages,  fince  they  are  fo  ne-of  Bjh- 
celfary  a  Parc  of  the  Apparatus  in  drefilng  and  binding  up  of  Wounds.  They 
are  not  only  of  great'-r  Service  than  Com  prelfes  and  Plafters  in  fecuringthe  other 
Drefilngs,  but  are  alfo  of  excellent  Ufe  in  reftraining  dangerous  Flaemorrhages, 
and  in  joining  fraiftured  or  diOocated  Bones.  Though  I  have  let  afide  the  third 
and  laft  Part  of  this  Work  purely  for  the  Defeription  of  Bandages,  where  you 
will  find  them  more  fully  and  accurately  treated,  I  thought  it  neverthelcfs  necel- 
fary  to  toucli  flightly  upon  thefe  things  that  are  piincipally  neceffary  to.  a  Surgeon, 
by  way  of  Introdutftion. 

LXIV.  Almoft  all  Bandages,  that  are  ufed  in  DrelTingsof  Wounds, 
fradfured  or  diflocatcd  Bones,  ihould  be  made  of  clean  Linen  Cloth,  foftened  by 
Wearing,  but  ftiong.  They  fiiould  be  of  a  proper  Length  and  Breadth  ;•  and,  bciom.ed. 
that  it  may  be  the  ftronger,  examine  the^Couife  of  the  Threads,  and  tear  the 
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Cloth  lengthways  \  Darns,  Seams,  and  large  Hems  in  the  Linen  fliould  be 
avoided  as  much  as  pofTible,  that  no  Inconvenience  may  be  brought  on  by  the 
Roughnefs  and  Irregularity  of  the  Rowler.  The  proper  Size  of  Bandages  we 
lliall  deferibe  more  fully  below. 

LXV.  There  are  different  Sorts  of  for  different  Ufes.  Some  arc 

common^  othtxs  proper thefe  are  only  applied  to  particular  Parts,  thofe  may  be 
applied  to  any  Part.  So  we  may  difUnguifh  them  into  fimple  and  compound  \  the 
fimple  are  thofe  that  are  formed  of  one  intire  Piece  of  Linen,  the  compound  of 
feveral  Pieces  of  Linen  fewed  together  in  different  Manners.  The  moft  fimple 
of  all  is  not  rolled  up,  and  is  the  Bandage  ufed  in  Phlebotomy,  See  Letter  ciy 
Plate  II.  That  at  Lett.  feems  next  to  this,  which  is  rolled  up  at  one  End, 
and  is  from  thence  called  the  ftngle- headed  Bandage,  as  thofe  are  called  double¬ 
headed  which  are  rolled  up  at  both  Ends,  See  Plate  II,  Letter  c.  Next  to  thefe 
come  other  Bandages  which  are  made  out  of  one  Piece  of  Linen,  but  divided  at 
both  Ends  almoft  as  far  as  the  Middle,  See  Plate  II,  Lett.  d.  Thefe  are  called 
by  the  Surgeons  four-headed  Bandages.  The  Bandage  at  Letter  e  is  fomewhat 
Ihorter  and  narrower,  and  is  divided  at  one  End,  and  perforated  at  the  other 
this  is  generally  ufed  in  Drefllngs  that  are  applied  to  the  Penis,  or  one  of  the 
Fingers.  The  Letter  f  deferibes  a  double-headed  Bandage,  divided  about  the 
Middle,  which  is  called  the  uniting  Bandage,  from  its  Ufe,  for  it  ferves  to  unite 
Wounds  that  are  made  lengthways,  without  Suture.  The  fcapular  Bandage, 
which  (as  appears  at  Letter  g)  is  provided  in  the  Middle  with  an  opening, 
through  which  the  Head  may  eafily  be  paffed,  the  extreme  Parts  of  the  Bandage 
hanging  one  over  the  Bread,  the  other  over  the  Back.  The  chief  ufe  of  this 
Bandage  confifts  in  this,  that  in  drefftng  Wounds  of  L" borax  ox  Abdomen, 

it  is  capable  of  fupporting  another  Bandage  that  is  fomewhat  wider,  made  of 
a  Cloth  four  or  fix  Times  doubled,  and  bound  round  the  Bread  or  Belly  ;  as 
will  appear  more  clearly  from  what  you  will  read  below. 

LXVI.  There  remains  ftill  to  be  deferibed  a  compound  Bandage,  made  of 
two  Pieces  of  Cloth,  almoft  in  the  form  of  the  Letter  T,  as  you  fee  it  deferibed 
at  Letter  h-,  its  upper  Part  is  brought  round  the  Belly  and  faftened  by  a  Knot, 
but  the  lower  Part  paffes  under  the  Body  between  the  Thighs,  and  being 
brought  up  again,  is  faftened  to  the  upper  Part  upon  the  Back.  Thefe  Bandages 
plainly  appear  to  be  defigned  for  the  Security  of  fuch  Dreffings  as  fhall  be 
thought  proper  to  be  applied  to  the  A^ius,  or  Parts  of  Generation.  Some, 
from  the  Inventor,  call  it  Heliodorus’’ s  Bandage',  from  its  Shape  it  is  called  the 
T  Bandage-,  and  fometimes,  from  the  Divifion  that  is  frequently  made  in  the 
lower  part  of  it,  it  is  called  the  double  T. 

■% 

T!be  Explanation  of  the  Second  Plate,  which  exhibits  thofe  Lhings  which  are  prin¬ 
cipally  reqtiired  in  Drejfmgs,  taken  chiefly  from  Dionis. 

/ 

I.  Of  Pledgics,  Tents  and  Compreffes. 

A  and  B,  Scraped  Lint,  commonly  called  Pledgits,  of  an  orbicular  or  oval 
E’igure. 

C  D  E,  Loffils,  which  are  compofed  of  Lint,  worked  into  the  Likenefs  of 
Olives,  or  Dadyle  Stones. 

F  and  G,  the  fame,  with  the  Addition  of  a  Thread  tied  round  them. 

H  and  I, 
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II  and*l,  larger  Pledgiis  made  of  Tow.  . 

K  L  M,  reprefent  Tents  of  different  Sizes  made  of  Lint. 

N,  fhews  you  a  very  large  Tent^  with  a  Thread  annexed  to  it. 

O,  a  Conical  Tent^  ftill  larger  than  the  former,  made  alfo  of  Lint. 

P  S  T  V  X,  Tubes  of  different  Kinds  made  of  Silver  or  Lead. 

Number  i,  2,  3,  4,  5,  6,  7,  8,  9,  lojj  ii.  different  Forms  of  Plaflers. 

Num.  12,  13,  14,  15,  16,  17,  18,  19.  different  Sorts  of  Comprejfes. 

Nmn.  19.  three  Sorts  of  Comprejfes^  refembling  the  Form  of  an  Afterifm, 

Num.  20.  Balls  of  Lint,  which  are  fometimes  ufed  as  Comprejfes. 

Num.  21.  A  final  1  fqnare  Comprefs. 

Num.  22.  Several  fmall  llender  Comprejfes. 

\ 

Of  Bandages. 

A  fimple  Bandage.,  not  rolled  up. 

A  Bandage  of  one  Head',  that  is,  rolled  up  at  one  end. 

c,  A  double-headed  Bandage,  rolled  up  at  both  ends. 

d,  A  four- headed  Bandage. 

e,  A  fmall  Bandage,  particularly  intended  for  the  Security  of  Drefilngs  that 
are  applied  to  one  of  the  Fingers,  or  the  Penis. 

/,  The  uniting  Bandage,  which  is  perforated  in  the  Middle. 

g.  The  Scapular  Bandage. 

h,  Heliodorus^s,  or  the  T  Bandage. 

LXVII.  Though  Surgeons  have  formerly  invented  different  Kinds  of  Ban-  The  moft 

dages,  for  every  Wound  that  could  be  inflidted  upon  the  Head  ;  yet  there  is  gandagT  for 
but  one  Form  that  feems  neceffary,  and  that  will  anfwer  every  End  that  can  the  Head, 
be  propofed  from  this  kind  of  Application.  This  is  made  in  the  following 
Manner  :  Take  a  Handkerchief,  Napkin,  or  any  fquare  Piece  of  Linen,  double 
.  it  up  in  a  triangular  Form,  and  apply  it,  as  we  frequently  do  in  hot  Weather, 
when  we  lay  afide  the  ufual  Coverings  of  the  Head,  to  moderate  the  exceffive 
Heat  of  the  Sun.  The  Bandage  which  is  lb  much  in  Ufe  amongft  the  modern 
Surgeons,  called  by  the  French,  Le  grand  courechef,  differs  very  little  from 
this,  and  is  commonly  made  of  a  Napkin,  or  fome  foft  Piece  of  Linen,  in  a 
fquare  Form.  It  is  doubled  in  fuch  a  Manner,  that  the  lower  Part  is  about 
four  Fingers  Breadth  wider  than  the  upper ;  the  middle  Part  of  this  Cloth  is 
placed  fo  upon  the  Head,  that  the  fore  Part  may  reach  almoft  as  far  as  the 
Eyes,  the  four  Extremities  or  Corners  of  it  hanging  over  the  Cheeks.  The 
two  Corners  of  the  upper  or  narrower  Part  are  to  be  tied  under  the  Chin,  at 
the  fame  Time  the  Corners  of  the  lower  or  wider  Part  are  to  be  brought  to¬ 
wards  thf  back  Part  of  the  Head,  and  tied  together,  or  faftened  with  a  Needle 
and  Thread.  The’  fore  Part  that  was  extended  towards  the  Eyes,  is  turnetl 
back  as  far  as  the  Crown  of  the  Head  ;  the  two  Parts  that  hang  over  the  Neck 
almoft  to  the  Shoulders  are  alfo  to  be  turned  back,  and  faftened  behind  the  Ears 
with  a  Needle  and  Thread.  This  kind  of  Bandage,  when  it  is  neatly  made, 
fticks  clofe  to  the  Head,  and  is  an  excellent  Contrivance  to  preferve  it  from  the 
Injuries  it  might  receive  from  cold  Air  j  for  which  reafon  it  is  at  prefent  in 
great  Ufe  and  Efteem.  You  may  in  fome  Meafure  form  an  Idea  of  the  Ap¬ 
pearance  it  makes  upon  the  Head  by  confulting  P/^?/^III,  Fig,  i,  Letter  h. 
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But  the  Methovl  of  applying  ic  mufl  be  learnt  from  fome  Ikilful  Artid ;  for  It 
will  eafily  appear,  from  this  one  Inftance,  how  difficult  it  is  to  defcribe  the  Aic 
of  applying  Bandages,  by  Words,  and  how  impoffible  it  is  to  learn  it  from  fuch 
Defciiptions. 

^■'thes^'u  L^Vlil.  Letler  PlatelW^  Fig.  i,  defcribes  a  Bandage  which  is  generally 
LrB^and?gl  ufed  to  fecurc  ComprelTcs  and  other  DrefTings  that  are  applied  to  the  Breaft  or 
Belly.  The  manner  of  preparing  this  Bandage  is  defcribed  above  at  SeB.  65; 
therefore  in  this  Place  it  remains  only  to  fhew  the  mofl:  convenient  Method  of 
applying  it.  After  the  Wound  is  drefled,  take  a  double  Cloth,  and  wrap  it 
round  the  Abdomen  or  Thorax,  fewingnot  only  the  Ends  ot  the  Cloth  ftrongly 
together,  but  faflening  it  alfo  in  the  fame  Manner  to  the  Extremities  of  the 
Scapular  Bandage,  to  prevent  it  from  flipping  down  ;  the  Manner  in  which  it  is 
done  appears  very  plainly  in  PlateWl.,  Fig.  i,  Lett.  B  and  C. 

The  Ban-  LXIX.  Fho,  Lcttcv  Y)  flicws  thc  Bandage  or  Ligature  that  is  ufed  to  Vein.s 
puebo°omy.  of  the  Arm ;  E,  to  thofe  of  the  Foot*,  but  we  fliall  treat  more  largely  of  the 
Manner  of  preparing  and  applying  them  in  the  third  Parc  of  our  Chirurgical 
Inftitutions. 

Namesofthe  LXX.  We  have  this  farther  to  add,  concerning  Ample  Bandages*,  they  af- 
wfndinTs^of  ftircic  different  Names,  according  to  the  different  Windings  that  they  form  in 
theBandage.  the  Manner  of  applying  them  :  For  inftance,  if  a  Ample  Bandage  with  one 
Head  furrounds  an  injured  Part  with  one  diredl  Courfe,  it  is  called  annular., 
orbicular,  or  circular.  On  the  contrary,  if  the  Windings  of  the  Bandage  afcend 
or  delcend  equally  in  a  fpiral  Manner,  they  are  called  ohtufe  or  fpiral this 
frequently  happens  in  Fraftures,  and  other  Kinds  of  Diforders,  and  is  of  very 
eminent  Service.  But  when  the  Limbs  which  are  to  be  bound  in  this  Manner 
are  of  different  Thickneffes  in  different  Parts  of  them,  which  is  the  Cafe  of  the 
Tibi^,  it  requires  a  good  deal  of  Arc  to  prevent  the  Windings  of  the  Bandage 
from  hanging  loofe.  The  Bandage  is  to  be  applied  to  the  Farfus,  and  to  be 
brought  upwards  fo  as  to  crofs  the  Malleoli,  rolling  it  round  the  Lihi^e  in  a  fpiral 
Manner  *,  but  when  you  are  come  up  to  the  Calves  of  the  Legs,  each  round  of 
the  Roller  muft  be  turned  in  a  particular  Manner,  and  tightened  according  as 
the  Cafe  requires.  It  is  much  eaAer  to  communicate  this  Manner  of  turning 
in  the  Roller  at  each  Round,  than  to  defcribe  it  in  Words.  Confult  in  this 
Place  III,  Fig.i,  Lett.F.  Bur  from  what  has  been  laid,  you  will  eafily 
conceive  the  Reafon  why  the  Windings  of  the  Bandages  that  we  have  been  de- 
fcribing,  are  generally  faid  to  be  inverted,  and  by  the  hrench  are  called  Renverfees. 
Thefe  Bandages  are  fo  managed  that  the  Windings  of  the  Roller  are  contiguous 
to  each  other  i  but  there  is  another  Method  of  rolling  in  Ufe,  where  the  Wind-' 
ings  of  the  Bandage  are  not  fo  frequent,  and  keep  a  greater  diftance  from  each 
other,  and  are  therefore  caljed  creeping  Bandages,  in  the  French  Schools  Rempans  ; 
an  Example  of  which  you  m.ay  fee  in  the  left  Arm  of  the  laft  mentioned  Figure, 
at  Letter  G.  Thefe  creeping  or  ferpentile  Bandages  are  ufed  to  fecure  Com- 
preffes,  f'omentations,  or  Cataplafms  upon  a  difeafed  Part.  Laftly,  there  are 
Bandages  called  by  the  Surgeons,  Containing,  Uniting,  Dividing,  or  Expelling, 
from  their  feveral  Ufes  and  Intentions. 

-LXXI.  But  left  any  one  fhould  be  ignorant  of  the  neateft:  and  moA:  proper 
ought  to  be-  Way  of  applying  thefe  Bandages,  you  are  diligently^  to  obferve  what  follows  ; 
fcin  and  end.  wheo  the  Atm  is  to  be  drefled,  the  beginning  is  formed  by  two  or  three. 

circular 


f 


25 


INTRODUCTION. 

Circular  Windings  on  the  Wrid,  afcending  by  loofe  Spires  to  the  Cubit  or 
Shoulder  as  the  Cafe  lhall  require  ;  but  when  the  beginning  is  to  be  on  the  Foot, 
it  is  to  be  formed  by  three  or  four  circular  Windings  of  the  Bandage  round  the 
J’arfus  and  Metatar fus^  then  proceeding  in  a  ferpentine  Courfe  up  to  the  Knee, 
or,  if  the  Cafe  requires  it,  up  to  the  Head  of  the  Thigh,  and  then,  as  it  fome- 
times  happens,  defcending  again.  But  we  fhould  not  negledt  to  mention  in  this 
Place,  that  the  beginning  of  the  Bandage  is  fometimes  applied  even  to  the  dif- 
eafed  Part,  as  in  feveral  Kinds  of  Fradtures  •,  fometimes  near  it,  above  it ;  or 
below  it,  and  fometimes  at  a  great  diftance  from  it,  according  totheDifpofition 
of  the  Wound.  On  the  contrary,  the  Extremity  of  the  Bandage  is  fcarce  ever 
fattened  upon  the  difeafed  Part,  but  rather  upon  a  found  one,  to  avoid  giving 
Pain  Upon  the  whole,  we  mutt  inculcate  this  general  Admonition  •,  that, 
whatever  the  Cafe  be,  whether  Wound,  Fradlure,  Luxation,  or  Amputation, 
your  Bandage  be  neither  too  loofe,  nor  too  tight;  for  loofe  Bandages  do  not  con¬ 
fine  the  Parts  enough  :  and,  when  they  are  too  tight,  they  may  caufe  not  only 
violent  Pains,  but  Inflammations,  Tumors,  Gangrene,  and  Mortification. 

LXXII.  The  neceffary  Apparatus  for  DrelTings  feems  by  no  means  complete  ofchorJs, 
Ligatures^  Chords,  Bands, Strings,  and  thefe  of  different  forts,  fome 
fine,  others  coarfe,  ttrong,  made  either  of  Flax,  or  Hemp,  or  Cloth,  or  Silk,  or  straigs. 
Horfe-hair,  according  to  the  nature  of  the  Diforder  ;  for  thefe  things  are  almott: 
conttantly  required.  We  ufe  them  to  replace,  or  extend  Bones  that  are  broken 
or  diflocated,  to  tye  the  Patients  down,  in  Lithotomy,  Amputations,  and  Oper¬ 
ations  of  that  kind  ;  to  tye  up  the  Veins  in  Phlebotomy,  to  tye  up  Arteries  after 
Amputations,  or  in  large  Wounds ;  to  fecure  the  Splints  that  are  applied  to 
Fradures ;  to  tye  up  the  ProceflTes  of  the  Peritoneum  with  the  Spermatic  Veflfels 
in  Cattration;  and  laflly,in  taking  off  Warts  and  other  Excrefcences  by  Ligature, 
and  in  all  other  Operations  of  this  kind,  as  we  fliall  more  fully  explain  below. 

LXXIII.  What  we  have  already  faid  concerning  the  Qualifications  which  The  study  of 
every  Surgeon  ought  to  be  indued  with,  and  of  the  Inttruments  with  which  it  is 
neceflary  for  him  to  be  furnifhed,  is  fufiicient  for  this  place,  by  way  of  Intro¬ 
duction  to  the  following  Work.  We  may  evidently  draw  this  conclufion  from 
the  foregoing  Difeourfe,  that  Surgery  is  no  eafy  Art,  but  affords  a  large  Field 
for  Enquiry,  and  is  not  to  be  attained  without  great  Affiduity  and  Labour. 

The  Surgeon  has  not  only  a  vaft  number  of  Diforders  to  encounter,  but  the 
means  by  which  every  kind  of  Diforder  is  to  be  fubdued  are  almott  infinite,  the 
particular  nature  of  which  mutt  be  known  to  the  greateft  Exaettnefs.  But  I  by 
no  means  difeourage  any  one  from  thefe  Studies  by  the  Difficulties  that  I  here 
fpeak  of,  for  there  is  nothing,  according  to  the  old  Proverb,  but  what  is  to  be 
overcome  by  Induftry.  I  would  rather  advife  Students  in  Surgery  to  have  the 
moft  famous  of  the  Ancients  in  this  Art  always  in  their  eye  ;  and  to  confider  that 
we  not  only  enjoy  all  the  Advantages  they  had,  but  far  greater ;  for  we  have 
been  fo  largely  aflifted  by  the  Inventions  of  ingenious  Men  in  thefe  latter  days, 
that  if  we  equal  our  Ancettors  in  Induttry,  we  fhall  eafily  exceed  them  in  Skill. 

LXXIV.  But  altho’  the  Attainment  of  Surgery  had  been  ftiil  more  difficult  But  nwer. 
than  it  is,  yet  as  we  do  not  enquire  into  the  Difficulties,  but  the  Honours  and 
Ufes  that  attend  the  Acquifition  of  an  Art  or  Science,  before  w'e  make  choice  ofeeflary:. 
it ;  this  is  fo  far  from  being  a  Difeouragement  to  generous  Minds,  that  it  is  ra- 
^ther  an  Incitement  to  their  Induftry.  That  Surgery  is  extremely  neceffary  for 

*  See  Ceisus,  Book  V.  Chap.  26.  Number  24. 
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the  Prefervation  of  Life,  does  not  only  appear  from  what  we  have  already  laid 
down,  but  from  the  Neceffity  the  Phyficians  frequently  lye  under  of  calling  lor 
the  afiitlance  of  this  Art,  not  only  in  external  Diforders  (to  which  fome  would 
impertinently  confine  Surgery)  but  in  internal  Complaints  alfo,  where  Medicines, 
and  a  proper  Diet,  are  in  no  wife  equal  to  the  Cure,  as  is  the  Cataradf,  Stone 
^  in  the  Bladder,  Empyema,  Dropfy,  SupprefTion  of  Urine,  difficult  Births,  and 
an  infinite  Number  of  other  Cafes ;  in  which  they  are  often  obliged  to  fly  to 
Surgery,  as  their  foie  Anchor  ;  as  appears  from  the  Teftimony  of  the  great 
Hi  ppocRATEs  Amongfl;  the  great  numbers  that  have  been  Scoffers  and 
Deriders  of  Phyfic,  there  have  been  very  few  fo  hardy  as  to  rejecff  Surgery  as  an 
ufelefs  Art  j  for  indeed  he  mufl;  be  entirely  given  up  to  Impudence  and  Folly 
that  would  pretend  this  to  be  an  ufelefs  Art,  by  whofe  Affifrance  the  moft 
grievous  Diforders  that  the  Body  is  fubjedl  to  are  relieved  •,  to  wit.  Wounds, 
and  the  Lofs  of  Blood  that  is  confequenc  upon  them,  Fraflures  or  Luxations 
of  the  Bones,  Stones  in  the  Bladder,  SupprefTion  of  Urine,  and  an  infinite 
Number  of  others. 

Surgery  the  LXXV.  I  woLild  havc  no  onc  be  furpHzed  at  the  Affertion,  that  Surgery 
J phy"  furpaffes  all  other  Branches  of  Phyfic  in  point  of  Certainty  *,  what  Celsus  faid 
fie.  formerly  upon  this  Occafion  is  very  true  ^  “  The  Effeffs  of  Surgery  are  more 
“  evident  than  thofe  of  any  other  Branch  of  Phyfic,  fincc  in  many  Difeafes,  (the 
“  internal  efpecially)  Nature  or  Accident  may  do  much,  and  the  fame  Me- 
“  dicines  have  fometimes  a  good  Effect,  and  fometimes  no  Effedt  at  all,  fo 
“  that  it  becomes  Matter  of  Doubt,  whether  Health  be  the  Effedl  of  the  Me- 
“  dicines  that  have  been  adminiflred,  or  of  a  good  natural  Conftitution  of  the 
“  Body  j  but  in  Diforders  that  are  relieved  by  the  Affiftance  of  the  Hand,  it 
“  is  very  evident  from  whence  the  good  Effect  proceeds.”  Whatever  good 
'Effects  we  produce  by  flopping  violent  Haemorrhages,  by  taking  off  Tumors 
and  Excrefcences,  by  curing  Hernias,  by  cutting  for  the  Stone,  by  couching 
Cataracts,  by  drawing  forth  fuppreffed  Urine,  by  changing  the  crofs  Pofirion  of 
the  Infant  in  the  Womb,  and  bringing  it  into  the  World,  by  fetting  broken 
Bones,  and  reducing  luxated  ones,  and  by  relieving  other  Diforders  of  this 
Sort ;  for  all  this  we  are  evidently  obliged  to  the  Hand  of  the  flcilful  Surgeon. 
Students  in  .  LXXVL  Flaving  premifed  this  by  way  of  Introduction,  we  cannot  avoid 
citeTto  il*  again  and  again  exciting  all  Students  of  this  moft  noble  Art  to  Diligence  and 
euflry.  Indufcry,  and  not  to  reft  fatisfied  with  being  able  to  ffiave,  fpread  a  Plafter,  or 
open  a  Vein;  for  I  would  have  them  know,  that  not  only  a  good  natural  Sar 
gacity,  but  great  Labour  and  Study  alfo,  are  abfolutely  required  to  qualify  a 
Man  for  fo  great  a  Truft  as  that  of  taking  care  of  the  Health  of  Mankind. 
Students  in  Surgery  ffiould  not  only  be  furniffied  with  Strength  of  Body,  but 
Co^ifjancy  of  Mind  alfo,  that  they  may  remain  unmolefted  and  unmoved  by 
the  dtench,  Biooci,  Pus,  and  Nafliinefs  that  will  naturally  occur  to  them  in  their 
Practice.  They  fliouldconfider,  that  by  frequent  E^ercife  thefe  Things  will  become 
cuftomary  to  them,  and  they  will  acquire,  as  it  were,  a  fecond  Nature.  And  a  Sur- 
.  geon  ffiould  fubmit  to  the  greatefl:  Inconveniencies,  rather  than  nt  gleCt  any  thing 
that  might  be  for  the  Benefit  of  his  Patient  for  then  he  will  have  performed  his 
Duty  properly,  and  have  fatisfied  his  own  Confcience,  when  he  has  done  every 
thing  that  comes  within  the  Compafs  of  his  Art  for  the  Service  of  his, Patient, 
a  Sect.  8.  Aph.  6.  ^  See  Lib.  VIII.  Praefat.  and  Hitpocrates  de  Arte,  V. 

^  INSTITU- 


27 


INSTITUTIONS 

O  F 

SURGERY. 

PART  the  FIRS  T. 

Of  the  Five  Kinds  of  Diforders  of  the  Body. 


BOOK  the  FIRST. 


Of  WOUND  S. 


I. 


C  H  A  P.  I. 

Of  Wounds  in  general. 

E  were  perfuaded  by  two  Reafons  to  begin  thefe  Inftitutions  of  a  Wound, 


"T  t  *  .  . 

/  Surgery,  with  an  Enquiry  into  the  Nature  of  Wounds; 

'  Wounds  are  not  only  more  common  than  any  other  external  In¬ 
juries,  but  the  Nature  of  them  alfo  is  more  eafily  explained  in  our 
Schools  of  Surgery.  And  indeed  when  we  are  thoroughly  acquainted  with  the 
Nature  of  a  Wound,  we  (hall  with  much  greater  Eafe  and  Clearnefs  comprehend 
all  the  other  Dodlrines  of  Surgery.  What  a  IVound  is,  the  moft  unfkilful  are 
acquainted  with  but  it  is  frequently  defined  to  be  a  violent  Solution  of  the  Contu 
nuity  of  the  foft  external  Parts  of  the  Body,  made  by  fome  Infiruments^  whether  Jharp 
cr  obtufe.  Others  take  a  greater  Latitude  in  defining  it,  and  call  every  external 
Hurt  of  the  Body,  by  what  Caufe  foever  produced,  a  Wound.  For  Inftance,  they 
reckon  violent  Strokes  upon  the  Head,  Thorax,  or  Abdomen,  under  the  Title 
of  Wounds,  though  no  external  Parts  are  divided,  as  will  eafily  appear  from 
what  we  fhall  fay  below,  when  we  come  to  treat  of  mortal  Wounds. 

II.  On  the  other  hand,  fome  are  of  Opinion,  that  unlefs  the  injured  Parts  of  Differences 
the  Body  are  divided  by  fome  fharp  Inflrument,  as  by  a  Sword  or  Knife,  it  is 
by  no  means  to  be  called  a  Wound  ;  though  it  plainly  appears,  from  what  has  theinfliftinj 
been  already  faid,  that  thofe  Injuries  which  are  produced  by  blunt  Inftruments, 
may  properly  enough  be  called  Wounds  ;  under  this  Head  are  Gun-fhot 
Wounds,  Wounds  inflided  by  Stones,  Clubs,  or  that  come  by  violent  Falls  : 
Therefore  we  may  conftitute  two  Differences  of  Wounds ;  the  one  made  by, 
acute,  the  other  by  blunt  Injlruments. 
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III.  Woiinda  are  generally  inflifted  upon  the  fofter  Parts  of  the  Human  Body^ 
(lich  as, the  Skin,  Fat,  Mufcular  Fltfli,  Ligaments,  Blood-veflels,  and  Nerves, 
and  Parts  that  are  compoled  of  thefe,  as  the  Vifcera  and  Inteftines ;  but  whilft 
we  are  alTerting  this,  we  muft  by  no  means  entirely  exclude  the  more  folid  Parts 
of  the  Body^  as  the  Bones',  fince  the  Bones  themfelves  afford  frequent  Examples 
of  Injuries  received  from  fliarp  Inftruments.  The  Parts,  therefore,  that  are  fub- 
jedl  to  ihefe  Injuries  will  afford  us  two  Dilfindions  of  Wounds ;  one^  Wounds  of 
the  foft  Parts  the  other.  Wounds  of  the  Bones. 

IV.  As  Caufes  of  V/ounds,  all  Inftruments  of  what  kind  foever,  whether  blunt 
or  fiiarp,  may  properly  be  reckoned,  provided  they  are  of  fuch  a  Nature,  that, 
upon  the  violent  externaf  Application  of  them,  they  are  capable  of  producing  a 
Solution  of  Continuity  in  the  Parts  of  the  Body  upon  which  they  are  infli(5ted  : 
For  a.  Solution  of  the  external  Parts  from  an  internal  Caufe  is  not  called  aWound, 
but,  rather  an  Ahfcefs,  or  Uhex.  So  when  the  harder  Patrts  of  the  Body,  to  wit,, 
the  Bones,  are  broken  by  a  Fall,  or  by  a  violent  Blow  received  from  a  blunt  In- 
(Irumenr,,  we  do  not  call  that  a  Wound,  but  a  Fradlure. 

V.  Phe  Effedis  ‘which  are  produced  by  Wounds,  befides  the  Divifion  of  the  fofter 
Parts,  are  generally  Profufions  of  Blood,  though  they  are  fometimes  attended 
with  much  greater  Mifchiefs  than  thefe  :  For  it  can  fcarcely  happen,  but  that 
the  divided  Parts  muft  in  fome  meafurej  if  not  totally,  lofe  their  natural  Func¬ 
tions,  according  to  the  different  Ufes  for  which  the  Part  is  intended,  and  accord¬ 
ing  to  the  different  Degree  of  Injury  thart  it-recrives^.  The  greater  Number  of 
Ufes  a  Partis  intended  for  by  Nature,  the  worfe  will  be  the  Confequence  of  a 
Wound  upon  that  Part.  This  Principle  is  fo  extenhve,  that  we  are  always, 
guided  by  it  in  forming  our  Prognoftic,  whether  the  Wound  will  prove  mortal 
or  not.  He  therefore  that  is  belt  fkilled  in  Anatomy,  that  is  beft  inftrudted  in 
the  Situation  of  Parts,  and  their  Ufes,  will  be  enabled  to  form  the  moft  accurate 
Judgment-  of  the  Confequences  that  will  neceffarily  attend  a  Wound  upon  any 
particular  Part. 

VI.  What  we  have  taught  of  the  different  Situations  and  Caufes  of  Wounds,., 
fuffieiently  demonftrates,  that  there  are  many  different  kinds  of  Wounds :  fome 
are  brought  on  by  Pundlure,.  {omt  by  a  Stab,  and  fome  again  by  a  Blow:  fome 
are  curable,  others  incurable :  fome  are  made  with  foarp  Injiruments,  others  with 
blunt  ones  :  To  which  Clafs  may  be  referred  all  Gun-fliot  Wounds,  all  that 
are  occafioned  by  a  Blow,  or  a  Fall,  and  which  the  Surgeons  diftinguifh  by  the 
Name  of  Contufions.  With  regard  to  their  Figure,  fome  form  a  right  Line,. 
others  are  curve,  tranfuerfe,  or  oblique:  with  refped  to  their  Situation,  fome  are 
leated  in  ihtHead,  others  in  iho.  Neck,  Fhorax,  or  Abdomen  •,  and.  of  thefe,  fome 
are  external,  others  internal.  Variety  of  different  kinds  of  Wounds  arife  from; 
the  great  diverfity  of  Condition  that  Wounds  are  left  in  r  For  in  fome  Wounds 
the  infliding  Inftrument,  or  Part  of  it,,  remains  ;  for  inftance,  a  Leaden  Bullet^ 
a  Piece  of  Glafs,  or  of  a  Grenade,  the  Points  of  Swords  or  Arrows :  But  in 
fome  Wounds  nothing  of  this  kind  is  left.  Sometimes  Fradlures  of  the  Bones 
accompany  Wounds,  which  we  almofl:  always  find  to  be  the  Cafe  in  Wounds  of 
the  Head,  and  in  Gun-fhot  Wounds.  Some  Wounds  alfo  are  attended  with 
Poifon,  as  thofe  which  are  made  with  poifoned  Arrows,  or  other  Inftruments. 
Under  this  Head  wc  may  very  properly  rank  the  Bites  of  Animals,  but 
more  particularly  of  mad  or  venomous  Animals.  Some  are  of  Opinion, 
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that  Wounds  which  are  made  with  Copper  or  Silver  Inftruments  Ihould  be 
reckoned  in  this  Clafs,  the  Poifon  of  which,  if  there  is  any,  is  owing  to  the 
Vitriol  that  is  mixed  with  thefe  Metals. 

VII.  In  flight  Wounds.,  that  is  to  fay,  where  no  conliderable  Vein,  Artery,  what  ap- 
Nerve  or  Tendon  is  concerned,  you  will  ufually  remark  the  following  Appear- 

ances :  At  firft  fight,  the  Wound  appears  to  us  as  a  red  Line  drawn  upon  thewouL, 
Part,  but  upon  being  dilated  the  Blood  inftantly  gufhesout,  in  greater  orfmaller 
Quantities,  in  Proportion  to  the  Size  and  Number  of  the  Blood-veflels  that  are 
injured.  The  Haemorrhage,  after  a  fhort  Continuance,  flops  of  its  own  accord, 
or  by  fome  external  Application,  and  the  Blood  concreting  in  the  Wound, 
forms  a  Cruft  :  The  Lips  of  the  Wound  now  begin  to  look  red,  and  fwell,  and 
are  attended  with  fome  Degree  of  Pain  and  Inflammation.  If  it  is  a  large 
Wound,  a  Fever,  that  is  to  fay,  an  univerfal  Heat  and  Quicknefs  of  Pulfe  al- 
moft  always  enfues.  Upon  the  third  or  fourth  Day,  fooner  or  later,  a  whitifli 
glutinous  Humour,  not  unlike  white  Oil,  appears  ;  and  this  is  known  to  the 
Surgeons  by  the  Name  of  Pus^  or  Matter,  Upon  the  Appearance  of  Matter, 
the  Rednefs,  Tumor,  Pain,  Inflammation,  and  Fever  difappear  entirely,  or  at 
leaft  are  fenfibly  abated  •,  and  thefe  are  the  Signs  of  a  Wound  inclining  to  heal : 

For  under  the  Matter  we  have  defcribed,  new  Flefh  fprings  up  from  the  v/ounded 
Veffels,  which  having  by  Degrees  filled  the  Wounds,  dries  upon  its  upper  Part, 
and  forms  a  Cicatrix. 

VIII.  \n  dangerous  Wounds,  that  is,  where  any  confiderable  Blood-vefTel  is  what  after 
wounded  or  divided,  there  generally  enfues  fo  violent  an  Hemorrhage,  that  the 
wounded  Perfon  is  an  inftant  fenfible  of  great  lofs  of  Spirits,  and  Weaknefs, 

and  faints  away  ;  and  when  the  larger  Arteries  are  wounded,  whether  they  are 
internal  or  external,  he  dies  upon  the  Spot*.  Although  fomewhat  lefs  Danger  is 
apprehended  from  Wounds  that  are  inflidted  upon  the  Veffels,  which  arefituated 
upon  the  external  Parts  of  the  Body  (fome  few  excepted)  becaufe  they  will  ad¬ 
mit  of  the  Ligature,  and  other  Means  for  reftraining  the  Violence  of  the 
Haemorrhage  :  Neverthelefs  it  is  almoft  impoftible  to  prevent  the  Limbs  which 
lie  below  the  Divifion  of  the  Artery,  and  are  ufed  to  receive  their  Nourilhment 
by  that  Channel,  from  becoming  paralytic  ;  nay,  fometimes,  from  mortifying. 

This  is  almoft;  conftantly  the  Cafe  when  the  Trunk  of  the  Brachial  or  Crural 
Artery  is  divided. 

IX.  The  Confequences  we  have  juft  related,  follow  upon  the  total  Divifion  what  foi- 
of  a  confiderable  Vein  or  Artery  :  It  remains  now  that  we  confider  what 

follow  upon  a  partial  Divifion  of  them.  Whenever  a  large  Artery  is  wounded,  of  a  mood- 

and  not  entirely,  divided,  the  wounded  Fibres  inftantly  contradl  themfelves ;  by 

this  Means  they  dilate  the  Orifice  of  the  Wound,  and  render  it  dijfficult  to  flop 

the  Flux  of  Blood  *,  and  though  the  Haemorrhage  be  flopped  for  a  little  Time, 

yet  it  will  burft  out  again  on  a  Hidden  violently,  or  at  leaft  produce  a  dangerous 

Tumor,  called  an  Aneurifm.  This  will  frequently  be  the  Cafe,  when  only  the 

external  Coat  of  the  Artery  is  wounded  :  For  by  this  Means  the  internal  Coat  of 

the  Artery  is  left  to  fuftain  the  whole  Impetus  of  the  Pulfe,  which  being  unequal 

to,  it  is  forced  by  Degrees  into  a  Tumor  like  a  Bag,  whence  frequently  enfue 

the  moft  calamitous  Confequences.  But  of  this  Cafe  we  fhall  treat  more  fully 

in  another  Part  of  this  Work. 
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cenfequen-  X.  UpOH  the  Divifion  of  a  Nerve^  the  Limb  to  which  that  Nerve  was  ex-; 
tended  becomes  inftantly  rigid,,  void  of  Senfation,  and  withers  ;  fo  it  ismo  wonder 
that  a  Man  infliantly  expires  upon  the  Diyifion.  of  thofe  Nerves  tha.t  are  fent  to 
the  Heart,  or  Diaphragm.  A  Wound  alfo  is  attended  with  great  Larger,. where 
the  Netve  is  only  partially  wounded,  and  not  entirely  divided  •,  tor  th.e  wouiukd 
Fibres  contract  themfelves,  and  thofe  that  remain  undivided  fufier  too  great 
Lxtenfion,  which  will  bring  on  moft  violent  Pain,  Sp.alms,  Convu  fions,  Inriarn- 
mations  and  Gangrenes,  and  fometimes  Death  itfelf. 

XL  When  a ’tendon  is  wounded  or  divided,^  the  Part  toavhich  it  bdongs  loR-s 
its  Motion-,  but  if  it  is  divided  only  in  Parr,  it  will  produce  much  the  fame 
Symptoms  with  a  Nerve  in  the  fame  Ciicumftanccs.  The  coniequcnce  ot 
Wounds  upon  the  internal  Paits,  you  w'ill  find  more  fully  explained  wiien  we 
come  to  t:eat  of  the  Diagnofts  and  Progncfis  of  Wounds. 

XII.  Dho.  Diagnofis  of  Wounds  is  for  .the  moft  Part  extremely  eafy,  for  th.e 
Size,  Situation,  and  Nature  of  the  Wound,  generally  lies  open  to  the  Sight. 
Neverthelefs  there  are  fome  Cafes  that  are  not  very  uncommon,  where  it  is 
fomewhat  difficult  to  difeover  the  true  Nature  of  the  Wpund.  But  in  order  to 
make  the  more  eafy  Difeovery,  whether  the  Wound  is  deep  or  fuperficial,  whe¬ 
ther  any  of  the  internal  Parrs  are  wounded  or  nor,  the  Surgeon  fliould  always  be 
careful  upon  the  firft  Vifit  to  clean  the  wounded  Part  with  a  Sponge  fqueezed 
out  of  warm  Wine  or  Water,  that  he  may  have  a  clear  View  of  the  Bottom  of 
the  Wound.  But  whenever  the  Flux  of  Blood  from  the  Wound  is  very  vio'- 
lent,  it  muft'be  inftantly  dreffed  up,  and  the  cleaning  of  it  in  this  Manner  de¬ 
ferred,  till  it  is  in  a  quieter  Difpofition. 

What  inter-  XIII.  In  deep  Wounds  we  are  to  examine,  whether  the  fat  and  fleffiy  Parts 

wounded  the  foie  Objedts  of  the  Wound,  or  whether  fome  confiderable  Blood-veffels, 
or  other  internal  Parts,  are  not  Partakers  of  the  Injury.  We  are  affiifted  in  this 
Examination  by  feveral  Means.  Our  firft  Affiftance  we  receive  from  the 
Knowledge  of  Anatomy^  fince  by  that  Science  we  are  taught  the  Situation  of  each 
particular  Artery,  Nerve,  Tendon,  Vifeus,  and  Inteftine.  Th.t  Pojiure  of  the 
\hc  wounded  Perfon  at  the  Time  he  received  the  Injury  is  alfo  to  be  diligently  con- 

Perfon.  fideted,  whether  he  was  ftanding  upright,  or  lying  down,  and  to  which  Side  he 

inclined;  by  this  Means  we  may  with  fome  Certainty  judge  what  Parts  were 
3  By  the  Suffcrers  by  the  Wound,  and  how  far  the  Weapon  penetrated.  We  are  alfo  to 
degrerof"^  confider  of  the  Pofiure^  Manner and  Force  ufed  by  the  wounding  Perfon  ;  for  the 
greater  degree  of  Force  there  was  in  dealing  the  Blow,  fo  much  the  larger  and 
deeper  will  the  Wound  be.  Nor  fliould  we  negledl  here  to  enquire  after  the 
Shape  of  the  Weapon  by  which  the  Wound  was  inflidled,  fmee  by  confidering  its 
bgthew^"-  obferving  the  Qiiantity  of  Blood  that  adheres  to  it,  we  may  in  fome 

pon.  Meafure  judge  of  the  Depth  of  the  Wound. 

By  the  XIV.  In  a  word,  there  is  nothing  will  give  you  truer  Light  into  the  Nature 
^Wcn'^t'*Ac  Conftquence  of  a  deep  Wound,  than  a  due  Conftderation  of  what  natural 
tions  of  par-  A(5lions  of  the  Body  are  impeded  or  difturbed  thereby.  For  inftance,  in  Wounds 
ticuiar Parts,  of  Brcaft,  whcn  the  Patient  draws  his  Breath  with  Shortnefs  and  Difficulty, 
and  is  at  the  fame  time  attended  with  an  Hsemoptyfis  and  Hiccoughs,  we  may 
fairly  conjecture  that  the  Lungs  or  Diaphragm  are  wounded  ;  though  the  Hic¬ 
coughs  often  arife  too  from  Wounds  in  the  Stomach,  in  the  Bladder,  and  other 
internal  Part^  of  the  Body :  So  in  Wounds  of  the  Abdomen,  when  Chyle  is 
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voided,  it  is  a  plain  Indication  that  the  Stomachy  iht  /mail Intejilnes,  or  the  Lacteal 
Vi'JJeh  are  wounded.  When  Excrements  pals  by  the  Wound,  the  large  Intejlines 
are  wounded/  In  the  fame  manner,  an  Etfufion  of  Bile  fhews  the  Liver  or  Gall- 
Bladder  to  be  divided.  If  Urine  palTes  by  the  Wound,  the  Bladder^  or  Ureters 
are  injured  :  but  bloody  Urine  denotes  a  Blow  on  the  KidnieSy  or  a  Wound  of 
the  Bladder  \  but  when  the  Difcharges  of  Blood  this  Way  are  violent,  it  is  a 
Erong  Indication  that  fome  of  the  larger  Blood-veffels  muft  be  wounded. 
Vomiting  of  Blood,  for  the  moft  part,  declares  the  Stomach  to  be  the  injured 
Organ  •,  violent  Parris.^  attended  '^\{\\  convnlftve  Twitches^  fliew  that  a  Nerve  is 
wounded,  or  that  fome  foreign  Subrtance  is  left  iji  the  Wound.  Whenever  the 
Senfes  are  difordered  after  a  Wound’  received  upon  the  Head,'  a  Concuflion  of 
the  Brain  is  much  to  be  feared. 

XV.  W hat  we  have  laid  down  concernino;  the  general  Method  of  formins:  the 
Uiagnofis  oxi  Wounds,  will  alfo- ferve  us  in  forming  ^€\x  Prognojis^  or  Judgment  wounds, 
of  the  Confequences  that  will  attend  them  :  For  after  a  due  Confideration  of  the 
Nature  of  a  Wound,  and  the  Symptoms  attending  it,'  it  will  be  no  very  difficult 
matter,  to  determine  whether  it  be  attended  with  great  danger  or  not,  whether 

the  Cure  will  be  difficult  or  eafy,  whether  it  will  be  a  perfedt  or  imperfedi;  Cure. 

Wc  may  remark  in  general,  that  flight  Wounds  admit  of  an  eafier  Cure  than 
deep  ones ;  Young  Patients,  or  thole  of  a  found  Conftitution,  are  eafier  cured  than 
the  old  ordifeafcd,  particularly  than  Elydropical,  Confumptivc,  Scorbutica!,  or 
Pocky  Perfons.  The  cure  ns  ealier  performed  in  a  temperate  Air^  than  in  a 
cold  or  hot  Climate.  Theie  are  alfo  greater  hopes  of  Succefs  where  there  are 
no  violent  Symptoms  attending,  as  profufe  Plaemorrhages,  large  Tumors, 
vehement  Pains,  ConvuHions,  Inflammation,  Fever.  But  Hippocrates  has 
very-righfly  remarked  %  “  Where  a  large  Wound  is  made,  it  is  a  very  bad  fign 
“  if  no  Tumor  fucceeds.”  This  Celsus  has  explained  in  a  much  morc  eleganc 
manner  ^  :  “It  is  of  bad  confcquence  for  a  Wound  to  be  attended  with  a  large 
“  Tumor,  but  it  is  of  the  laft  confequence  if  it  is  attended  with  no  Degree  at 
“  all  of  dhimor  •,  the  firft  is  an  Indication  of  great  Inflammation,  the  laft  of 
“  Mortification.”  Some  Degree  of  I'umor  therefore  is  beft. 

XVI.  We  come  now  to  enquire  what  Wounds  admit  of  Cure,  and  wdiat  are  Whether 
incurable  or  mortal.  The  Knowledge  of  this  Point  is^  no  Jefs  ufeful  and  necef- 

fary  to  the  Phyfician  and  Surgeon,  than  it  is  difficult  to  attain:  And  more  incurable, 
cfpecially  as  the  Law  inflidts  a  very  heavy  Punifhment  upon  Murderers,  it  is  of 
very  great  Confequence  to  be  able  to  diftinguifh  what  Wounds  are  of  them- 
felves  mortal,  and  what  only  become  fo  by  Accident  or  Neglect  ;  that  the 
Guilty  may  receive  their  juft  Sentence,  and  the  Innocent  be  freed :  On  which 
Account  the  moft  eminent  Phylicians  and  Surgeons  are  often  called  in,  and, 
with  great  Realbn,  by  the  Adrniniftrators  of  Juftice,  in  all  Cafes  of  Difficulty 
or  Uncertainty.  In  order  to  enable  tne  Surgeon  to  anfwer  Qiieftions  upon 
this  Head  with  greater  Readinefs  aivd  Certainty,  we  fhail  he  very  particular  in 
this  Article.  Therefore  in  this  View  we  ffiall  divide  Wounds  into  three  Sorts. 

Some  Wounds,  i.  Are  abfolutely  of  themfeives  mortal  :  others,  2.  Are  in  their 
own  Nature  mortal,  if  not  relieved  by  timely  Affiftance :  others,  laftly,  3.  Be¬ 
come  mortal  by  Accident  or  imprudent  I'reatment,  though  they  were  otherWife 
curable. 

*  Hipp.  Aphorifm,  66..  Seil.  V,  ^  Book  V.  Chap.  zg. 
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XVI  I;  We  properly  ftyle  thofe  Wounds  mortal,  which  are  not  1o  he  remedied  by 
all  the  Jrt  aitd  Indujiry  of  Man.  So  thofe  Wounds  are  juftly  deemed  mortal 
that  are  attended  with  fo  violent  an  Haemorrhage  as  to  produce  inftant  Death, 
rha  not  to  teckoned  Wounds  that  pcnettatc  the  Cavities  of  the  Heart, 

be'ifoppS bj  and  all  thofe  Wounds  of  the  Vifeera  where  the  larger  Blood-velfels  are  opened. 
Such  are  large  Wounds  of  the  Lungs,  Liver,  Spleen,  Kidnies,  Stomach,  In- 
teftines,  Mefentery,  Pancreas,  Uterus,  Aorta  •,  of  the  Iliac,  Cceliac,  Renal, 
Mefenteric,  Carotid,  and  Crural  Arteries,  (efpecially  if  they  are  wounded  near 
their  Origin)  of  the  Subclavian  alfo  or  vertebral,  of  the  Vena  Cava,  the  Iliac 
Vein,  internal  Jugular,  Vertebral,  Renal,  Mefenteric,  of  the  i Vena  Porta,  and 
of  other  large  Veins  that  lie  deep  in  the  Body,  becaufe  their  Situation  will  not 
admit  of  proper  Applications  to  reftrain  the  Flux  of  Blood.  I  think  there¬ 
fore  I  may  very  juftly  reckon  thefe  amongft  the  Wounds  that  are  abfolutely 
f  incurable,  fince  they  are  not  remediable  either  by  Aftringents,  Ligature,  or 

Fire.  We  may  refer  alfo  to  the  fame  Clafs  the  Wounds  of  the  Brachial  Ar¬ 
tery,  if  near  its  Origin  for  the  large  Effufion  of  Blood  generally  deftroys  the 
Patient  before  Alfiftance  can  be  procured  5  more  efpecially  if  the  Artery  and 
Vein  are  both  wounded  together, 

XVIIL  Thofe  Wounds  are  no  lefs  mortal  than  the  former,  which  objirun  or 
entirely  cut  off  the  Paffage  of  the  Animal  Spirits  to  the  Heart.  Such  are  Wounds 
of  the  Cerebellum,  Medulla  Oblongata,  and  all  violent  Strokes  of  the  Brain 
itfelf.  There  is  Reafon  to  apprehend  very  great  Danger,  when  the  fmall  Veins 
or  Arteries  which  are  contained  in  the  Cranium  are  injured  j  for  the  Blood  flow¬ 
ing  from  them  into  the  internal  Sinufes  of  the  Brain,  either  produces  too  great 
a  Preflure  upon  thofe  very  tender  Parts  of  the  Brain,  and  fo  obftrudts  the 
Courfe  of  the  Blood  and  Spirits  ;  or  being  corrupted,  putrefies  the  Brain,  if  it 
-cannot  be  evacuated  by  the  Alfiftance  of  the  Trepan,  which  is  the  Cafe  when 
this  Accident  happens  at  the  lower  Part  of  the  Cranium,  or  in  the  Sinufes  of 
the  Brain.  Nor  is  there  lefs  Danger,  where  the  Nerves  which  tend  to  the  Heart, 
or  the  Cerebellum,  are  wounded,  or  entirely  divided  •,  for  after  this,  it  is  impof- 
flble  for  the  Heart  to  continue  its  Motion. 

.Where  the  XIX.  To  this  Clafs  alfo  are  to  be  referred  all  Wounds  that  entirely  deprive  the 
is  Faculty  of  Breathing.  Therefore  there  is  great  Danger  where  the 

taken  aJay.  Afpcra  Artcria  is  completely  divided  ;  for  where  it  is  only  divided  in  part,  it  may 
be  healed  again  by  the  Alfiftance  of  an  expert  Surgeon.  I  have  many  *  Hiftories 
of  Cures  of  this  Kind,  both  by  myfelf  and  others.  To  this  Place  alfo  belong 
violent  Shocks  of  the  Bronchia,  (as  the  Par  Vagum,  or  Intercojlals )  Mediajiinum, 
and  Diaphragm,  efpecially  the  tendinous  Part  of  it. 

4. Where  the  XX.  Tholc  Wounds,  alfo,  which  interrupt  the  Courfe  of  the  Chyle  to  the  Heart, 

crisis*)?'  incurable  than  the  former  :  Such  are  the  Wounds  of  the  Stomach,  In¬ 

terrupted!"  teftines.  Receptacle  of  the  Chyle,  Thoracic  Duft,  and  larger  Ladteals :  to  which 
we  may  add  Wounds  of  the  CEfophagus,  if  they  are  large  *,  though  Death  is  not 
fo  hidden  an  Attendant  upon  thefe  Wounds,  but  for  Want  of  Nourilhment 
they  are  greatly  weakened  by  Degrees,  and  die  confumptive. 


2,  Where 
the  Commu¬ 
nication  is 
cut  off  be¬ 
tween  the 
Head  and 
the  Body. 


See  Bohnus  tie  Pula,  rtnunc,  Pag,  21.  though  he  reckons  thefe  among  incurable  Wounds. 
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XXI.  In  this  Place  we  muft  by  no  Means  omit  to  fpeak  of  Wounds ^cohich  are  5.wKrrethe 
inflicted  upon  the  interior  membranous  Parts  that  contain  flome  fecreted  Fluids  as  on  piu^Twhich 
the  Bladders,  either  for  the  Bile  or  Urine,  the  Ureters,  Stomach,  Inteftines,  are  contained 
Receptacle  of  Chyle,  and  Ladteal  Veffels.  The  Fluids. contained  in  thefe  Parts,  b”a^eTaie 
when  once  they  are  let  loofe  into  the  Cavity  of  the  Abdomen,  cannot  be  pro-  extravafated. 
perly  difeharged,  and  therefore  eafily  corrode  the  internal  Parts  of  the  Body ; 

and  the  Membranes  that  contained  them  are  generally  fo  fine,  that  they  will  not 
admit  of  Agglutination,  efpecially  fince  no  Medicine  from  without  can  be  ap¬ 
plied;  A  few,  indeed,  have  recovered  after  flight  Wounds  in  thefe  Parts,  but 
iince  that  Number  is  but  few,  and  the  Cure  was  accidental,  and  not  performed  by 
the  Surgeon’s  Art,  I  think  I  am  fufficiently  juftified  in  adding  thefe  to  the  Num¬ 
ber  of  incurable  Wounds. 

XXII.  We  have  hitherto  been  treating  of  Wounds  that  were  curable  by  no  ir.  Wounds 
Art  or  Induftry  ;  we  proceed  now  in  order  to  deferibe  thofe  which  prove  fatal^ 

if  neglcdled  and  left  to  Nature.  By  thefe  we  mean  thofe  Wounds  that  produoe  themfdvei. 
inflant  Death,  unlefs  relieved  by  prefent  Afliftance,  but  are  curable  by  a  good 
Surgeon  called  in  time;  fuefi  are  Wounds  of  the  larger  external  Blood- veffels, 
which  might  be  remedied  by  Ligature,  by  the  Application  of  aftringent  Medi¬ 
cines,  or  of  the  adlual  Cautery.  Of  this  kind  are  Wounds  of  the  Brachial  or 
Crural  Artery,  unlefs  they  are  too  near  the  Trunk  of  the  Body.  Wounds  in 
the  large  Arteries  of  the  Cubit  or  Tibia,  of  the  Branches  of  the  external  carotid 
and,  temporal  Artery,  arc  of  this  kind  ;  to  thefe  may  be  added  Wounds  of  the 
Jugular,  and  other  Veins  fituated  upon  the  external  Parts  of  the  Body  ;  but  in 
thefe  Cafes  we  always  fuppofe  chat  Help  is  called  for  before  there  has  been  a  vail 
Profufion  of  Blood. 

XXIII.  Wounds  are  properly  faid  to  become  mortal  by  Accident y  where  thi'  Pa-  iii.  what 
tienCs  Death  is  accafioned  either  by  the  ill  Conduct  of  the  Patient  himfelfly  or  by  the  comTmorui 
Ignorance  or  Neglebt  of  his  Surgeon,  the  Wound  itfelf  being  deemed  curable.  Under  by  Accident, 
this  Head  are  to  be  reckoned,  i.  Fhofe  Wounds  which  the  Surgeon  has  neglected 
to  cleanfe  flufliciently,  though  he  had  it  in  his  Power  to  do  it ;  as  when  fome  fo¬ 
reign  Body,  which  might  eafily  have  been  extradled,  is  left  in  the  Wound  by  the 
Careleffnefs  of  the  Surgeon,  and  produces  Inflammations,  Hcemorrhages,  Con- 
vulfions,  and  at  lafl;  Death  itfelf.  So  in  Wounds  of  the  Thorax  and  Abdomen, 
if  the  Surgeon  does  not  ufe  his  utmofl;  Diligence  to  evacuate  the  gruinous  Blood, 
it  will  corrupt  there,  and  by  drawing  the  neighbouring  Parts  into  confent,  will 
expofe  the  Patient  to  inftant  Death  Therefore  great  Care  muff  be  taken  that 

*  There  are  fome  Cafes  where  the  Surgeon  finds  all  his  Attempts  to  evacuate  the  Blood  fruitlefs, 
and  there  he  is  in  no  wife  to  be  blamed,  but  the  Wound  is  to  be  looked  upon  as  mortal.  Take  the 
following  Ca<'e  by  way  of  Example:  In  the  Year  1725,  a  Man  received  a  Wound  by  a  Sword  : 
the  Sword  entered  about  half  an  Inch  below  the  right  Pap,  between  the  fifth  and  fixth  Ribs,  and 
paffed  downwards  through  the  Diaphragm  into  the  Cavity  of  the  Abdomen.  Now  although  a 
confiderable  Quantity  of  Blood  was  difeharged  by  the  Wound  for  the  three  firll  Days,  yet  it  was  im* 
poflible  that  the  Blood  which  was  extravafated  in  the  Cavity  of  the  Abdomen,  fhould  be  difeharged 
by  the  Wound  at  the  Breaft,  the  Patient  therefore  died  on  the  eighth  Day.  His  Body  being  opened, 
we  found  a  large  Quantity  of  grumous  Blood  under  the  Liver,  which  adhered  fo  ftridly  to  its  con¬ 
cave  Part,  that  we  found  it  difficult  to  feparate  them  with  our  Fingers.  Upon  clearing  away  the 
Blood,  we  perceived  a  Wound  through  the  Body  of  the  Liver,  about  half  an  Inch  wide,  and  a 
Wound  anfwering  to  that  in  the  mufcular  Part  of  the  Diaphragm.  There  were  two  or  three  Ounces 
of  Blood  found  in  the  lower  Part  of  the  Abdomen,  but  none  in  the  Cavity  of  the  Thorax.  From 
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the  Lips  of  the  Wound  do  not  clofe,  till  the  Blood  which  is  collefled  in  the 
Cavity  of  the  Body  be  all  evacuated,  if  pofTible,  which  you  will  eafily  perceive 
by  the  difficulty  of  Breathing,  and  other  bad  Symptoms  being  removed  But 
if  any  of  the  larger  internal  Veffels  are  wounded,  then  all  Attempts  to  difcharge 
the  Blood  are  vain  •,  for  the  violence  of  the  Haemorrhage  takes  off  the  Patient. 
2.  Wounds  alfo  are  reckoned  mortal  by  Accident ^  which  are  treated  or  fearched  in 
too  rough  a  manner  by  the  Surgeon-^  for  if  you  Irandle  Wounds  roughly,  that  are' 
full  of  nervous  Parts  or  large  Blood-veffels,  there  is  great  Danger  of  bringing 
on  Haemorrhages,  Convulfion,  Inflammation,  Gangrene,  and  Death  itfelf.  The 
Cafe  is  alfo  the  fame,  'g.  In  external  Wounds  which  are  flight  of  themfehes^  but 
the  Patient  is  loft  by  the  Violence  of  the  Inflammation^  which  is  brought  on,  and  in- 
creafed  by  the  Surgeon’s  injudicious  treatment.  Or,  4.  When  any  one  is  taken  off 
by  the  Violence  of  the  Hcemorrhage  from  a  Wound  of  the  Hand  or  Foot  \  for  in  this 
Cafe  a  Surgeon  might  eafily  have  flopped  the  Blood  by  the  Application  of  proper 
Remedies,  or  by  the  a6lual  Cautery,  or  Ligature.  Or,  5.  Where  the  Patient  is 
guilty  of  any  InLemferance  in  eating  or  drinking,  of  excefs  of  any  Paffion,  of  exp  ofing 
hirafelf  to  the  cold  Air,  or  tf  ufltng  any  violent  Exercife.  For'  by  this  means  Wounds; 
more  efpecially  thofe  of  the  Head,  by  being  liable  to  freffi  Haemorrhages,  and 
other  dangerous  Accidents,  frequently  become  mortal,  notwithflanding  the 
Surgeon  ufes  hisutmoll  Care  and  Skill.  Under  this  Head  alfo  are  to  be  reckoned, 

6.  Thofe  Wounds  of  the  Head  where  the  Patient  is  lofl  by  the  vafl  Vluantity  of  Blood 
which  is  extravafated  in  the  Cavity  of  the  Cranium,  and  confined  there  ;  but  where 
he  might  have  been  relieved  if  the  Trepan  had  been  ufed  in  time  for  though  W ounds 
of  this  kind  generally  prove  incurable,  yet  as* there  is  a  Poffibiliry  of  faving  a 
Perfon  in  thefe  Circumftances  by  the  ufe  of  the  Trepan,  this  may  properly  be 
reckoned  amongfl  the  doubtful  Cafes,  and  not  deemed  abfolutely  mortal.  Laflly, 

7.  A  bad  Habit  of  Body  frequently  prevents  the  Cure  of  Wounds,- which  would  ad¬ 
mit  of  an  eafy  Cure  in  an  healthy  Subjelt.  So  you  frequently  fee  the  flighteft- 
Punfture  in  the  Hand  or  Foot  of  an  Hydropical,  Confumptive,  or  ScorbuticaL 
Perfon,  ffiall  produce  a  Gangrene,  and  prove  mortal,  though  the  Surgeon  neg- 
k(fls  no  proper  Application  to  prevent  it.  I  know  very  well  that  fome  Phy- 
ficians  reckon  all  Wounds  of  this  kind  as  abfolutely  mortal  *,  but  I  think  they* 
are  much  better  juftified  who  pronounce  a  milder  Sentence,  and  deem  them  of 
the  doubtful  Kind. 

the  Impofiibility  that  appeared  of  difeharging  the  extravafated  Blood,  and  the  Largenefs  of  the 
Wounds  of  the  VelTels,  I  pronounced  this  Wound  mortal :  but,  to  my  great  Surprize,  fome  Phy- 
ficians  declared  it  fo  only  peraccidens,  for  which  reafon  the  Murderer  was  acquitted.  Whofe  Opi¬ 
nion  was  moll  jullifiable,  I  leave  to  others  to  determine.  See  Fr.  Hoffman,  Confult.  Tom.  I.  p.  376. 
bf  feq.  ' 

The  Surgeon  is  not  to  be  blamed  if  he  is  fometimes  deceived  in  this  Point  j  of  which  I  will 
here  give  you  a  notable  Inftance.  In  the  Year  \  726,  a  Man  at  Helmjiadt  was  wounded  infuch 
a  Manner  under  the  right  Pap,  that  the  Blood  did  not  only  flow  in  great  Quantities  from  the 
Wound,  but  difeharged  itfelf  alfo  by  the  Mouth  :  but  in  two  Days  time  the  difcharge  of  Blood, 
both  at  the  Wound  and  by  the  Mouth,  through  the  Application  of  proper  Medicines,  entirely  ceafed, 
and  the  Patient  found  himfelf  in  fo  good  Order,  that  he  expefted  in  a  very  Ihort  time  to  get 
abroad:  He  breathed  fo  freely,  that  he  eafily  prevailed  upon  me  to  remove  the  Tent  that  I  had 
put  in  to  keep  the  Wound  open.  But  behold  the  Confequence  !  after  remaining  in  this  Manner 
entirely  eafy  for  two  Days ;  on  the  third  he  died  fuddenly.  Upon  opening  the  Thorax,  we  found 
at  lead  a  Pound  of  concreted  Blood,  which  could  by  no  Means  have  been  difeharged,  fince  there 
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XXIV.  We  have  laid  down  thefe  Principles  to  guide  Phyficians  in  giving  n  is  difficult 
their  Opinions  in  Courts  of  Juftice,  concerning  the  necefTary  Confequences  and*®^"™  * 
pate  of  Wounds.  Although  all  Wounds  fhould  be  examined  upon  thefe  Occa-  ronf«nm*j; 
lions  with  great  Circumfpedion,  yet  none  require  more  careful  looking  into 

than  Wounds  of  that  Clafs  which  arcKdefcribed  under  N.  XXII,  becaufe  there 
are  great  DilTenfions  amongft  the  Learned  upon  this  Head.  Some  are  of  Opi¬ 
nion,  that  the  Wounds  mentioned  at  TV.  XXII,  are  to  be  referred  to  the  third 
Clafs,  and  fo  are  to  be  reckoned  mortal  only  by  Accident,  and  by  this  Means 
they  frequently  acquit  a  Murderer.  How  they  fupport  this  Opinion  I  cannot 
tell.  For  my  own  Part,  whenever  I»have  found  a  Man  lofe  his  Life  by  receiving 
a  Wound  in  an  Artery,  at  a  Time  of  Night  when  a  Surgeon  could  not  be 
called,  I  have  always  determined  that  Wound  to  be  mortal,  and  that  the  of¬ 
fending  Party  was  guilty  of  the  Murder.  On  the  other  hand,  where  a  Wound 
of  the  fame  kind  has  been  received  in  the  Day-time,  and  the  Patient  has  loft 
his  Life  by  the  negletft  of  the  By-ftanders,  in  refufing  to  call  proptr  Aftiftance, 
or  by  the  Ignorance  of  the  Surgeon  •,  in  thefe  Circumftances  I  have  always 
declared  the  Wound  to  have  been  mortal  only  -per  accidenSy  and  have  given  my 
Opinion,  that  the  accufed  Perfon  ought  to  be  acquitted,  and  the  Surgeon  in- 
diited.  But  in  order  to  form  a  proper  Judgment  in  thefe  Cafes,  it  is  necefTary 
that  we  fhould  be  well  informed  pf  all  the  Circumftances  ^ 

XXV.  In  very  doubtful  Cafes,  to  beTure  the  mildeft  Sentence  ought  to  taLe  what  j$r<, 
Place,  according  to  the  old  faying.  It  is  better  to  let  ten  guilty  Perfons  efcape^  than  JoJuJui'" 
to  punijlj  one  innocent  Man :  For  to  be  too  rigid  in  thefe  Cafes,  will  not  only  Caie*. 
burden  the  Confcienceof  the  Judge,  but  bealfo  injurious  to  the  Public. 

XXVI.  For  the  ufe  of  the  younger  Surgeons,  I  fhall  here  fubjoin  the  Form  The  Form  of 
which  I  always  ufe  in  giving  my  Opinion  into  Court,  concerning  the  Nature  of  f 

EW^OUnd.  Opinion. 

appeared  no  Symptoms  which  could  give  room  to  fufped  that  there  remained  any  extravafated 
Blood  concealed.  Befidea,  BELtesr,  De  la  Motte,  and  feveral  other  celebrated  Surgeons 
amongft  the  Moderns,  abfolutely  forbid  keeping  Wounds  of  the  Bread  open  by  the  ufe  of  Tents, 
though  I  doubt  much  whether  this  Advice  is  always  to  be  followed,  But  1  leave  this  to  the  Deter¬ 
mination  of  others. 

«  As  an  Example  of  this,  take  the  following  Relation.  In  the  Yean  733,  a  Woman  living  in  the 
Suburbs  near  Brunpwic,  walking  out  in  the  Evening  juft  before  the  Gates  of  the  City  were  fttut,  re¬ 
ceived  a  Blow  on  the  Head  from  a  Man  with  a  large  Club,  which  laid  her  flat  upon  the  Ground, 
and  left  her  quite  fenfelefs ;  when  the  Fellow  faw  this,  he  took  to  his  Heels,  and  nobody  was  left 
near  her,  but  her  Hulband  and  three  fmall  Children  ;  the  Man,  frighted  out  of  his  Whs,  ran  about 
to  fee  if  he  could  get  People  to  affift  him  to  carry  his  Wife  home  (for  Ihe  was  a  very  large  Woman) 
but  the  Night  coming  on  he  could  prevail  with  no  one,  and  the  City  Gates  being  (hut,  it  was  im- 
poflible  to  bring  a  Surgeon  to  her :  the  Woman  therefore  was  left  upon  the  Ground  all  Night,  with¬ 
out  any  Afliftance,  and  died  the  next  Morning.  When  the  Phyficians  and  Surgeons  came  to  examine 
her,  they  found  a  FilTure  in  the  Cranium,  and,  upon  raifing  the  Scalp,  they  found  a  large  Quantity 
of  extravafated  Blood  under  the  Dura  Mater,  lying  upon  the  right  Lobe  of  the  Brain,  and  therefore 
very  judicioufly  determined  it  to  be.  a  mortal  Wound.  The  Advocate  for  the  Criminal  oppofed 
this  Verdift,  becaufe  there  was  no  Surgeon  called  to  treat  her  in  a  proper  Manner,  by  which  ftie 
might  poffibly  have  been  faved  j  upon  this  Difference  of  Opinions  I  was  called  upon  to  determine 
this  Matter.  I  declared  as  my  Opinion,  that  if  the  Woman  had  been  within  the  City,  where  ihe 
might  have  had  the  Afliftance  of  Phyficians  and  Surgeons,  and  had  loft  her  Life  through  their  Neg- 
ieft  or  Ignorance,  then  the  Wound  ought  to  have  been  deemed  mortal  fer  accident ;  but  in  the  pre- 
fent  Cafe,  it  was  impolfible  fhe  Ihould  have  had  any  fuch  Afliftance,  therefore  her  Death  was  occa- 
fioned  by  the  Blow  fhe  received,  and  the  Wound  ought  to  be  judged  mortal  per  fe. 
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“  I  the  underwritten,  having  this  Day  diligently  examined  the  dead  Body  of 
A.  B.  in  the  Prefence  of  C.  D.  E.  i^c.  found  it  to  have  received  the  follow¬ 
ing  Wounds  :  that  is  to  fay,  in  the  back  Part  of  the  Body,  under  the  right 
Shoulder,  I  difcovered  a  Wound  of  the  width  of  one  Inch,  through  which  I 
could  pafs  my  Finger  with  great  eafe,  between  the  Ribs,  into  the  Cavity  of 
the  Body.  Upon  opening  the  Bread,  almoft  the  whole  right  Side  was  found 
full  of  coagulated  Blood,  upon  removing  which,  I  found  a  Wound  alfo  pene¬ 
trating  into  the  right  Lobe  of  the  Lungs,  which  not  only  pierced  through, 
this  Lobe,  but  alfo  divided  fome  of  the  larger  Branches  of  the  pulmonary 
Veffels,  with  the  Bronchi.^;  themfelves*  The  Heart  and  all  its  VefTel  were 
entirely  empty  :  no  Mifchief  appeared  either  in  the  Head  or  Abdomen.  The 
Effufion  of  Blood,  which  was  occafioned  by  dividing  the  Veflcis  in  the  Lungs, 
could  not  but  bring  on  inllant  Death  :  Therefore  I  hereby  declare  this  Wound 
to  have  been  the  Occafion  of  his  Death,  In  teftimony  of  the  Truth  whereof 
I  have  hereto  fet  my  Hand.” 

N,  N. 

Done  at  the  Day  of 

in  the  Tear  of  our  Lord 


Some  gene-  XXVII.  Forms  without  Number  may  be  made  from  this,  by  varying  the 
wi:?Spca  above  all  I  would  advife  the  young  Surgeon  to  be  very 

to  thefe^  careful  in  examining  the  State  not  only  of  the  wounded  Parts,  but  alfo  of  the 
Forms.  Contcnts  of  the  Cranium,  Thorax,  and  Abdomen,  that  he  may  obferve  whether 
any  thing  preternatural  has  happened  in  either  of  thofe  Cavities,  If  any  one  is 
defirous  of  being  more  thoroughly  inftrufted  in  the  Method  of  examining  the 
Bodies  of  murdered  Perfons,  and  in  the  proper  Forms  of  making  a  Report,  let 
him  confult  a  French  Treatife  upon  this  Subjedl,  entituled,  U Art  de  fairc  Rap¬ 
port  en  Chirurgie. 

The  Cure  of  Woundsv 


Cure  of 
Wounds. 


Cure  of  flight 
Wounds, 


Dangerous 
Wounds 
how  to  be 
treated. 


XXVIII.  Since  a  Wound  is  a  Solution  of  the  Continuity  of  the  Parts' of  the 
Body,  the  Reunion  of  thofe  Parts  feems  to  be  the  principal  Intention.  But  fince 
Wounds  are  of  very  different  Kinds,  fome  flight,  and  others  of  great  Con- 
fequence,  in  Proportion  to  this  Difference  fo  will  the  Manner  of  profecuting  this 
Intention  differ. 

XXIX.  The  Cure  of  flight  Wounds  is  generally  performed  with  great  Eafe,- 
by  applying  a  fmall  Portion  of  Lint  to  the  Part,  well  faturated  cum  Spiritii 
Vini^  Oleo  Ovorum^  Terehinthina^  Hypericin  Linimento  Arc^i\t  Balfamo  Copaiba ^ 
de  Mechd^  Peruviano,  &c.  fecuring  the  Dreflings  with  a  ®  Plafber  to  keep  the 
Wound  clean,.  The  DrelTings  Ihould  be  renewed  once  in  a  Day  or  two,  and 
the  Lips  of  the  Wound  will  prefently  agglutinate:  Therefore,  in  Cafes  of  this 
Kind,  a  Surgeon  is  very  rarely  applied  to. 

XXX.  Wounds  which  are  attended  with  fome  Danger,  where  the  Subftance 
of  the  Part  wounded  is  not  impaired,  are  to  be  treated  as  follows.  If  there 
be  too  copious  a  Difcharge  of  Blood,  the  Haemorrhage  muft  be  flopped  at 
the  firft  Dreffing  r  If  not,  the  Wound  in  the  firfb  Place  is  to  be  cleanfed 
from  all  extravafated  Blood,  Sordes,  Cfr.  In  the  next  Place,  If  a  Bullet, 


*  The  Plallers  I  chiefly  ufe  are  Emp.  Diachyl,  S.  Diapalm.  or  Stypticum  Crollii. 
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the  Point  of  a  Sword,  any  Part  of  the  Clothing,  a  Piece  of  Glafs,  Splinter,  or 
any  other  foreign  Body,  fhall  remain  in  the  Wound,  it  is  to  be  removed  with 
the  Fingers,  or  with  proper  Inftruments,  as  lliall  be  explained  more  fully  below. 

Then  the  divided  Parts  are  to  be  brought  as  near  each  other  as  polTible,  and 
their  Situation  is  to  be  fo  maintained,  by  proper  Bandages,  that  the  Cicatrix 
which  is  left  may  appear  even. 

XXXI.  Foreign  Bodies  are  removed  from  Wounds  either  by  the  Surgeon’s  i.  Method 
Fingers,  or  by  fuch  Inftruments  as  we  have  deferibed  at  Plate  III,  Fig.  3,  4,  5,“[cfnfmg 
6,  7,  8,  having  firft  enlarged  the  Orifice  of  the  Wound,  if  there  be  Occafion.  wounds. 
But  where  there  are  no  extraneous  .Bodies  to  be  removed,  and  the  Hfemorrhage 
is  not  large,  the  grumous  Blood  is  to  be  wiped  away  with  a  foft  Sponge,  or 
fome  fine  Lint,  wrung  out  of  hot.  Wine  or  Brandy  :  having  done  this,  you  muft 
proceed  to  drefs,  and  iaftly  to  agglutinate  the  Lips  of  the  Wound. 

XXXII.  Before  a  Surgeon  attempts  the  removal  of  extraneous  Bodies  from  Method  of 
a  Wound,  it  behoves  him  well  to  examine  whether  this  is  to  be  done  infiantlv, 

ii  **-  in  •/-  •  rx^'  •  r  \  ^  ^  lorcign  ho- 

or  whether  it  is  not  beft  to  wait  for  a  more  convenient  Time.  For  if  the  Pa-  dus. 
tient  is  become  extremely  faint,  from  the  Lofs  of  Blood  which  he  has  already 
fuftained,  it  will  be  necefiary  here  to  flop  the  Hsemorrhage,  and  to  endeavour  in 
fome  Meafiire  to  revive  him  with  moderate  Draughts  of  warm  Broths,  White 
Wine  Whey,  or  of  fome  cordial  Medicine  :  For  if  fome  fuch  Precautions  are 
not  taken,  the  Patient  may  not  unlikely  die  in  the  Operation.  So,  where  you 
have  Reafon  to  apprehend,  that,  in  extradling  the  broken  Point  of  a  Swmrd  or 
Spear,  you  are  in  Danger  of  wounding  a  large  Blood-velTel  or  Nerve,  it  is  bet¬ 
ter  to  w^ait  a  little  till  the  Patient  comes  to  himfelf,  or  till  the  Wound  is  fome- 
what  enlarged  by  the  Suppuration  of  the  Parts.  All  thefe  Circumftances  will  be 
well  weighed  by  the  prudent  Surgeon. 

XXXIII.  Foreign  Bodies,'as  the  Points  of  Swords,  Spears,  fhould  al-What  in- 
ways  be  extradbed  from  Wounds  by  the  Hand  if  poflible  •,  and  this  fhould  bCarc'S^^a 
done  with  all  the  Expedition,  Tendernefs,  and  Care  that  may  be,  taking  great  extradiing 
care  not  to  wound  the  neighbouring  Parts  ;  but  if  there  are  any  Bodies  that  can- 
not  be  removed  by  the  Hands,  then  you  muft  have  Recourfc  to  fuch  Forceps  as 
we  have  deferibed  in  PlatelW-,  Fig.  3,  4,  and  5.  I’he  fame  Affiftances  alfo  we 
make  ufeof  in  extradling  Bullets,  broken  Pieces  of  Steel,  Glafs,  Cfr.  We  fhall 
fpeak  more  clearly  of  the  Method  of  extradling  Bullets,  when  we  come  to  treat-. 
of  Gun-fhot  Wounds.  Where  the  Wound  is  too  narrow  to  admit  of  the  Ex- 
tradlion  of  a  foreign  Body  without  lacerating  the  Parts,  it  muft  be  dilated  with 
the  Knife,  according  to  the  Dkedlion  of  the  mufcular  Fibres.  The  Extraclion 
will  admit  of  no  Delay,  but  for  Reafons  of  great  Moment,  (N.  XXXII.)  beftdes, 
whilft  the  Wound  is  recent,  and  the  Lips  of  it  not  fw'elled,  it  will  luftcr  lefs 
Pain  in  handlings  and  the  Patient,  from  a  ftrong  Deftre  of  living,  wdll  at  this 
Time  endure  more  than  afterwards,  when  he  comes  to  reftedl:. 

XXXIV.  The  Wound  being  cleanfed  from  Blood,  and  all  extraneous  Bodies,  ir  ofumur.ij 
and  the  Haemorrhage  flopped,  it  now  becomes  the  Bufincfs  of  the  Surgeon  to 
clofe  the  Lips  of  the  Wound,  and  to  conftder  what  is  proper  to'  be  done  to  keep 
them  in  that  Situation,  that  the  Parts  may  fpeedily  unite.  Diftcrent  Methods 
are  ufed  in  profccuting  this  Intention,  according  as  Wounds  difier  in  their 
Confequences,  and  in  the  Number  and  Degree  of  Symptoms  attending  them. 

F'or  fimple  and  flight  Wounds  require  not  the  fame  Treatment  as  thole  whi-  h 

•  are 
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are  attended  with  dangerous  Symptoms,  or  where  the  wounded  Pans  are  torn 
and  mangled.  Again,  Wounds,  which  penetrate  into  the  Cavities  of  the  Body, 
efpecially  if  any  of  the  Vifcera  are  injured,  demand  a  different  Method  of  Cure 
from  thofe  which  are  inflided  on  the  external  Parts.  And,  laftly,  another 
Dillindion  muft  be  confidered,  whether  the  Wound  was  made  by  a  Stab,  or  a 
Pundure. 

Method  of  XXXV.  Amongft  the  Number  of  the  mold  fimple  Wounds,  we  reckon  thofe 

Knd'urc?  vvhicli  are  made  by  Pundure,  or  (dabbing,  upon  the  external  Parts,  and  not 
penetrating  deep.  In  thefe  Wounds,  after  the  Blood  has  been  fdopped  at  the 
hrfd  Drelding,  by  the  Application  of  dry  Lint;  the  common  Digefdive,  or  Bal- 
famum  Arc^pi^  or  any  of  the  vulnerary  Medicines  recommended  in  theintrodudion, 
N°.  XXXVIl.  is  to  be  Ipread  upon  a  Pledget,  and  applied  once  every  Day  ; 
or  if  the  Difcharge  is  but  fmall,  every  other  Day,  covering  the  Dreffings  with  a 
Plafder  and  Comprefs,  and  fecuring  the  whole  with  a  proper  Bandage.  At  every 
DrefTing  you  fhould  be  careful  to  remove  every  thing  that  will  give  way  readily  ; 

-  the  Pus,  or  Sanies  is  to  be  gently  wiped  off  with  fine  Rags.  It  may  be  remarked 
in  general,  that  too  frequent  Dreffings  do  more  Harm  than  Good,  unlefs  a 
more  than  ordinary  Difcharge  of  Matter,  particularly  in  the  Summer  Time,  or 
any  other  bad  Symptom,  require  it:  The  Truth  of  this  is  attefded  by  C^sar 
Magatus,  in  his  Book,  De  rard  Vulnerum  Ddigatione by  Belloste,  in  his 
Hofpital  Surgeon^  and  others  amongft  the  Moderns  j  not  to  mention  my  own 
Experience  upon  this  Head.  The  firft  Dreffiings  that  are  applied,  efpecially 
where  there  has  been  a  Flux  of  Blood,  ftiould  by  no  means  be  removed  forci¬ 
bly,  but  be  left  till  they  fall  off  of  themfelves,  which  they  will  do  when  the 
Suppuration  is  formed  ;  By  this  Means  much  Pain,  and  perhaps  a  frefti  Haemor- 
erhage,  may  be  avoided.  But  when  a  pundured  or  ftabbed  Wound  penetrates 
very  deep,  the  Cure  is  attended  with  many  Difficulties,  efpecially  if  a  Nerve  or 
Aponeurofis  is  lacerated,  if  the  Wound  is  made  perpendicularly  down,  and  has 
no  depending  Orifice  ;  for  in  this  Cafe  the  Blood  and  Matter  are  eafily  colleded 
at  the  Bottom,  protrad  the  Cure,  and  frequently  form  Fiftulae.  To  prevent 
thefe  Confequences,  it  will  be  proper  to  prefs  the  Wound  from  the  Bottom  up¬ 
wards  ;  to  apply  a  Comprefe  towards  the  Fundus  of  the  Wound  externally,  and 
to  apply  what  is  called  the  expelling  Bandage  over  all,  which  preffies  much  tighter 
upon  the  lower  than  the  upper  Parts. 

A  new  XXXVI.  But  if  all  this  Precaution  fhould  prove  of  no  Effed,  which  is  fre- 

^ruentiy  Cafc,  it  Will  be  beft  to  make  a  large  Opening  at  the  Bottom  of  the 

Wound  before  any  Fiftulae  are  formed.  In  order  to  make  this  Opening  to  the 
greater  Advantage,  it  will  be  proper  to  get  a  particular  Sort  of  Probe  or  Needle, 
.very  blunt  at  Top,  as  at  the  Letter  A  i  but  at  the  other  End  provided  with  a 
large  Eye  or  Hole  through  which  a  Linen  Rag  may  be  paffied,  (See  Plate  V, 
Fig,  I .)  This  Probe  is  to  be, paffied  to  the  Bottom  of  the  Wound,  and  the  blunt 
Parc  of  it  preffied  outwards  towards  the  Skin,  till  you  can  feel  it  with  your 
Finger.  When  you  have  felt  it,  cut  down  upon  it,  if  you  can  fafely,  and  make 
a  large  Opening,  fpread  the  Rag  that  you  have  run  through  the  Eye  of  this 
Probe  with  fome  vulnerary  Balfam,  and  draw  it  through  the  Wound  after  the 
Manner  of  a  Seton,  efpecially  in  Gun-lhot  Wounds,  and  leave  it  there,  dref- 
fing  up  both  the  Orifices  with  the  fame  Balfam,  covering  the  Dreffings  with 
Plafters  and  proper  Bandages.  In  every  fucceeding  Dreffing,  the  Part  of  the 

Rag 
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Rag  that  is  left  out  of  the  Wound  is  to  be  Ipread  with  freili  Ointment,  and  the 
lower  Part  drawn  down  till  this  takes  Place  ;  and  this  Method  is  to  be  continued 
til!  the  Wound  is  well  cleanfed,  the  Difcharge  greatly  diminiflied,  and  all  in  a 
Readinefs  to  heal :  The  Seton  is  then  to  be  removed,  and  the  Wounds  healed  as 
ufual. 

XXXVII.  Garengeot  deferibes  a  triangular  Inftrument,  invented  by  Another 
Petit,  for  this  Purpofe,  which  the  French  call  “  F rots  quarts :  With  this  he  makes 
an  Opening  at  the  Bottom  of  the  Wound  or  Fiftula,  and  introduces  a  Rag, 
which  is  paired  through  the  Eye  of  this  Inftrument,  and  then  through  the 
Wound  or  Fiftula,  (See  Plate  IV,  Fig.  i.)  But  as  this  Inftrument  is  ftrait,  and 
I  have  frequently  met  with  Cafes  where  that  F'orm  would  not  anfwer  the  Pur¬ 
pofe,  therefore  1  invented  another,  long  before  Garengeot’s  Book  came  out, 
lor  the  Ufe  of  a  Nobleman,  who  had  a  large  Abfeefs  in  the  fore  Part  of  the 
Abdomen.,  which  opened  near  the  Navel  on  the  right  Side,  but  penetrated  as  far 
as  the  Groin  on  the  fame  Side.  The  Situation  of  the  crural  Velfels,  in  this  Cafe, 
would  by  no  Means  admit  of  a  new  Opening,  being  made  by  a  ftrait  Inftru- 
menr.  I  invented  therefore  a  crooked  one,  fomewhat  like  the  Inftrument  that 
is  ufed  to  draw  Water  off  in  hydropical  Cafes,  but  longer,  becaufe  the  FiftuU 
was  of  a  great  Length-,  (See  Fable  W Fig.  2.)  by  the  Afliftance  of  which, 
whilft  I  diredted  the  Apex  towards  the  Skin,  1  eafily  made  a  new  Aperture, 
without  endangering  the  crural  Veffels :  And  that  I  might  at  the  fame  Time 
introduce  the  Seton,  I  contrived  a  Sulcus  near  the' End,  to  which  I  faftened  a 
ftrong  Thread,  and  by  drawing  back  the  Inftrument,  i  eafily  introduced  the 
Seton  through  the  Fiftular  When  the  Seton  was  near  all  ufed,  I  fewed  new 
Cloth  to  the  old,  and  fo  introduced  it  through  the  Wound,  cutting  off  the  foul 
Part,  going  on  in  this  Manner  till  the  Wound  was  fufficiently  cleanfed,  and  fo 
preventing  the  Neceffity  of  frequently  introducing  the  Inftrument. 

XXXVIII.  It  is  to  be  remarked  here,  that  although,  in  fome  Wounds,  it  is  no  Caution* 
Matter  how  foon  you  fufferthe  Opening  to  heal ;  in  this  cafe,  on  the  other  Hand, 
you  muft  take  great  Care  that  the  Orifices  are  not  healed  before  the  Bottom  of 
the  Wound.  This  may  be  done  by  the  Afliftance  of  a  Cloth  fome.what  tvvifted, 
by  the  French  called  Bourdonct.,  or  a  fhort  foft  Tent.  But  when  it  is  healed  from 
the  Bottom,  you  may  remove  t,heTent,  and  heal  the  Orifices.  Flow  Wounds ' 
of  this  kind,  which  penetrate  into  the  Cavity  of  the  Thorax  or  Abdomen,  are 
to  be  treated,  will  be  taught  below  in  the  V’^^'  and  X'^*'  Chapters. 

XXXIX.  Wounds  which  are  made  by  a  cutting  Inftrument,  where  no  Part  Method  of 
of  the  Flelh  is  taken  off,  and  the  Accident  happens  to  the  external  Parts  of  the  ^ 
Body,  and  does  not  penetrate  deep,  after  they  are  cleanfed  fhould  be  dreffed 
with  fome  ^  vulnerary  Balfam,  and  the  Lips  of  the  Wound  fhould  beclofedand 
kept  in  that  Situation  :  This  is  done  after  different  Methods,  according  to  the 
difference  of  the  Wound,  i.  This  is  to  be  obtained  hq placing  the  wounded  Part 

•  Traite  (ies  Injlrumens,  Tom.  I.  pag.  ^ 

Befides  the  Medicines,  which  we  have  recommended  above,  at  N".  XXIX,  we  may  add  here 
Ejfentia  Succini  Terrebinthina,  Majiichis,  Myrrhaist  Aloes,  Gemmarum  Populi,  Sec.  We  muft  obferve, 
too,  that  where  a  Contufion  is  added  to  the  Wound,  which  is  the  Cafe  in  Wounds  made  by  Glafs, 

Saws,  i^c.  the  mildeft  vulnerary  Oils  and  Balfams  are  to  be  applied,  as  Ung.  Digejlinsum,  or  Balfam, 

Areas ;  but  in  thofe  made  by  Knives,  Swords,  Cfr.  the  ElTences  and  Balfams  which  we  have  juft 
deferibed  are  to  be  preferred,  as  being  more  aftringent  and  drying. 

in 
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in  a  proper  Pc/Inre-,  as  Toon  as  the  Wound  is  dreffed,  the  Part  fhould  be  placed 
in  luch  a  Situation,  that  the  divided  Parts  may  be  moll  likely  to  be  in  conftant 
Conta6l,  repeating  the  Dreffings  once  a  Day,  as  weobferved  before,  N°.  XXXV, 
or  at  leail  every  other  Day.  2.  By  proper  Bandn^e  ;  tying  up  the  Parts  fo  thac 
the  Lips  may  meet,  and  fo  eafily  unite.  This  is  attended  with  die  greateil  Suc- 
cefs  in  Wounds  that  are  made  lengthways,  as  in  the  Fore-head,  Abdomen, 
Arms  or  Legs  ;  for  in  this  Cafe  the  uniting  Bandage  at  Plate  II,  Lett.  F.  anfwers 
the  End  completely.  3.  By  <3  proper  Suture^  which  differs  according  to  the 
Difference  of  the  Wound,  but  may  be  generally  divided  into  the  dry  and  bloody 
Suture.  The  dry,  or,  as  fome  call  it,  the  bafiard  Suture,  is  the  Application  of 
flicking  Plafters  to  keep  the  Lips  of  the  Wound  united  :  The  bloody,  or  true 
Suture,  is  performing  the  fame  thing  with  a  Needle  and  Thread. 

XL.  All  Wounds  are  not  to  be  united  by  the  Needle;  but  thofe  only  that 
Su‘X  are  oblique,  tranfverfe,  or  angular,  and  at  the  fame  Time  very  large  and  deep ; 
or  in  Caies  where  a  Part  is  near  cut  off,  as  in  the  Nofe,  Ear,  Chin,  Checks,  Sic, 
if  a  Wound  is  fo  circumftanced,  that  it  cannot  be  kept  in  a  proper  Situation  by 
Plallcrs  and  Bandages,  i.  Wounds  that  are  to  be  Hitched  Ifiould  be  in  thrir 
recent  State,  and  properly  cleanfed  from  extravafated  Blood,  and  all  extraneous 
Bodies.  2.  There  fhould  be  no  Lofs  of  Subfiance,  except  in  thofe  ficfhy  Parts 
that  are  eafily  elongated,  as  the  Lips.  3.  There  fhould  be  no  Inflammation  or 
Contufion.  In  thefe  Ca/fes  the  Lips  of  the  Wound  are  clofed  more  elegantly 
and  more  fuccefsfully  by  Suture.  On  the  contrary.  Wounds  of  long  Handing, 
rancid  or  foul,  attended  with  Venom,  or  that  have  their  Seat  in  the  BreaH  ;  or, 
laHIy,  where  the  larger  Arteries,  Veins,  or  Nerves  are  injured,  cannot  be  fewed 
up  without  imminent  Danger. 

whsn,  and  XLI.  The  dry  Suture  is  to  be  ufed  in  flight  Wounds,  and  efpecially  when 
Manned,  the  they  happen  in  the’Face,  and  indeed  wherever  you  think  it  is  of  Force  enough* 
dry  Suture  to  kccp  tlic  Lips  together :  As  it  gives  no  frefh  Pain,  and  occafions  no  Scar  ; 
formed!  it  is  Hiuch  fitter  for  Wounds  of  the  Face  than  the  Needle,  efpecially  as  the 

Needle,-  befide  the  Pain  and  Scars  it  occafions,  often  produces  no  fmall  Inflam¬ 
mation.  The  Plaflers  which  are  to  form  the  dry  Suture  fhould  be  of  a  fufficient 
Length,  and  flaaped  like  the  Part  to  which  they  are  to  be  applied,  fo  as  to  fur- 
round  the  greateH  Part  of  it ;  but  not  the  whole,  leH  they  fhould  retard  the 
Circulation  of  the  Blood,  and  bring  on  Tumors  and  Mifehiefs  of  that  kind. 
They  muH  alfo  flick  very  fall :  which  Purpofe  is  excellently  well  anfwered  by  the 
Emplaftrum  Andre^e  a  CrucEjW/  Stypticum  Crollii,  v  el  Diachylum,  vel  Dia- 
palmcc,  Terebinthind  probe  fubublum.  The  Htemorrhage  being  flopped,  and  the 
Wound  well  cleanfed,  fome  tenacious  vulnerary  Balfam,  fuch  as  EJfentia  Ma- 
jlichis,  Succini,  Balfami  Peruviani ;  or  the  Bal/amufn  Prafebti  Eqiiitum  Meliten- 
/turn,  which  you  will  find  deferibed  in  Lemerii  Pharmacopma  Univerfalis,  un¬ 
der  the  Title  of  Balfamum  Equitis  Sanbii  Vidioris.  Thefe,  and  indeed  all  Bal- 
fams  of  the  gummy  Kind,  beft  anfwer  the  Intention  in  this  Place,  for  they  pre- 
fently  form  a  flicky  balfamic  Cruft,  which  denies  all  Entrance  to  the  Air,  and 
prefently  brings  on  the  defired  Union  ;  but  over  this  a  flicking  Plafter  is  to  be 
laid,  adapted  to  the  Size  of  the  Part ;  you  may  apply  two  or  more,  according  as 

“  Where  the  Finger  has  been  cutalmoft  off,  fo  as  to  hang  by  a  Piece  of  Skin,  and  the  Surgeons 
have  advifed  it  to  be  taken  off,  1  have  cured  it  by  this  Suture  frequently,  and  the  Bones  have  united. 

you 
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you  lee  Occafion,  leaving  a  Space  between.  The  manner  of  applying  them 
you  will  fee  at  Plate  IV,  Fig,  3,  4,  5.  they  are  to  be  fecured  in  their  Situation 
by  the  Application  of  proper  Boulfters  and  Bandages. 

XLII.  According  to  Petit’s  Method,  the  (licking  Plafters  Ihould  hav’-e  one,  other  Mc- 
two,  or  more  Openings  in  the  Middle,  See  PlateW,  Fig.  ii.  or  in  the  Manner 
of  thofe  at  Plate  IV,  Fig.  7-  that  you  may  difeovtr  through  thefe,  as  by  theslturc.^ 
Spaces  left  between,  in  the  former  Method,  whether  the  Lips  of  the  Wound 
were  properly  united  or  not :  And  that  you  may  alfo  be  able  to  apply  proper 
Remedies  to  the  Part,  without  removing  ^the  Plafters.  Thefe  Plafters  are  ap¬ 
plied  in  the  fame  Manner  as  the  former,  and  left  on  till  the  Work  is  completed. 

•  But  the  dry  Suture  may  be  formed  alfo  after  another  Manner ;  to  wit,  make 
two  Plafters  after  the  Prefcripcion  of  Andreas  a  Cruce,  fpread  upon  ftrong 
Cloth,  anfwering  in  Size  to  the  Wound  ;  to  the  Sides  or  Margin  of  thefe  faften 
three  or  four  Tape-ftrings,  according  to  the  Length  of  the  Wound  :  And  then, 
after  warming  the  Plafters,  apply  them  on  each  Side  of  the  Wound,  about  the 
Diftance  of  a  Finger’s  Breadth  from  it,  after  the  Manner  deferibed  at  PlateW^ 

Fig.  8.  After  this  bring  the  Lips  of  the  Wound  together,  drefs  it  up  in  the 
Manner  we  have  deferibed  above,  and  whilft  an  Aftiftant  keeps  the  Lips'of  the 
Wound  in  their  proper  Situation,  let  the  Surgeon  tie  the  Ends  of  the  Tapes, 
firft  in  a  fingle  Knot,  and  then  in  a  flip  Knot,  to  keep  the  Parts  in  Contaft. 

Over  each  fhould  be  laid  an  oblong  Comprefs,  and  over  all  of  them  a  large 
fquare  one,  the  whole  to  be  bound  up  with  a  proper  Bandage.  On  the  next 
Day  the  Wound  is  to  be  examined,  and  if  the  I'apes  are  loofened  they  muft  be 
drawn  tighter  again  *,  but  if  they  are  not  loofened,  let  them  remain  untouched, 
only  moiften  the  Parts  with  a  few  drops  of  Balfam,  covering  them  up  again  with 
the  CempreflTes  and  Bandage  as  before.  If  they  are  too  tight,  and  a  violent  In¬ 
flammation  fucceeds,  they  may  be  relaxed  at  Pleafurej  but  on  the  Decreafe  of 
the  Inflammation  they  muft  be  tightened  again.  Some,  in  the  Room  of  Tape, 
ufe  Clafps,  made  of  Steel  or  Brals,  as  we  have  deferibed  them  at  Plate  IV,  Fig.  9 
and  10.  But  this  Method  is  lefs  convenient  than  the  former,  and  therefore  in 
very  little  Ufe. 

XLIII.  In  large  Wounds,  efpecially  tranfverfe  ones,  as  their  Lips  cannot  be  The  bloody 
maintained  in  their  Situation  by  the  dry  Suture,  which  is  frequently  the  Cafe 
Wounds  of  the  Thigh,  as  you  may  fee  at  Platelll.,  Fig.  i.  Letter  H  *,  or  in  the 
Abdomen,  Nates,  or  Arms  *,  or  where  Pieces  hang  from  ihe  wounded  Part,  as 
in  the  Forehead,  Cheeks,  Nofe,  or  Ears  -,  or  when  large  Wounds  are  mide  in 
an  angular  or  cruciform  Manner,  as  at  Plate  Fig.  12,  13,  17.  here  you 
muft  ufe  the  Needle,  which  Operation  is  called  ihii  bloody,  qx  true  Suture.  The 
true  Suture  is  diftinguiPued  again  into  the Jimple  and  compound.  The  fimple  Suture 
is  that  which  is  performed  only  by  the  Afliftance  of  the  Needle  and  Thread  ;  to 
this  Clafs  belong  the  interrupted  Suture,  the  Glover's  Sufure,  and  the  twijied  Su¬ 
ture.  The  laft  is  feldom  ufed  but  in  the  Hare  Lip  ;  the  fecond  only  in  Wounds 
of  the  Inteftines,  under  which  Hea  i  we  fhall  treat  of  it  moie  largely  ;  bu  the  firft 
is  in  common  Ufe  fo'  all  Wounds  that  require  the  true  Sucurcj  kerefore  we  lhail 
begin  with  the  Defeription  of  tuat  before  the  reft.  1  he  compound  Suture that 
which  requires  other  Affiftances  befldes  the  Needle  and  Thread.  Of  that  below. 

XLIV.  The  beft  iViethod  of  making  the  interrupted  ox  knotted  Suture,  I  take  Howtop«* 
to  be  the  following  one :  Take  a  double  Thread  well  waxed,  pafs  it  through  afj™ 

G  ftrong  Sutufe* 
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ftrong  crooked  Needle,  as  you  may  fee  Plate  I,  Lett.  S,  T,  V,  or  Plate  VI, 
Fig.  5  or  6.  When  the  Lips  of  the  Wound  are  brought  together,  and  held 
firm  in  that  Situation  by  an  Affiftant,  with  one  Stroke  pierce  through  them  both, 
pairing  your  Needle  through  the  lower  Lip  from  without  inwards  almoft  to  the 
Bottom,  and  fo  on  from  within  outwards,  obferving  to  make  the  Punblures  at  a 
Finger’s  Breadth  from  the  Wound,  (which  in  this  Cafe  we  will  fuppofe  to  be  in 
Length  two  Fingers)  varying  this  according  to  the  Size  of  the  Wound.  After 
taking  off  the  Needle,  tie  the  Ends  of  the  Thread,  firft  in  a  fingle  Knot,  and  then 
in  a  flip  Knot,  covering  all  with  the  DrelTings  which  we  prefcribed  in  the  dry 
Suture.  But  if  the  Wound  is  of  fuch  a  Length,  that  one  Stich  will  not  be  fuf- 
ficient,  then  you  may  make  two,  three,  or  more  after  the  fame  Manner  that  we 
have  now  defcribed,  always  obferving  a  Finger’s  Breadth  Diftance  between  each 
Stich.  See  PlateW.,  Fig.  ii  and  i6.  But  to  prevent  the  Knots  from  bringing 
on  any  Mifchicf,  lay  a  fmall  Linen  Comprefs  (See  PlateW.,  Fig.  22.)  over  the 
fingle  Knot,  and  make  the  flip  Knot  over  that ;  which,  if  any  Pain  or  Inflam¬ 
mation  fhould  fucceed,  may  be  eafily  loofened. 

XLV.  We  proceed  in  this  Manner  in  oblique  or  tranverfe  Wounds.  But 
where  there  are  Angies,  as  in  a  triangular  Wound,  Plate  IV,  Fig.  13.  you  are 
to  proceed  in  the  fame  Manner  as  before ;  only  the  Suture  mufl;  begin  at  the 
Angle  A  ;  then  the  Sides  of  the  Wound  mull  be  ftiched  about  the  Middle  at  B 
and  C.  If  the  Wound  is  quadrangular,  or  has  two  Angles  like  the  Greek 
Letter  n,  which  fometimes  happens  in  the  Face,  See  Plate  W ^  Fig.  14.  then 
the  Sutures  muft  be  made  in  both  the  Angles  A  A.  But  when  the  Wound  is 
fo  large,  that  thefe  are  not  fufficient,  then  as  many  more  as  are  necelfary  muft 
be  made  in  the  middle  Way  between  the  Angles  B  B.  When  you  meet  with  a 
cruciform  Wound,  as  at  Fig.  6  and  12.  and  the  Lips  of  it  cannot  be  kept  in 
Contabt  by  the  Ufe  of  Platters,  the  Needle,  as  at  Fig.  12.  muft  be  patfed  in  at 
A,  and  come  out  again  at  B  •,  it  muft  enter  again  at  C,  and  come  out  again  at 
D  ;  the  Extremities  of  the  Threads  muft  then  be  tied  in  the  Manner  we  have 
before  direifted,  between  A  and  D.  How  the  Wounds  are  to  be  treated  after¬ 
wards  we  fliall  explain  below. 

LXVI.  Some  of  the  Surgeons  amongft  the  Ancients  ufed  a  compomd  Suture 
for  large  Wounds,  in  the  Room  of  the  interrupted  Suture,  which  was  made  of 
two  Pieces  of  Wood,  by  the  French  called  Chevelle  and  from  thence  the  Suture 
was  ftyled  Enchevillee.  And  they  preferred  this,  becaufe  it  prevented  the  Lips 
of  the  Wound  from  being  lacerated,  which  fometimes  happened  when  the  other 
Method  was  ufed,  wli^ch  not  only  prevented  the  Wound  from  uniting,  but  fre¬ 
quently  brought  on  other  grievous  Diforders.  And  though  this  Method  has  of 
late  Years  been  rejebfed  as  inconvenient,  and  particularly  by  Dionis  in  his 
Surgery  *,  yet  it  is  not  at  this  Day  without  its  ^  Advocates,  who  highly  com¬ 
mend  it,  and  prefer  it  to  the  interrupted  Suture  in  many  Cafts  :  But  they  ufe 
it  with  this  Difference,  that  inftead  of  two  Pieces  of  Wood,  they  ufe  Pieces  of 
Plafter  rolled  up  in  a  cylindrical  Form,  of  the  Length  of  the  Wound,  and  about 
the  Size  of  a  Goofe  Quill,  from  whence  it  is  by  fome  called  the  quilled  Suture. 
See  PlatelY^  Fig.  17  and  18.  This  Method  prevents  Tumors,  Pain,  and  In¬ 
flammations,  that  might  be  brought  on  by  the  Hardnefs  and  Preflure  of  the 

®  As  Palfynus,  in  Chirurgia,  Cap.  VI.  deSuturisj  and  fince,  Garenceot  in  Chirurg. 
Cap,  de  Suturis. 

Wood. 
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Wood.  Palfynus  performs  this  Operation,  in  deep  Wounds  of  themufcular 
Parts,  (as  the  Thighs,  Buttocks,  Legs,  Arms,  £5fc.)  with  a  large,  ftrong, 
crooked  Needle,  furniflied  with  a  ftrong  double  Thread  well  waxed,  (See  Plate 
IV,  Fi^.  1 5.)  which  makes  a  Bow  at  one  End.  The  Needle  being  pafied  through 
both  Lips  of  the  Wound,  in  the  Manner  we  have  before  deferibed,  and  a  fe- 
cond  and  third  pafied  in  the  fame  Manner,  as  is  fhewn  at  Fig.  17.  a  Roll  of 
Plaller  is  to  be  introduced  into  the  bow  Ends  of  the  Thread,  which  are  left  hang¬ 
ing  out  at  BB.  Then  when  the  Needle  is  taken  off  at  the  other  Side,  another 
Roll  is  to  be  placed  between  the  Ends  of  the  Thread;  and  the  L.ps  of  the 
Wound  being  brought  together,  rhefe  Ends  are  to  be  gently  tied  over  the  Roll, 
firfl;  in  a  fingle,  and  then  in  a  flip  Knot,  as  at  C  C  C.  If  there  are  three  Threads, 
you  are  to  tie  the  Middle  firft,  and  then  the  reft,  treating  theWound  afterwards, 
as  we  ftiall  (hew  below.  ^ 

XLVII.  Garengeot 
we  have  juft  deferibedv 
Sutures)  but  with  this  Difference,  inftead  of  a  double  Thread,  he  made  fmali 
Ligatures  of  fix  or-eight  Threads  (according  to  the  Size  of  the  "Wound)  joined 
together  and  waxed,  always  obferving  not  to  make  it  fo  big,  that  when  it  fl:iould 
be  doubled  it  fhould  exceed  the  Size  of  the  Needle,  left  it  fhould  create  Pain, 
by  not  pafling  readily  after  the  Needle.  When  a  fufficient  Number  of  thefe 
Ligatures  are  paffed  through  the  Lips  of  the  Wound,  he  makes  a  Knot  upon 
each  of  the  Ends  that  hang  out  of  the  upper  Lip ;  See  Plate  IV,  Fig.  18.  DDD, 
and  then  unravels  the  Threads  that  compofe  the  Ligature,  between  the  Knot 
and  the  Lip  of  the  Wound  ;  and  by  this  Means  forms  a  Paffage  through  which 
he  can  introduce  the  cylindrical  Roll  of  Plafter.  After  this  he  claps  two  Fingers 
upon  the  lower  Lip  of  the  Wound,  near  the  Pundfures  which  were  made  by  the 
Needle,  and  with  the  other  Hand  draws  back  the  Ligature  gently,  beginning 
•  in  the  Middle,  if  there  are  more  than  two,  till  the  Wound  is  exaflly  clofed  : 

Then  he  divides  the  Threads  of  each  Ligature  into  ^  two  Parts,  with  which  he 
ties  the  other  Roll  as  before,  nicely  joining  again  the  Lips  of  the  Wound.  In 
tying  thefe  Ends,  great  Care  fhould  be  taken  not  to  make  the  Knots  too  tight 
at  firft,  left  they  fhould  bring  on  Pain  and  Inflammation.  The  Wound  is  now 
to  be  covered  with  vulnerary  Balfams  fpread  on  Linf,  but  efpecially  with  the 
Balfamum  Preefe^i  Equitum  Melitenfium.,  which  I  have  commended  before,  as  it 
foon  forms  a  healing  agglutinating  Cruft,  denies  all  Accefs  to  the  external  Air, 
and  brings  on  the  defired  Union,  to  which  you  muft  add  a  Comprefs,  a  proper 
Bandage,  and  a  convenient  Pofture  of  the  Part  affefted. 

XLVIII.  On  the  firft  Days,  after  whatever  Method  the  Suture  is  performed, 
the  Bandage  and  Comprefs  are  to  be  gently  removed,  and  the  ftate  of  the  Wound  obferved.* 
examined.  If  eveiy  thing  looks  well,  and  there  is  little  or  no  Pain  or  Inflam¬ 
mation,  the  Suture  s  are  to  be  let  alone  for  fix  or  feven  Days,  or  longer,  and 
the  Wound  be  drefild  up  again  as  before,  till  it  appears  that  there  is  a  ftrift 
Union  procured.  But  if  the  Stiches  ftiould  appear  to  be  too  loofe,  the  Knots 
fhould  be  tightened;  if  they  are  too  tight  they  muft  be  loofened  a  little. 

When  the  Lips  of  the  Wound  appear  to  be  enlarged  or  bruifed,  they  fhould 
be  dreffed  with  a  digeftive  Ointment,  or  with  the  Balfamum  Arcisi^t  the  con- 

*  Garengeot  here  orders  them  to  befeparated  into  three  Parts,  but  what  Ufe  he  puts  the  third 
Part  to  1  can’t  comprehend  j  I  am  apt  therefore  to  imagine,  that  there  is  fome  Oraiflion  in  this  Place. 

G  2  ti nuance 
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tlnuance  of  which  will  prefently  remove  all  theft  Symptoms.  But  when  the 
Wound  is  attended  with  great  Inflammation  and  Fever,  the  Stiches  fliould  be 
fomewhat  loafened,  the  Patient  fhould  be  let  Blood,  and  live  upon  a  thin  Diet, 
and  the  Body  fhould  be  kept  open.  Thefe  Symptoms  being  removed,  the 
Stiches  fiiould  be  again  tightened  by  degrees  and  the  Wound  drefled  as  above. 
But  if  thefe  Applications  fliould  prove  fruitlefs,  and  the  Complaints  fhould 
increafe,  fo  as  to  threaten  Danger,  the  Stiches  muft  be  cut,  and  the  Wound 
treated  aa  if  there  was  a  lofs  of  Subftance,  which  Method  we  ihall  explain 
below. 

What  is  to  XLIX.  On  the  other  hand,  if  the  Wound  heals  by  the  Afliflanceof  the  Su- 
ture,  which  you  will  be  fure  of,  not  only  from  obferving  the  Lips  of  the  Wound 
is  healed.  £o  lie  clofc  together  and  unite,  but  by  the  Relaxation  of  the  Tiireads  or  Ligature 
upon  the  difordered  Part ;  the  Threads  or  Ligatures  are  to  be  cut  near  the  Knots 
with  Se  ffors,  the  lower  Lip  of  the  Woutid  is  to  be  fufpended  with  one  hand, 
whilfl  the  1  breads  are  gently  drawn  out  with,, the  other.  The  Pundures  that 
are.  left  will  eafily  heal  by- the  Application  of  a  vulnerary  Water,  called  by  the 
French  VEau  d' Arquebufade^  or  by  Aqua  Calcis^  ox  Spiritus  Vini,  and 

laying  on  Comprefles  dipped  in  the  fame  Liquors.  But  larger  Wounds  are  to  be 
drelTed  with  one  of  the  beforementioned  Balfams,  and  the  Lips  kept  firm  toge¬ 
ther  with  fonie  flicking  Plafler,  till  a  firm  Cicatrix  is  formed. 

Of  healing  L.  Where  there  is  lofs  of  Subflance,  the  Wound  will  not  unite  either  by  the 
^°erethere  help  of  Piaftcrs  or  Suturc,  till  it  is  filled  up  with  new  Flefh.  For  this  Purpofe 
is  lofs  of  you  will  find  Lint  dipt  in  Oil,  or  fpread  with  fome  vulnerary  Ointment  or  Bal- 
Subftance.  applied  to  the  bottom  of  the  Wound,  very  ferviceable,  covering  it 

with  a  Plafter,  Comprefs,  and  proper  Bandages.  This  DrefTing  is  to  be  re¬ 
peated  daily  :  though  it  is  a  very  vulgar  Error,  to  fuppofe  that  thefe  Appli¬ 
cations  generate  Flefh,  which  is  produced  by  the  circulating  Fluids,  that  in  a 
wonderful  Manner  are  continually  bringing  fomething  new  to  the  wounded 
Parts.  Yet  it  mufl  be  owned  that  Medicines  of  this  fort  conduce  very  much 
to  the  Generation  of  the  Flefh,  and  to  remove  every  thing  that  might  hinder 
that  End  j  therefore  it  is  no  wonder  they  are  called  farcotic  Medicines.  There 
ought  to  be  a  balfamic  and  emollient  Quality  in  thefe  Medicines,  that  they  may 
not  only  rcfift  Putrefaflion,  but  may  alfo  foften  the  young  Flefh,  fo  that  it  may 
^eafily  receive  Additions  from  the  Blood,  and  fuffer  itfelf  to  be  elongated.  Of 
this  kind  are  the  Oils,  Balfams,  and  Ointments,  which  we  took  Notice  of  at 
WXXXV,  WXXIX. 

HowtheAir  LI.  As  hot  or  cold  Air  is  very  hurtful  to  Wounds,  fo  it  mufl  by  all  Means 
i^pTfrom  kept  from  them,  for  nothing  will  fooner  corrupt  the  Juices,  or  fhorten  and 
Wounds,  dry  up  the  vefiels,  and  hinder  the  growth  of  new  Flefh,  than  the  Air.  In 
order  to  prevent  Inconveniencios  from  this  Caufe,  the  Surgeon  fhould  be  care¬ 
ful  not  to  remove  the  old  Drefiings  till  the  frefh  ones  are  got  ready,  and  to  be 
as  expeditious  as  pofiible  in  applying  them.  Then  the  Wound  muft  be  filled 
up  with  Lint,  dipped  in  Oil,  or  fome  emollient  Balfam ;  to  this  muft  fucceed 
fome  vulnerary  Plafler,  a  Comprefs  upon  the  Plafter,  and  laft  of  all  a  Bandage, 
to  bind  and  fecure  the  whole. 

How  the  LII.  After  diis,  when  a  white,  even,  thick  Matter  appears  in  the  Wound, 
/houldbeen- the  Wound  fhould  be  drefled  as  you  fhall  fee  occafion  j  every  Day,  or  every 
tireiy  healed,  other  Day,  the  fupei'fiuous  Mattct  fhould  be  wiped  away  with  a  very  light  hand, 

and 
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and  it  is  better  to  leave  fome  behind  than  to  treat  the  Wound  roughly.  For 
wiping  the  Wound  roughly  hinders  the  Growth  of  new  Flelh  :  but  a  little 
Matter  being  left,  performs  the  OfEce  of  Oil  or  Balfam,  keeping  the  Parts 
moift.  Thefe  Rules  being  obferved,  new  Flefh  will  prefently  fp^ing  up,  and 
the  Wound  unite. 

LIII.  But  that  nothing  may  be  omitted  which  may  feem  neceflary  towards  the  How  acka- 
perfedl  Cure  of  the  Wound,  the  Surgeon  ought  to  be  indutfrious  to  procure  an  formeV° 
even  Cicatrix.  To  this  End  it  will  be  proper  to  dry  by  degrees,  and  to  harden 
the  Surface  of  the  new  Flefh,  by  the  Application  of  dry  Lint,  covered  with  a 
tight  Comprefs  and  Bandage.  But  when  this  is  not  fufficient,  through  a  great 
Redundancy  of  Humours,  it  may  be  proper  to  ufe  fome  of  the  drying  EfTcnces, 
or  native  Balfams  at  N.  XXXIX,  or  drying  Powders,  fuch  as  Tutia,,  Lapis  Gala- 
minaris,,  Majlkhis^  or  Colophonium.  Reftified  Spirit  of  Wine  is  frequently  u fed 
for  this  Purpofe  with  great  Advantage,  which  carries  a  great  aftringent  and  dry¬ 
ing  Virtue  with  it. 

LIV.  When  you  perceive  any  Uncleannefs  or  Foulnefs  in  a  Wound,,  that  is,,  How  foul 
if  the  Flefli  is  putrid,  fungous,  black,  pale,  or  livid,  it  muft  be  well  clean  fed 
before  you  attempt  to  heal.  Different  Methods  have  been  propofed  to  execute 
this  Intention  ;  the  Antients  ufed  Honey  in  this  Cafe,  See  Celsus,  Lib.  V. 

Cap.  26.  N.  22.  But  the  Moderns  apply  a  digeftive  Ointment,  made  ex  Tere- 
hinthind  VitelL  Ov.  q.  f.  fuhabfd  cum  Mell.  Rofar.  q.  v.  admiji.  But  where  this 
is  not  ftrong  enough  for  their  Purpofe,  they  lubftitute  Unguentum  Mgyptiacum^ 

'vel  Vini  Spiritu  dtlutum,,  vel  digejiivo  admiflum.  Some  in  the  room  of  this  ufe 
Unguentum  Fufeum  tVurtzii.  I'o  thefe  digeftive  Ointments  you  may  very  pro¬ 
perly  add  a  fmall  Quantity  of  Aloes  or  Myrrh,,  or,  if  you  require  ftill  more 
Strength,  Mercurius pracipitatus  ruber.  But  the  ufe  of  Aqua  Calcis  is  well  known 
to  be  very  beneficial  as  a  Detergent,  efpecially  if  you  add  to  a  Pint  of  this 
Mercurii  fublimati  gr.  xx.  vel  xxx.  which  from  its  known  efficacy  for  this  In¬ 
tention,  is  called  by  the  Surgeons  Aqua  Phagadenica.  Applications  of  this  kind 
are  to  be  continued  till  the  Wound  is  entirely  clean  ;  and  then  you  are  to  have 
recourfe  to  the  vulnerary  Balfams,  and  the  Method  preferibed  at  N,  L. 

LV.  If  the  new  Fleih  fhould  be  luxuriant,  and  rife  up  fo  as  to  prevent  the  Howfungous 
Formation  of  an  even  Cicatrix,  it  muft  be  taken  down  by  the  Vttrioliim  Caru-  taken*down! 
leum\  or  in  the  room  of  this  you  may  ufe  a  Powder  compoFd  ex  Alumine  ujio, 
Mercurioque  rubro  pr<£cipitato ;  at  the  fame  time  making  a  proper  Preffure  with 
the  Plafteis,  Comprefles,  and  Bandages,  till  the  Parts  are' even 

LVI.  The  Patient  ftiould  particularly  obferve  a  ftridt  Regimen,  wiih  to  be 

to  h:s  Diet  and  manner  of  Living  *,  that  by  avoiding  every  thing,  that  produce  ^he^'^Patientj 
Crudities  or  Acrimony,  the  Blood  may  be  rendered  pure  and  uncorrupted. 

For  nothing  forwards  the  Cure  fo  much  as  a  good  Habit  of  Body  •,  which  may 
be  procured  by  obfeiving  a  ftri<51:  Regularity  with  regard  to  Diet,  confulting 
which  is  the  moft  proper  Air  to  live  in,  keeping  the  Paffions  under,  and  neither 
indulging  in  too  much  Sleep,  nor  buffering  too  great  Watchfulnefs.  The  greater 
Tendency  there  is  in  a  Patient  to  a  difeafed  State  of  Body,  fo  much  the  ttritfter. 

Courfc  01  Life  ought  he  to  obferve. 

LVII.  A."  to  the  Air,  it  ought  to  be  temperate,  and  the  Chamber  fliould  be  what  Air  la 
equiily  guarded  from  Exceftes  either  of  Heat  or  Cold;  for  this  Regulation 
is  of  Confequence  in  all  Wounds,  but  moft  wonderfully  fo  in  thofe  of  the  Head. 
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If  the  Patient  is  in  any  Danger  of  ftiffering  from  the  Dampnefs  of  his  Situation, 
it  will  be  very  proper  to  burn  Amber,  Frankincenfe,  and  Maftich  round  him,  to 
dry  the  Chamber.  If  he  is  in  Danger  from  the  Heat  of  his  Situation,  the 
Floor  fhould  be  frequently  fprinkled  with  Water. 

LVllI.  All  Intemperance  in  Eating  and  Drinking  is  mofl  diligently  to  be 
avoided.  That  fort  of  Food  is  beft  which  is  moll;  readily  digefted,  for  it  makes 
a  thin  light  Chyle  and  good  Blood,  which  wonderfully  afllfls  the  Wound  in 
healing  For  this  Intention  various  forts  of  Broths  may  be  recommended  to 
the  Patient,  particularly  thofe  that  are  made  ey:  Hordeo^  Avend^  Mannd^  Oryzdy 
Scorzonerd,  Ladiued^  Endivid^  Charophyllo^  Petrofeliito^  Cichorio^  Afparago,  He 
may  eat  Veal  or  Lamb,  Pullets  or  Capons,  Ale  thickened  with  the  Yolks  of 
Eggs,  ripe  Fruits,  particularly  Apples,  Cherries,  or  Plumbs  *,  Vegetables  alfo 
of  feveral  forts  well  boiled,  to  wit,  Spinachia^  Lupulus,  Afparagi^  Cinarie^  Ladinca^ 
and  moft  Pot-herbs.  ButPerfonsof  ftrong  athletic  Conftitutions,  that  cannot 
be  fatisfied  with  Diet  of  this  kind,  may  be  indulged  in  a  more  nourijfhing  one, 
if  (hey  are  attended  with  no  violent  Symptoms  ;  But  wherever  there  is  any  de¬ 
gree  of  Inflammation,  the  Patient  mufl;  entirely  abftain  from  Flefh,  and  all  folid 
Food.  Wounded  PeTons  fliould  conftantly  avoid  admitting  any  thing  Jharp^ 
falt^  OY  fpicy  into  their  Diet:  For  they  give  a  Sharpnefs  to  the  Blood,  and  in- 
creafe  its  Heat  and  Motion,  and  confequently  occafion  Hemorrhages,  Fevers, 
and  Inflammarions.  They  fliould  therefore  abftain,  efpecially  if  they  are  of  a 
hot  ConftitLition,  from  every  thing  that  is  feafoned,  from  Muftard,  Horfe- 
radifh,  and  Onions.  All  Meats  that  are  difficult  to  digejl^  and  breed  a  thick  Blood, 
fliould  alfo  be  denied;  fuch  are  all  fat  Meats,  Lard,  Bacon,  Geefe,  Beef,  either 
faked  or  cured,  in  the  Smoke,  Peas,  Beans,  and  Lentils,  efpecially  after  they  are 
dried,  and  all  things  of  this  kind. 

LIX.  The  Patient’s  common  Drink  fliould  never  be  ftrong:  Therefore  he 
fliould  be  forbid  the  ufe  of  Wine,  Spirituous  Liquors,  Mead,  Strong  Beer, 

The  fmaller  his  Drink  is,  by  fo  much  is  it  the  wholfomer.  But  in  this  Cafe  we 
muft  alway-s  have  a  regard  to  the  Conftitution  and  Cuftom  of  the  Patient,  and 
the  Nature  of  the  Wound.  If  he  has  been  ufed  to  drink  Water,  he  may  go  on 
in  the  conftant  ufe  of  it,  or  drink  in  its  ftead  a  Decoftion'  of  Bread  or  Barley 
mixed  with  Liquorice,  Anifeed,  Fennel,  or  Citron  Peel.  Thofe  who  diflike 
Water  may  be  indulged  in  good  Small  Beer,  that  is  neither  too  new  nor  too 
ftale  :  But  if  the  Patient  is  in  great  Danger,  and  of  a  weak  Habit  of  Body,  you 
may  preferibe  him  a  particular  vulnerary  Drink,  to  corretft  the  vitiated  Fluids  : 
But  of  thefe  we  fliall  treat  more  largely  below,  at  N.  LXIII,  and  LX IV. 

LX.  The  beft  Remedy  for  a  wounded  Perfon  is  Rejl.  Therefore  he  fliould 
be  indulged  in  it,  efpecially  with  regard  to  the  lower  Limbs:  For  to  walk,  or 
even  to  move,  is  very  pernicious.  There  are  many  Inftances  of  wounded  Per- 
fons  who  have  not  only  fuffered  grievous  Irijuries,  but  even  Death  itfelf,  by 
violent  Motions  of  the  Body.  Nor  is  too  great  Watchfulnefs  of  lefs  Confe- 
quence  to  the  Patient :  Therefore  if  Nature  denies  neceflary  Reft,  it  muft  be  pro¬ 
cured  by  the  Afliftance  of  Medicines.  To  anfwer  this  Intention  you  may  very 
properly  preferibe  Syrupi  Papaveris  albi  §  fs  ad  f  i  ex  Aq.  Primula  veris,  vel  Ce~ 
raforum  nigror.  vel  ex  Emuljtone  Papaveris  Semine,  Cf  Amygdalis  dulcibus  confedla. 
When  this  appears  to  be  too  weak  for  the  defired  End,  you  may  give  Theriaca 

Venet, 
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Venet.  vel  ConfeBio  Mithridatii  ad  5i.  vel  5ii.  vel  Opii  puri  gr,  i.  in  one  of  the 
Vehicles  we  mentioned  above. 

LXI.  T.'he  Bowels  Jhould  by  all  Means  he  kept  open.,  efpecially  in  thofe  who  have  The  Bowels 
received  a  Wound  in  the  Head,  tor  they  are  fubjeft  to  great  Heat  of  Body,  and 
are  very  apt  to  be  bound.  But  obferve  in  this  Place,  that  ftrong  cathartic 
Medicines  are  to  be  avoided,  for  in  fo  weak  a  State  of  Health  they  are  of  very 
ill  Confequence.  But  it  is  not  only  fafe,  but  advifeable  to  eat  and  drink  thole 
things,  that  may  at  the  fame  time  nourifh  and  keep  open  the  Body.  To  this 
End  the  Patient  may  drink  plentifully  of  Tea  or  Coffee,  or  may  eat  ftewed 
Prunes ;  roafted  Apples  alfo  and  Raifins  may  be  eaten  for  the  fame  Purpofe  : 
but  hard  Meats  of  all  kinds  are  to  be  forbid.  Where  thePatieht  is  fo  bound  up, 
that  a  Diet  of  this  kind  has  no  EfFed  upon  him,  it  will  be  necetfary  to  have  re- 
courfe  to  Medicines,  but  to  thofe  of  the  milJeft  kind ;  you  may  here  give  a 
gentle  Clyfler,  or  ufe  a  Suppofitory,  or  preferibe  a  Solution  of  an  Ounce  or  two 
of  Manna,  or  fome  purging  Salts,  in  warm  Broth,  or  a  Draught  compofed  of 
Tamarinds,  Sena  and  Manna.  But  you  muft  carefully  avoid  all  refinous  and 
heating  Medicines. 

LXII.  Violent  Pafftons  of  the  Mind  fuch  as  Anger,  Fear,  Sorrow,  Penfive-  The  Mind 
nefs,  and  ptrticularly  Luif,  fliould  diligently  be  avoided  ;  and  a  quiet,  ferene, 
eafy,  chearful  Stare  of  Mind  preferved  the  contrary  of  which  will  never  fail  to 
bring  on  dangerous  Symptoms. 

LXIII.  Whenever  the  Violence  of  the  Wound,  or  the  ill  Habit  of  the  What  inter- 
Patient,  require  the  ufe  of  internal  Remedies,  vulnerary  Drinks  will  be  fotmd  to 
be  of  the  greateft  Confequence  in  this  place  *,  in  compofing  of  which,  the  Con-  be  given, 
llitution  of  the  Patient,  and  the  Nature  of  the  Complaint  fhould  be  diligently 
■coitfuked  :  For  they  are  in  a  great  Error,  who,  according  to  the  Cuftom  of 
common  Surgeons,  give  one  kind  of  vulnerary  Potion  for  all  forts  of  Wounds, 
and  in  all  Habits  of  Body.-  For  if  your  Patient  is  of  a  phlegmatic  Habit  of 
Body,  cold,  pale,  naturally  fubjc6t  to  Tumors,  then  the  vulnerary  Decotflion 
fhould  be  compofed  of  Elerbs  that  will  attenuate  and  divide  the  Blood;  fuch 
as  the  Radices  quinque  aperientes.  Rad.  Caryophyllat.  Fcenicul.  Gramin.  iFc.  Herb. 

Sanicul.  Alchymyll.  Agrimcn.  Bettonic.  Veronic.  Philofellie,  Pervinc.  Virgee  Aure^e, 

Sophite  Chirurgerum,  Semen  Anift,  Fcenicul.  Dauci,  Gfc.  The  Drink  is  preferibed 
in  the  following  Manner  ;  Take  two  or  three  Handfuls  of  any  of  the  before- 
mentioned  Ingredients,  boil  them  gently  for  a  few  Moments  in  fix  Pints  of  Wa¬ 
ter,  drain  it,  and  fweeten  it  with  fome  proper  Syrup,  fueh  as  the  Syrupus  Tunic. 

Betonic.  Capill.  Ven.  Rad.  quinque  Aperient.  De  Cinnam.  Gfc.  Give  a  Draught  of 
this  three  or  four  times  in  a  Day.  You  may  alfo  give  Infufions  of  the  fame 
Herbs,  and  made  after  the  manner  of  Tea,  fweetened  with  Sugar. 

LXIV.  Some  Perfons  have  a  thin,  fharp  Blood  ;  in  this  Cafe  it  will  be  pro-  vulnerary 
per  toadvife  Decoclions  of  vifeous  glutinous  Plants  ;  fuch  as  the  Rad.  Symphyt.  ^ 

Liquirit,  Polypod.  Scorzoner.  Sarfaparill. ;  Herb.  Malv.  Althaea.  Verbafe.  Parie-  Blood; 
tar.  Mercurial.  ;  Flor.  Malv.  Althaa,  Verbafe.  Dablyli,  Ficus,  Jujub<e ;  which 
may  be  prepared  in  the  Manner  we  have  juft  deferibed,  with  the  Addition  of 
fome  of  the  Syrup.  Alth.  vel  de  Symphyt.  Liquiriti^e,  vel  Papaveris,  to  give  it  an‘ 
agreeable  Tafte,  if  the  Patient  have  no  Averfion  to  Sweets.  But  if  he  is  af- 
flifted  with  great  Pain  or  Wakefulnefs,  then,  befides  the  Methods  which  we 
lay  down  at  Chap.  II,  too  alleviate  Pain,  you  may  give  an  Ounce  or  two  of  the 
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Sympiis  Papaveris  albi  vel  de  Meconio^  mixed  with  the  beforementioned  vulnerary 
Drink,  or  with  Emulfions  ex  Amygdalis  lA  papavere  alho. 

Remedies  a-  LXV.  If  the  Patient  Hiould  be  troubled  with  any  Acidity,  you  may  give 
monytnr'  him  Powdcts  cvcty  Day  ex  Lapid.  Cancrorum^  vel  ex  Matre  Perlarum^  vel  ex 
Heat.  Conchis  praparatis^  or  any  other  Abforbents.  But  when  you  perceive  a  Qiiick- 
nefs  of  Pulfe,  and  an  extraordinary  Heat,  they  are  fure  Signs  of  a  Symptomati- 
cal  Fever:  To  relieve  or  take  off  which,  the  following  Remedies  will  be  found 
•of  Service.  Give  Barley  Water  with  the  Addition  of  fome  Tamarinds,  and 
Syrupus  Mali  Citrei  vel  Rihefiorum  \  or  fome  of  the  Powders  mentioned  above, 
faturated  with  Citron  Juice,  with  the  Addition  of  a  fmall  Qiiantity  of  Nitre. 
But  in  this  Place  it  will  be  very  proper  for  the  Patient  to  lofe  fome  Blood,  more 
particularly  if  he  is  young  and  full  of  Blood,  or  if  the  Pulfe  is  ftrong  and  hard. 
In  thefe  Circumftances  a  Phyfician  is  more  proper  to  be  confulted  than  a  Surgeoft. 
But  if  the  Patient  is  robuft,  and  of  a  found  Habit,  the  beft  common  Drink 
that  can  be  prefcribed,  is  Barley  Water,  or  good  Small  Beer.  What  has  here 
Teen  faid  with  regard  to  the  Regimen  to  be  obferved  by  the  Patient,  as  well 
with  Refpedt  to  Diet  as  Medicine,  I  think  is  fufficicnt  *,  and  1  heartily  recom¬ 
mend  the  Obfervance  of  thefe  Rules  to  all  wounded  Perfons,  but  more  parti¬ 
cularly  to  thofe  who  are  to  undergo  fevere  Operations  in  Surgery  ;  fuch  as 
Trepanning,  Lithotomy,  Extirpation  of  the  Break,  Amputation  of  a  Limb, 
or  large  Tumors.  Whenever  we  kiall  have  Occafion  below  to  fpeak  ofahe 
Regularity  that  Patients  ought  to  obferve  in  their  Diet,  I  hope  the  Reader  will 
endeavour  to  recoiled!  what_has  been  faid  upon  that  Head,  that  we  may  not  be 
obliged  to  make  tedious  Repetitions. 


CHAP.  II. 

Of  the  Diforders  accompanying  Wounds,  commonly  called  the 

Symptoms  0/'  Wounds. 


I.  Of  an  HiE  O  R  R  H  AG  E. 


An  Hsemor- 
rhage  how  to 
be  flopped. 


I.  By  dry 
Lint. 


I.T^ ROFUS IONS  of  Blood  atttending  Wounds,  all  arife  from  Injuries 
^  of  the  Veins  or  Arteries.  The  Violence  of  the  Haemorrhage  will  be  in 
Proportion  to  the  Size  of  the  wounded  Veffel.  Whoever  confiders  this,  will 
no  longer  wonder  at  the  dreadful  Confequences  attending  this  Symptom,  unlefs 
there  be  immediate  Affiftance  *,  fuch  as  great  Wk*aknefs,  fainting  Fits,  and 
fometim.es  inftant  Death.  No  Surgeon  therefore  ought  to  be  without  a  pref  nt 
Remedy  to  hop  Blood.  Though  there  are  fome  Cafes  where  it  is  by  no  means 
proper  to  reftrain  the  Haemorrhage  inftantly :  For  in  a  young,  plethoric  Habit, 
or  where  the  Wound  has  been  received  in  a  drunken  Fit,  or  in  a  Fit  of  Paf- 
fion,  it  is  beft  to  let  the  Blood  run,  as  long  as  it  continues  to  do  fo  without 
bringing  on  any  Inconvenience  upon  the  Patient:  For  by  a  moderate  Lofs  of 
Blood,  the  Inflammation,  Tumor,  Pain,  and  Fever  are  prevented,  or  much 
leffened. 

II.  There  are  various  Methods  propofed  to  flop  an  Haemorrhage.  If  none 
of  the  larger  Veffels  are  wounded,  you  have  your  Remedy  at  hand,  to  wit, 

dry 
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dry  Lint^  which  you  arc  to  fill  the  Wound  with  pretty  clofely,  covering  it  over 
with  large  ComprefTes,  and  making  a  proper  Degree  of  PrefTure  over  all  with 
Bandages,  and  with  your  Hands :  For  more  Service  is  frequently  done  in  this 
Cafe  by  making  a  proper  PrefTure  upon  the  Part  with  the  Dreflings,  and  with 
your  Hands,  than  could  be  effedted  with  more  violent  Remedies.  But  you  muft 
avoid  too  ftridl  a  PtefTure  ;  which  often  producesLviolent  Pains,  Inflammation, 
and  at  lafl;  even  a  Gangrene. 

III.  But  if  the  Haemorrhage  is  too  large  to  be  flopped  by  the  Application  of  a- 
dry  Lint,  then  afiringent  Medicines  are  to  be  called  into  Ufe.  With  this  In- 
tendon  the  Ancients  applied  Rags  to  the  Wound,  which  were  dipped  in  cold 
Water  or  Vinegar,  and  covered  them  with  ComprefTes  wet  with  the  fame  Liquors. 
Amongfl  the  Surgeons  of  later  Date,  a  certain  Fungus  called  Lycoperdon,  or 
vulgarly  Lupi  Crepitus^  has  been  highly  extolled  for  this  Purpofe :  The 
Wound  is  filled  with  this  in  the  room  of  dry  Lint,  and  afterwards  drefTed  up 
in  the  fame  manner  as  we  diredled  above.  The  mofl  common  Remedy  at 
prefent  is  Spirit  of  Wine  highly  redlified\  this  is  applied  cold  to  the  Wound, 
filling  it  up  with  DofTils  dipped  in  the  fame  Spirit,  and  covering  it  with 
large  ComprefTes  wrung  out  of  the  fame  Liquor,  making  a  proper  PrefTure 
over  all  with  the  Bandage.  The  fame  Virtues  ufed  to  be  afcribed  to  Oil  and 
Spirit  of  Turpentine,  applied  in  the  fame  Manner  as  the  Spiiic  of  Wine.  To 
this  End  alfo  ftrong  Solutions  of  Alum,  Vitriol,  or  Saccharum  Saturni  in  Aqua 
Plant aginis,  were  recommended  by  many.  Some  diflTolved  Alum  and  the  Vitriol 
together  in  the  fame  Water,  or,  where  they  would  have  it  of  more  Force,  in 
Phlegm  of  Vitriol.  Others  make  a  flyptic  Liquor  ex  Vitriol.  Alb.  |  i,  L? 

Aceti  fortijfwii  3  iii,  applying  it  in  the  foregoing  Manner.  In  this  Place  we  are 
by  no  means  to  omit  the  Mention  of  afiringent  Powders  :  fuch  as  are  made  ex 
Bolo  Armeni,  Lapide  Hamatite,  Sanguine  Draconis,  Croco  Martis  ajlringente, 

Terra  japonied.  Aloe,  Olibano,  Majiiche,  Granat.  Corticibus,  Alumine,  Saccharo 
Saturni,  Terra  Vitrioli  dulci,  Gipfo,  Hepate,  Vitulino  tofto,  and  feveral  other  Medi¬ 
cines  of  this  Kind,  either  alone  or  mixed  in  different  Proportions,  and  fprinkled, 
plentifully  upon  the  Wounds,  drelTing  them  up  with  Lint,  ComprefTes,  and 
Bandages,  as  above. 

IV.  When  VefTels  of  a  larger  Size  are  divided,  it  is  ufual  to  apply  caujlic  Medi-  3^  By  cauftic 
tines,  which  a6l  by  their  great  Aflringency.  The  Medicine  chiefly  ufed  with  ^ 

this  Intention,  and  indeed  the  fafefl,  is  Vitriolum  Romanum,  which  being  coarfely 
powdered  and  fprinkled  upon  Cotton,  is  cafily  applied  to  the  Wound,  drelTing 
up  with  Doflils,  ComprefTes,  and  Bandage.  lOat  Liquor  Stypticus  Weberi  is  alfo 
ufed  here,  and  others  of  the  like  Kind,  which  have  Oil  of  Vitriol  in  their  Com- 
pofition  :  But  thofe  Dreflings  only  which  are  applied  to  the  Bottom  of  the 
Wound  are  to  convey  thefe  Medicines,  otherwife  the  neighbouring  Parts  would 
fuffer  too  great  Corrofion.  Thofe  Medicines  which  are  ended  with  a  flronger 
cauflic  Quality  than  thefe,  fuch  as  Mercurius  Sublimatus,  Lapis  Caujlicus,  Oleum 
Vitrioli,  i^c.  can  never  be  ufed  with  Safety,  becaufe  they  are  conflantly  attended 
with  violent  Symptoms,  from  their  too  corrofive  Faculty. 

V.  But  if  thefe  Applications  prove  fruitlefs,  it  will  be  proper  to  divide  en- 

tirely  the  Arteries  which  are  only  divided  in  part,  and  occafion  the  Haemorrhage  :  ^ 

For  by  this  means  they  will  contradl  and  hide  themfelves  under  the  mufcular 
Flefh,  and  the  Orifices  will  be  choaked  up ;  at  leafl  they  will  more  readily 
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yield  to  the  Force  of  the  Medicines  recited  above.  This  Method  of  Treatment 
is  principally  neceflTary  in  Wounds  of  the  temporal  Arteries,  and  of  thofe  of  the 
Cubits  and  Tibiae. 

VI.  If  this  Method  fiiould  alfo  fail,  you  mull  have  Recourfe  to  the  aElual 
Cautery.  The  Orifices  of  the  Vefiels  being  burned,  a  Cruft  is  formed  over 
them,  and  this  Method  is  fo  effedlual,  that  it  is  fcarce  poffible  for  an  Haemor¬ 
rhage  to  happen  in  Wounds  of  the  external  Parts,  but  what  may  be  flopped 
by  it.  You  Ihould  in  this  Cafe  always  have  two  Cauteries  ready,  that  if  one 
ftiould  be  extinguifhed  before  the  Operation  is  finiflied,  you  may  be  prepared 
with  another.  Cauteries  are  made  of  very  different  Shapes  and  Sizes,  according 
'to  the  Parts  to  which  they  are  to  be  applied :  I  have  given  you  eight  different 
Sorts,  for  different  Ufes,  m  Plate  \1\,  Fig.  9  to  16.  There  are  two  Incon- 
veniencies  which  generally  attend  the  Ufe  of  the  Cautery,  and  fometimes  force 
us  to  negledl  it.  For  firft,  not  only  the  Patient  is  wonderfully  terrified  at  the 
Apprehenfion  of  it,  but  Mankind  in  general  look  upon  it  as  a  Piece  of  Bar¬ 
barity  to  advife  the  Ufe  of  it:  When,  to  fay  the  Truth,  it  does  not  occafion 
fuch  violent  Pains  as  are  ufually  apprehended  from  it;  and  what  Pain  there  is 
in  the  Operation,  is  inftantly  over.  But  it  is  alfo  attended  with  another  Incon- 
'venience  of  greater  Confequence  ;  that  is,  the  Efchar,  which  is  brought  on  by 
the  Cautery,  frequently  falls  off  in  two  or  three  Days,  efpecially  in  the  larger 
Arteries,  from  whence  a  Irelli  Hsemorrhage  fucceeds,  and  moft  likely  a  deadly 
one.  I'o  prevent  this,  two  things  are  to  be  obferved  :  Firft  to  handle  the  Wounds 
tenderly  at  the  Time  of  dreffmg  ;  and  fecondly,  to  be  provided  always  with  a 
frefh  Cautery,  to  repeat  the  Operation  if  neceffary.  This  Caution  is  to  be  ob¬ 
ferved  in  the  larger  Arteries  for  fourteen  Days:  After  this  there  is  no  greater 
‘Danger  of  a  Return  of  the  Complaint.  But  where  the  crural  or  axillary  Arteries 
■are  wounded, 'the  Cautery  will  be  of  no  Service. 

6.  ByLiga-  VII.  In  Very  dangerous  Wounds  of  the  large  Arteries,  fuch  as  the  crural  and 
axillary,  and  in  Amputations  of  the  Limbs,  the  fafeft  Method  is  that  of  making 
a  Ligature  round  the  Vefiels.  If  this  is  performed  by  paffing  a  ftrong  waxed 
Thread  under  the  Artery  by  the  Help  of  a  crooked  Needle,  the  Blood  is  pre- 
fently  flopped,  and  the  Orifices  of  the  Artery  coalefce.  Or  it  is  fometimes 
taken  up  with  a  Forceps,  the  Thread  wound  round  it,  and  the  Artery  is  com- 
preffed. 

VIII.  Laftly,  feveral  Inftruments  have  been  contrived  to  flop  Haemorrhages 
in  different  Parts  of  the  Body.  Formerly  a  large  Iron  Ring,  furnilhed  with  a 
Screw,  was  in  great  Ufe  amongft  the  Surgeons ;  Vv'hich  they  applied  in  fuch  a 
manner  to  the  wounded  Limbs,  that  by  tightening  the  Screw  which  preffed 
upon  the  Comprefies,  and  other  Dreffmgs,  it  clofed  the  Mouths  of  the  Vefiels, 
and  flopped  the  Flux  of  Blood.  'You  may  fee  Deferiptions  of  this  Inflrum'ent 
in  ScuLTETUs.  But  as  this  was  a  very  inconvenient’Inftrument,  and  could  only 
be  applied  to  the  Limbs,  the  Surgeons  found  themfelves  under  a  Neceflity  of 
inventing  a  more  convenient  Inftrument,  that  might  be  applicable  alfo  to  the 
Arteries  of  the  Neck  or  Head.  An  Inftrument  of  this  Kind  you  may  fee  in 
Plate  V,  at  Fig,  2.  the  Conftrudion  of  which  is  as  follows  :  A  Br.Ts  Plate  of 
threeTingers  in  Length,  and  two  in  Breadth,  A  A,  is  perforated  in  the  Middle 
'to  admit  a  ftrong  Screw,  BB,  which  is  provided  at  the  lower  End  with  a  fmall 
round  Plate,  C  :  aTiece  of  Leather  is  ftrongly  faftened  to  one  End  of  the  Brals 
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Plate,  of  equal  Breadth  with  if,  E  E,  F  F.  In  violent  FIsemorrhages  this  In- 
(Irument  is  fitted  to  the  wounded  Parr,  and  the  End  F  is,  by  Means  of  Floles 
-that  are  made  in  it,  faftened  to  the  Hooks  GG  ;  fo  that  the  fmall  Plate  C  may 
prefs  exactly  upon  the  ComprefTes  and  Drellings  that  cover  the  Wound.  All 
things  being  thus  prepared,  the  Handle  of  the  Screw,  D,  is  to  be  turned  round 
-gently  till  a  fufficient  PrefTure  is  made  to  flop  the  Blood  ;  and  then  it  is  to  be 
left  in  that  Condition  for  a  Day  or  two.  But  it  muft  be  entirely  left  to  the  Dif- 
cretion  of  the  Surgeon,  when  he  fhall  think  it  prudent  to  alter  the  Pofition,  or 
entirely  to  take  off  the  Inftrument,  An  Inftrument  of  this  Kind,  with  a  longer 
Belt,  will  ferve  in  Wounds  of  the  Head  and  Temples. 

IX.  When  we  are  fpeaking  of  Inftruments  that  are  ufed  to  fupprefs  Haemor-  s.  By  the 

rhages,  we  mufl  not  omit  the  which  we  ufe  with '  great  Succefs  after 

Amputations.  There  are  feveral  things  required  to  form  this  properly.  The 

firfl  thing  to  be  enquired  after  is  a  fmall  Roller  of  a  Thumb’s  Breadth,  and  about 
a  Parrs R\{  in  Length  ;  in  the  next  Place  a  little  cylindrical  Stick-,  then  a  con¬ 
glomerated  Bandage,  two  Fingers  thick  and  four  long  ;  fome  ComprefTes  of  a 
good  Length,  and  about  three  or  four  Fingers  in  Breadth,  to  furround  the  Legs  or 
Arms.  Laflly,  a  fquare  Piece  of  ftrong  Paper  or  Leather,  about  four  Fingers  wide. 

X.  We  are  now  acquainted  with  the  Nature  of  the  ’Tourmquet.  It  remains  How  the 
that  we  enquire  which  is  the  moft  convenient  Manner  of  applying  it.  The 
rolled  Bandage  is  to  be  applied  to  the  Trunk  of  the  wounded  Artery  lengthways,  pointed, 
covering  it  in  a  contrary  Diredion  with  ComprefTes,  Turrounding  the  Leg,  Foot, 

or  Arm,  as  it  were  with  a  Ring.  The  Roller  muft  be  pafTed  twice  round  thefe 
Applications,  and  faftened  in  a  Knot,  but  fo  loofely,  that  you  may  eafily  intro¬ 
duce  your  Hand  between  it  and  the  injured  Part :  The  Leather  or  thick  Paper 
muft  be  nicely  placed  under  it  upon  the  external  Part  of  the  Leg,  or  Arm,  and 
the  Roller  tightened  by  Degrees,  by  turning  the  Stick  round,  (which  is  to  be 
introduced  into  the  Knot)  till  the  Haemorrhage  is  entirely  flopped.  The  Stick 
muft  be  kept  in  this  Situation  till  the  Wound  is  properly  treated,  and  the  Return 
of  the  Haemorrhage  prevented  by  proper  Remedies,  or  by  taking  off  the  Limb. 

When  this  End  is  acquired,  the  Tournequet  is  to  be  loofened,  or  entirely  taken 
off,  as  the  Surgeon  fliall  think  convenient.  But  where  it  is  applied  to  the  Arm, 
the  rolled  Bandage  is  to  be  placed  near  the  Axilla^  in  the  internal  Part  of  the 
Humerus^  and  the  Stick  in  this  Cafe  is  to  be  faftened  on  the  oppofite  Side  ;  the 
Situation  of  the  Artery  requires  this  Pofition,  See  PlatelW^  Fig.  i.  Letter  Yi.. 

When  the  Haemorrhage  happens  in  the  Thigh,  the  Bandage  is  to  be  applied  to 
the  upper  Part  of  the  Thigh,  or  jufl  over  the  Knee,  as  the  Circumftances  fhall 
require,  in  the  Tame  Manner  as  before,  See  Lett.  L,  M,  N.  But  that  you  may 
have  a  clearer  Idea  of  the  Figure  and  Pofition  of  the  Fournequet,  we  have  given 
you  a  Draught  of  it,  at  Plate  III,  Fig.  2. 

XI.  Petit,  a  Surgeon  of  the  firft  Rank  loParis^  invented  another  Tournequet  Petit’s^ 
in  the  room  of  this,  which  is  well  enough  known  by  the  Name  of  the  Inventor. 

It  is  Taid  to  have  this  Advantage  over  the  other,  that  it  will  preferve  its  Situation 
without  requiring  the  Attendance  of  an  AfTiftant :  And  beftdes,  that  it  may  be 
left  upon  the  Limb  any  given  Time,  without  impeding  the  Circulation  of  the 
Blood ;  Whereas  the  common  one  entirely  interrupts  the  Circulation  of  the 
Blood,  and  therefore  cannot  be  kept  on  long.  The  Defeription  that  I  have  Teen 
of  it  is  fo  fhort  and  imperfedl,  efpecially  as  the  Parts  of  which  it  is  compoTed 
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are  not  defcribed  feparately,  that  in  many  Places  I  could  not  underftand  it. 
Garengeot,  Tom.  II.  de  Injtrument.  Chirurg.  differs  a  little  in  his  Defcription 
of  it,  but  he  is  by  no  means  clear. 

XII.  Therefore  I  have  taken  fome  Pains  to  corredt  it  in  the  Manner  you  may 
feeatP/^/^V,  Fig.  6,^  A  A  defcribes  the  upper  Part,  BB  the  lower,  and  C 
the  Screw;  all  in  their  natural  Size,  made  of  fome  ftrong  Wood.  At  the 
Extremity  DD  there  are  two  fmall  Iron  Screws,  to  which  a  ftrong  Silk  Roller 
is  to  be  fixed,  of  the  fame  width  with  the  Inftrument,  but  about  twenty  Fingers 
in  length,  that  it  may  be  long  enough  to  encompafs  the  largeft  Part  of  the 
Limbs,  and  be  faftened  at  the  fmall  Hooks  defcribed  at  E.  Both  Extremities 
at  FF  are  to  be  hollowed,  that  the  Roller  may  lye  quiet  and  firm.  G  defcribes 
an  Iron  Plate  which  is  placed  there  to  ftrengthen  the  Wood.  The  Wound 
therefore  being  properly  dreffed  up,  and  the  lower  Part  of  the  Tournequet 
guarded  with  a  Bolder,  is  to  be  placed  on  the  Side  oppofite  the  Wound  ;  the 
Silk  Roller  is  to  be  brought  round  the  Limb,  and  being  drawn  very  tight,  is  to 
be  fixed  to  the  Hooks  E ;  and  then  by  turning  the  Screw  C,  till  a  fufficient 
Preffure  is  made  upon  the  Parts  to  ftop  the  Flux  of  Blood,  it  muft  be  left  upon 
the  Limb  in  this  Situation,  as  long  as  the  Surgeon  fhall  deem  it  necelfary.  By 
means  of  this  Tournequet,^  1  have  ftooped  an  Hsemorrhage  in  a  Wound  of  the 
crural  Artery,  and  recovered  the  Patient  without  any  Ligature  or  Amputation, 
in  the  prefence  of  many  Witnefles. 

XIII.  Garengeot,  in  the  fecond  Edition  of  his  Book  of  Chirurgical  Inftru- 

ments,  defcribes  another  invented  by  Morand  of  Paris,,  of  which 

he  has  given  us  a  Plate  at  -page  360.  This  refembles  the  former  in  many  Cir- 
cumftances,’  but  differs  from  it  chiefly  in  this,  that  in  the  room  of  a  Ample 
Screw,  Morand  has  fubftituted  a  compound  Screw,  that  takes  Place  fooner; 
this  he  makes  always  of  Steel  *,  and  it  acts  more  in  one  Turn  than  the  other  can 
in  two  or  three.  7  his  you  may  fee  more  largely  defcribed,  if  you  confult  the 
Author  himfelf.  But  Garengeot  makes  fome  Exceptions  to  this  Inftrument, 
and  prefers  Petit’s. 

XIV.  Some  Years  fince,  when  I  attended  the  Army,  I  was  called  to  an  Offi¬ 
cer  of  Rank,  who  was  dangeroufly  wounded.  I  faw  there  a  kind  of  Tournequet 
made  of  Iron,  and  very  heavy,  that  much  refembled  Morand’s,  but  differed 
from  it  in  fome  things,  I  do  not  know  by  whofe  Diretflion  :  But  as  I  have  never 
feen  it  defcribed  before,  I  have  given  you  a  Plate  of  it.  See  Plate  V,  Fig.  7. 
A  is  the  lower  Part  pierced  all  round  the  Edges  with  kveral  Foramina,  by  which 
means  it  will  admit  of  a  Bolfter  or  Cufhion  to  be  fewed  to  it.  B  is  an  Iron 
Barrel  to  receive  the  Screw.  C  is  the  upper  Part.  D  is  another  Barrel  fixed 
upon  that,  for  the  Reception  alfo  of  the  Screw.  E  E  are  the  Extremities  of  the 
upper  Plate,  one  of  which  is  fupplied  with  fmall  Hooks,  the  other  with  large 
Hooke,  and  with  an  Opening  alfo  to  pafs  the  Roller  through  and  faften  it,  almoft 
in  the  manner  we  have  defcribed  it  in  ours  of  Fig.  2,  and  6.  F  is  a  kind  of 
Ring,  furrounding  the  Screw,  above  the  upper  Plate.  G  is  a  fquare  Body 
made  like  a  female  Screw,  for  the  Reception  of  the  fmall  Screw  H,  and  the 
great  Screw  IK,  which  would  otherwife  fall  down,  but  by  this  means  is  eafrly 
kept  up  in  the  Box  D.  L  is  an  Iron  Cylinder,  which  is  firmly  fixed  in  the  lower 
Plate,  but  is  loofe  in  the  upper :  This  keeps  the  two  Plates  in  the  fame  Situation 
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with  each  other,  and  at  the  fame  time  admits  the  upper  Plate  to  Aide  up  and 
down  freely,  as  occafion  lhall  require. 

XV.  I  endeavoured  to  improve  this  Inftrument,  and  ordered  one  to  be  made  An  Amend- 
of  Brafs  after  the  Manner  deferibed  at  PlateNly  Fig.  i.  In  this  the  upper  Plate 

A  A,  is  much  fliorter  than  the  lower  CC;  the  BcItDD,  is  fixed  at  one  End, 
and  after  it  has  been  brought  round  the  Limb,  is  faftened  to  the  other  End  by 
fmall  Hooks  EE.  The  Belt  pafies  through  the  lower  Plate  at  both  Ends  by 
Holes  made  for  that  Purpofe  FF.  The  Inftrument  is  by  this  Contrivance  al¬ 
ways  kept  even,  and  does  not  change  its  Pofture  upon  the  Adtion  of  the  Screw  B* 

The  Reader  may  chufe  which  of  thefe  Inftruments  he  thinks  fitteft  for  his  Pur¬ 
pofe;  they  will  all  anfwer  the  Intention  they  were  made  for  ;  one  does  it  fooner, 
the  other  takes  a  little  more  time.  But  this  Proverb  will  always  have  its  force. 

Sat  cito.,  fi  fat  henL  How  the  ^ournequet  is  to  be  applied  in  Amputations  of 
the  larger  Limbs,  we  fhall  fhew  in  the  proper  Place. 

XVI.  Before  we  take  leave  of  this  Article,  it  may  be  proper  to  inform  you,  what  is  to 
that  in  Wounds  of  the  large  Arteries,  the  internal  ufe  of  ajtringent  Medicines  internal 

he  of  no  fer^dee  \  befides,  they  frequently  occafion  Pain,  Inflammation,  Fever,  Aftringents. 
and  other  Diforders,  by  making  Obftrudiions  in  the  Ladeals,  Mefenteric  Glands, 
and  other  VelTels ;  therefore  it  is  beft  to  lay  them  entirely  afide. 

II.  Of  Pain  in  Wounds. 

XVII.  Pain  may  be  reckoned  amongfl;  the  mofl:  grievous  Symptoms  that  ufii-  of  P^in  in 
ally  attend  Wounds :  for  great  Watchfulnefs,  Weaknefs,  Convulfions,  Inflani' 
mations.  Gangrene,  and  even  Death  itfelf,  arife  frequently  from  this  Caufe.  The 
Caufes  of  Pain  are  many,  i .  Sometimes  an  extraneous  Body  is  left  in  theWound, 
which  occafions  great  Irritations,  efpecially  in  nervous  Parts  of  the  Body.  2.  Cor- 
rofive  Medicines,  which  are  fomerimes  applied  to  flop  the  Fl^morrhage.  3.  Or 

a  large  Obil ruction  of  the  Blood  may  happen  near  the  Wound,  and  bring  on 
Tumor  and  Inflammation  :  This  frequently  happens  in  Plethoric  Habits  of  Body, 
or  in  Gun-fhot  Wounds,  becaufe  in  thefe  Wounds  there  is  ufually  but  a  fmall 
Difcharge  of  Blood.  4.  Laftly,  Wounds,  or  Tenfion  of  Nerves  or  Tendons 
may  well  be  reckoned  amongfl:  the  principal  Caufes  of  Pain. 

XVIII.  It  will  be  well  worth  our  while  to  confult  the  Caufe  of  Pain,  that  we  or  R^me- 
may  remedy  it  with  the  greater  Eafe :  For  all  Pain  will  not  admit  of  the  famc‘^'“^‘"'^^'''* 
Remedy.  Therefore,  j.  If  any  extraneous  Body  is  left  in  the  JVound.^  the  firfl  In¬ 
tention  is  to  remove  if,  in  the  manner  we  taught  at  N.  XXXI,  XXXlI,XXXIIf. 

2.  If  the  Pain  arifes  from  the  Application  of  any  corrofive  or  afiringent  Medicine.,  it 
mufl  be  removed,  or  at  leafl  moderated.  This  Intention  will  be  anfwered  by 
warm  Milk,  the  Decoftions  ex  Malvd.,  Althea.,  Floribus  Charn,£mel.  Samhuc. 

Melilot,  Verbafe.  Sem.  Lin.  Papav.  tAc.  TheWound  Ihould  be  cleanfed  with  a 
Sponge  exprefTed  from  Decoeflions  of  this  kind,  till  nothing  corrofive  remains  in 
if,  and  till  the  Pain  is  removed.  Cataplafms  may  be  applied  warm  to  the 
Wound,  made  of  the  foregoing  Herbs.  There  are  other  Medicines  alfo  which 
Phyficians  preferibe  to  be  given  internally  to  afTuage  Pain,  as  anodyne  Emul- 
fions.  3.  When  the  Pain  arifes  from  the  Violence  of  the  Inflammation,  which  is 
frequently  the  Cafe,  it  will  be  proper  to  bleed  as  largely  as  the  Strength  of  the 
Patient  will  allow  :  but  if  you  cannot  draw  a  fufficient  Quantity,  you  mufl  fcarify 
the  Parr,  as  near  the  Wound  as  is  convenient,  efpecially  in  Gun*lhot  Wounds. 

By 


54  Of  tJn  S  y  Mp  t  o-m  s  Wo  u’n  d  s.  Book  1. 

By. this  Method  the  flagnating  Blood  is  fct  at  liberty.,  and  the  Inflammation  and. 
Pain  are  inftantly  relieved.  In  the  mean  time,  you  m^y>  foment  the  Wound  cum 
Oxycralo  vel  Spiritu  Vini  Campborati  *,  or,  which  is  much  I^etrer,  cum  A^ud  Calcis 
Viv^emodica por.tione  Spiritus  Vint  Campborati  commiji.  Emollient  Cataplafms,  and 
fuch  Applications  as  we  fliali  more  largely  treat  of  when  we  come  to  fpeak  ex- 
'  prefsiy  of  Inflammations,  take  place  here.  Abforbents  fhonid  be  taken  inwardly, 

.  fuch  as  Lapis  Cancrorum,  Concb^e  praparatic^  Antimonium  Liapboreticum^  mixed 
with  a  moderate  Proportion  of  Nitre.  All  things  fliould  be  forbid  that  increafe 
the  Circulation.  Laflly,  4..  Where,  the  Pain  arifes  from  an  hjury  of  the  T tndon  or 
Nerve,  the  Cure  is  very  difficult;  For  this  Cafe;  is  always  attended  with  violent 
Inflammations  and  Convulflons.  To  prevent  ill  Confequences  that  may  happen 
in  Wounds  of  this  kind,  it  will  be  proper  to  drefs  with  Balfam.  Peruv.  Baijam. 
Copaib.  01.  Perehintb.  vel  cum  mifturd  ex  01.  ferebintb.  iA^Aq^.  Rcgin.  -Hungar. 
confedl.  Thefe  Medicines  fliould  be  moderately  warmed  before  they  are  applied 
to  the  Wound,  laying  a  Cataplafm  over  the  Dreffings,  compofed  ex  Herb.  Scord. 
Abfinth.  Abroiani,  Flor.  Safnbuc.  Cbamamel.iAc.  Vin.  q.  f.  decobbis.  Internal  an^ 
tifpafmodic  Medicines  fhould  by  no  means  be  neglected,  in  this  Cafe.  If  the  Pain 
is  not  leffened  by  thefe  Remedies,  there  is  great  Reafon  to  defpair,  unlefs  the 
wounded  Part  of  the  Nerve  be  inllantly  divided  ;  for  although  this  Method  de¬ 
prives  all  the  Part  of  the  Limb  that  lyes  below  the  Divifion  of  the  Nerve  of  Senfe 
and  Motion,  yet  in  fuch.  a  defperate  Cafe  it  is  better  to  lofe  the  ufe  of  a  Limb 
than  Life  itfelf, 

III.  0/ Spasms  and  Convulsions. 

Convulflons,  XIX.  Spafms  and  Convulfions  are  bfought  on  many  ways  :  For  they  not  only 
wh^ce.  from  all  the  Caufes  that  occafion  Pain,  but  frequently  from  too  great  lofs 

of  Blood.  This  appears  from  the  many  Examples  of  Men,  and  other  Animals, 
that  have  died  by  the  Violence  of  the  Hemorrhage.  All  thefe  before  they  ex¬ 
pire  fall  into  ftrong  Convulflons  and  Diftenflons  of  the  Nerves.  Hippocrates 
mentions  this  as  the  worfl;  of  Prognoftics,  Alpb.  2.  Sebi.  5.  “  Convulflons, 

“  fucceeding  a  Wound,  are  mortal.” 

How  Con-  XX.  In  order  to  remedy  thefe  Diforders,  it  is  neceflTary  firft  to  difeover  their 
i  to  be°curS!  Caufe.  Whenever  Convulflons  are  occafloned  by  extraneous  Bodies,  by  corro- 
flve  Medicines,  or  by  wounded  Nerves,  the  fame  Methods  are  to  be  followed, 
which  we  advifed  for  the  Relief  of  Pain  from  the  fame  Caufes  at  N.  XVIII.  If 
they  are  occafloned  by  Inflammation  or  Fullnefs  of  Blood,  Blood-letting  will  gene¬ 
rally  bring  Relief,  cfpecially  if  we  ufe  at  the  fame  time  the  emollient  Remedies 
advifed  at  N.  XVIll.  If  they  are  occafloned  by  an  immoderate  lofs  of  Blood, 
Blooddetting  is  to  be  avoided,  notwithftanding  fome  amongfl;  the  French  advife 
it  in  convulflve  Diforders  arifing  from  what  Caufe  foever,  Garengeot, 
in  his  Chirurgie,  Chap.  2.  In  this  Cafe  it  will  be  better,  by  the  Methods 
before  advifed,  to  flop  the  Blood,  and  to  give  the  Patient  warm  Broth,  warm 
Milk,  and  Draughts  of  warm  Ale  thickened  with  Yolks  of  Eggs,  and  fweetened 
with  Sugar;  by  this  Method  the  VeflTels  are  filled  again  by  degrees,  and  the 
Caufe  ceafing,  the  Convulflons  go  off.  In  the  mean  time  ftrengthening  Medi¬ 
cines  fhould  by  no  means  be  negle<5ted,  particularly  ®  Wine,  Emulfions,  and 
ftrengthening  Drinks. 


®  SeeCELsus,  B.  V.  Ch.  26.  N.  25. 
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IV.  Of  the  Symptomatic AL  Fever; 

XXL  If  the  Patient  has.  a  quick  Pulfe,  and  an  increafed  'Heat,  we  fay  he  has  Symptoma- 
a  fymptomatic  Fefuer.  This  Fever  is  of  very  dangerous  Confequence,  and  will 
-quickly  prove  mortal,  if  not  timely  relieved  by  the  Afliftance  of  the  Phyfician. 

XXII.  In  order  to  cure  Fevers  of  this  Sort,  the  Phyfician  fhould  forbid  the  Cure  of  the 
Ufe  of  every  thing,  both  in  Medicine  and  Diet,  that  may  encreafe  the  Heat;  symptoma- 
and  order  fmall  Liquors  to  be  drank  plentifully,  fuch  as  Barley  Water,  thin 
Gruels,  Ptifans,  Lfr.  cooling  Powders  mixed  with  Nitre  and  Camphire  fhould 
be  prefcribed.  The  Bowels  fhould  be  kept  open  with  Clyfters,  if  they  do  not 
anfwer  naturally.  Where  the  Patient  has  loft  but  a  fmall  quantity  of  Blood, 
and  IS  of  a  plethoric  Habit,  it  will  be  right  to  open  a  Vein  on  the  oppofite  Side 
to  the  Part  wounded.  A  very  thin  Diet  is  to  be  advifed,  as  Becofi.  Hordei^^c. 
and  in  fmall  Quantities  at  a  Time.  Flefh,  and  all  folid  Diet  and  Spices,  fhould 
be  abiblutely  forbid. 


CHAP.  III. 

Cy’ Gun-shot  Wounds, 

\ 

I.  UN-SHOT  Wounds  are  attended  with  much  worfe  Confequences Cun-ihot 
than  Wounds  that  are  made  by  fharp  Inftruments :  For,  befides 
Effufion  of  Blood,  the  Parts  are  more  fhattered  and  torn,  efpecially  when  the 
Shot  falls  upon  the  Joints,  Bones,  or  any  confiderable  Part. 

II.  The  A ntients  were  entirely  unacquainted  with  Wounds  of  this  fort,  as  whether 
they  fought  chiefly  with  fharp  Weapons,  as  Swords  and  Spears;  or  with  d® 
Clubs,  Cfr.  For  the  Ufe  of  Gun-powder  was  not  known  till  about  three  Cen-  ^ 
turies  ago.  Although  many  of  the  Ancients  make 'Mention  of  Bullets,  and  of 
their  being  ufed  in  Engagements,  yet  they  had  neither  Guns  nor  Gun- powder : 

On  which  Account  they  could  not  drive  them  with  fuch  Force  as  the  Moderns  : 

For  they  either  hurled  them  with  a  Sling,  or  fhot  them  from  a  Crofs-.bow. 

Ill  Wounds  of  this  Kind  have  a  Cruft  or  Efchar  formed  upon  them,  and  Difcharge 
therefore  are  attended  with  little  or  no  Haemorrhage  at  firft,  unlel's  fome  con- 
fiderable  Veffels  are  wounded.  But  as  foon  as  the  Efchar  falls  off,  the  Hsemor-  Blood  and 
rhage  is  fometimes  fo  violent  as  to  endanger  the  Life  of  the  Patient,  unlefs 
Surgeon  is  at  hand.  For  the  five  or  fix  firft  Days  there  is  little  or  no  Dif¬ 
charge  of  Matter:  Therefore  it  is  not  to  be  admired  at,  if  Gun-fhot  Wounds, 
while  the  Vefiels  are  compreffed  by  the  Efchar,  exceed  all  others  in  Violence  of 
Symptoms,  fuch  as  Inflammation,  Pain,  Gangrene,  Gfr. 

IV.  The  Efchar  which  is  formed  upon  thefe  Wounds  is  not  occafioned,  as 
many  have  imagined,'  fo  much  by  the  Heat  of  the  Bullets,  as  by  the  Rapidity 
.with  which  they  deftroy  the  Parts,  and  the  Violence  ol  the  Symptoms  is  owing 
chiefly  to  this  Rapidity,  whence  enfues  a  violent  Contufion  ;  and  to  the  extra- 
vafated  Blood  being  long  confined  under  the  Cruft.  Formerly  they  were  of 
Opinion,  that  there  was  fomething  poifonous  in  Wounds  of  this  fort,  but  in  this 
alfo  they  were  miftaken,  for  nothing  poifonous  enters  the  Compofition,  either 
of  the  Powder  or  Ball.  So  far  from  it,  that  the  Pt^wder  is  ufed  medicinally  in 
acute  Fevers. 
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How  Iran jr  V.  Gun-fhot  Wounds  are  fome  of  them  deep  j  fome  fnallow,  which  only 

Differences,  Surfacc  of  the  Body,  and  perhaps  take  off  a  Piece  of  Skin  or 

the  Fat  atfartheft  :  Thefe  are  attended  with  lefs  Danger,  and  generally  with 
Jefs  Pain.  In  fome  the  mufcular  Parts  alone  are  wounded,  in  others  the  larger 
Veins  and  Arteries,  which  often  difcharge  fuch  a  Quantity  of  Blood,  as  to  en¬ 
danger  the  Life  of  the  Patient.  Sometimes  the  Ball  pafTes  clear  through  ; 
fomctimes  it  remains  fixed  in  the  Wound,  and  frequently  carries  Part  of  the 
Cloaths  or  Wadding  with  it.  From  the  Difference  of  thefe  Circumftances  dif¬ 
ferent  Symptoms  arife.  In  others,  again,  the  Bones  are  injured  either  by  Col- 
lifion  or  Fradure  j  and  that  fometimes  in  the  Body  of  the  Bone,  fometimts  in 
the  Extremes  or  Joints.  Whence  commonly  arife  the  worft  of  Symptoms  •,  and 
the  Patient  fares  well,  if  he  lofes  only  the  Limb,  and  not  his  Life  into  the 
Bargain,  efpecially  if  the  Joints  o/  the  Tarfus,  Cubitus,  Knee,  Shoulder,  or 
Thigh  be  violently  fhattered ;  unlefs  the  wounded  Part,  which  is  indeed  almoft 
the  only  Remedy,  be  cut  off  in  Time.  Gun-fhot  Wounds,  which  happen  to 
the  Vifcera,  or  the  Contents  of  the  Head,  the  Thorax  or  the  Abdomen,  as  they 
fall  on  the  nobler  Parts  of  the  animal  CEconomy,  generally  end  in  Death,  if  not 
inftantly  fatal. 

of  Wound*  VI.  Gun-fhot  Wounds,  which  affedl  the  Cranium  or  Scull  and  the  temporal 
Bium!  Mufcles,  are  for  the  moft  part  attended  with  great  Danger  :  For  even  thofe,  that 
appear  very  flight  externally,  frequently  bring  on  terrible  Symptoms,  by  the 
Concuffion  of  the  internal  Parts  which  they  occafion.  For  dangerous  FilTures 
are  often  produced,  of  worfe  Confequence  than  even  Fradtures  themfelves  :  Bc- 
caufe  by  this  means  the  internal  Laminae  of  the  Cranium  are  fhattered  ;  or  the 
Veins  and  Arteries  of  the  Brain  burfl,  in  which  Cafe  the  extravafated  Blood  has 
no  Vent,  nor  can  the  Splinters  of  the  Cranium  be  extradled.  Death  therefore 
muft  be  the  Iffue,  unlefs  prevented  by  the  Trepan.  If  the  Ball  is  lodged  in  the 
Brain,  the  Patients  almoft  univerfally  die :  Bur,  if  it  has  pierced  only  one  Side 
of  the  Brain,  they  may  recover*,  which  has  been  feen  in  Pradli  e  by  myfelf  and 
\  others.  Yet  all  Injuries  whatever  of  the  Cranium  and  the  temporal  Mufcles,  are 
\  attended  with  great  Danger,  on  Account  of  the  Nerves  and  Arteries  in  thofe 
Parts,  and  are  therefore  to  be  treated  with  great  Care  and  Circumfpedlion. 

Of  Wounds  VII.  In  the  Thorax,  if  the  Heart,  or  its  Auricles,  &c.  if  the  pulmonary 
Artery  or  the  Aorta,  the  Trunk  of  the  Vena  Cava  or  the  pulmonary  Vein,  or 
domen.  any  of  their  larger  Veffels  are  burft,  they  are  generally  mortal.  But  if  no  large 
Veflfel  is  wounded,  you  need  not  defpair  of  a  Cure;  though  the  Patient  is  often 
troubled  with  a  Difficulty  of  Breathing,  If  any  Vifcus  of  the  Abdomen  is 
.pierced  by  a  Ball,  as  the  Ventricle,  Inteftines,  Liver,  Spleen,  Cfr.  or  any  large 
Blood-veffel,  in  its  Contents,  Death  muft  be  expedled.  But  if  the  Liver,  Spleen 
or  Kidneys  are  only  fuperficially  wounded,  the  Patient  frequently  recovers.  So, 
if  the  Bladder  fhould  be  injured  in  the  Part  fituated  without  the  Peritonaeum, 
thefe  Wounds  are  generally  healed. .  But,  if  the  Ball  reft  in  the  Bladder,  it  occa- 
fions  fuch  an  Accretion  of  calculous  Matter,  that  the  Patient  cannot  be  cured 
without  cutting. 

Care  of  VIII.  In  the  Cure  of  thefe  Wounds,  the  Surgeon  muft  in  the  firft  Place  exa- 
S^uiid^  mine,  whether  the  Wound  be  flight,  or  of  a  dangerous  Kind.  We  term  it 
flight,  if  the  external  Parts  only  are  hurt,  fuch  as  the  common  Integuments,  or 
part  only  of  a  Mufcle,  wherever  fituated  j  if  the  Bones  are  not  affetfted,  and  if 

it 
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it  be  pervious.  In  thcfe  Cafes,  if  there  be  no  Haemorrhage,  the  Cruft  is  to  be 
removed  by  Suppuration.  To  effeft  this,  the  beft  Method  is,  firft  to  drefs  the 
Wound  With  fort  Lint  and  a  Comprefs  \  thefecond  or  third  Day  to  fill  it  up  gently 
with  a  digeftive  Ointment,  or  with  Honey,  as  a  moft  excellent  Suppurative; 
then  cover  it  with  a  Plafter  and  Comprefs,  or  a  Comprefs  alone;  and  Jaftly,  to 
fecure  it  with  a  Bandage.  If  fuch  a  Wound  fhould  be  received  in  a  Part,  where 
Comprefles  and  Bandages  cannot  conveniently  be  applied  (as  for  Inftance,  on  the 
Face)  it  will  be  fufficient  to  fecure  the  Lint  with  a  Plaflrer  only.  Let  this 
Drelfing  be  continued  either  every,  or  every  other  Day,  till  the  Cruft  is  feparated, 
the  Wound  cleanfed  and  incarned  ;  and  the  Cicatrix  will  be  happily  formed  by 
the  Application  of  dry  Lint. 

IX.  When  the  Cruft  is  removed,  they  generally  apply  balfamic  Medicines ;  What  fur- 

as  all  native  Balfams,  or  Oil  oi q>'c  Eau  d' Arquebufade^  which 

Method  we  by  no  Means  difipprove;  though  indeed  Wounds  of  this  Kind  are 
eafier  healed  by  being  left  to  Nature,  efpecialiy  in  found  and  robuft  Conftitutions. 

If  any  ol  the  foft  Parts  are  taken  off  by  a  large  Ball  in  the  Surface  of  the 
Thigh,  Calf,  Side,  or  Arm,  the  fame  Method  of  Cure  is  to  be  followed.  If 
the  Suppuration  be  too  abundant,  or  the  Fleih  luxuriant,  thefe  Mifchiefs  muft:  • 
be  removed  by  burnt  Allum  and  red  Precipitate  ;  and  the  Wound  muft  be  drefifed 
with  Oil  of  Turpentine,  Balf.  Copaiv.  or  fome  balfamic  Effence,  as  Amber, 

Myrrh,  or  lometimes  with  dry  Lint  only.  There  are  Cafes,  where  the 
proud  Flelh  may  be  removed  with  the  Finger.  But  in  larger  Wounds,  wheti 
the  Cruft  is  cleared,  you  fhould  avoid  digeftive  Medicines,  and  apply  nothing 
but  fpirituous  Balfamics. 

X.  If  there  happen  in  thefe  Cafes, a  violent  Contufion  or  Inflammation,  there  inflamma- 
is  no  better  Method  (efpecialiy  if  the  Patient  has  loft  little  or  no  Blood  by  the*‘°”* 
Accident,  and  is  of  a  plethoric  Habit)  than  to  make  a  wide  and  deepincifion  in 

the  Wound,  the  Neck  only  excepted,  on  Account  of  the  large  VelTels.  After 
a  fuffiei..nt  Difcharge  of  Blood,  the  Incifion  fhould  be  drefled  with  fine  dry 
Lint,  Comprefifes  well  fourated  with  warm  Spirit  of  Wine,  and  a  proper  Ban¬ 
dage.  If  there  has  not  been  a  fufficient  Difcharge,  Venefedion  muft  be  applied , 
in  plethoric  Conftitutions. 

XI.  But  if  an  Haemorrhage  arife  from  a  Wound  in  the  flefhy  Parts,  it  is  a  Ha?mor- 
cerrain  Sign  that  Ibme  large  Vein  or  Artery  is  injured  ;  for  the  fmall  VefiTels 
feldom  bleed.  In  this  Cafe  ftyptic  and  balfamic  Medicines,  nay,  the  Alcohol 

Vini  is  always  prejudicial;  for  they  conftrain  the  bruifed  Parts,  check  the  Cir¬ 
culation,  and  of  confequence  either  caufe  an  Inflammation,  or  increafe  it ;  and 
too  commonly  pave  the  Way  to  a  Gangrene  and  Mortification.  Or,  if  Styptks 
fhould  perhaps  be  particularly  neceflary,  I  would  advife  the  Nodulus  ex  Vitrioloy 
or  a  fmall  Comprefs  dipped  in  the  Styptic  of  Weber  or  Rabelius  to  be  applied 
only  to  tlie  Lips  of  the  wounded  VefTel,  and  prefled  down  with  the  Finger,  till 
it  produces  a  Scar,  and  the  Blood  is  ftaunciied.  For  thele  Wounds  will  bear 
the  x'Vpplication  of  much  Lin'',  or  the  Sfricfture  of  Bandages.  But  the  beft  and 
fafeft  Way,  is  to  dofe  up  the  Mouth  of  the  w'ounded  VefTel  with  a  Needle  and 
Thread. 

XII.  In  Wounds  of  the  large  Arteries  (the  Situation  of  which  the  fkilful  of  wounds 
Anatomift  is  not  unacquainted  with)  that  the  Patient  may  not  be  loft  by  a  violent 
Htemoirhage,  it  is  expedierit,  firft  to  comprefs  the  Artery  with  your  Thumb, 

1  then 
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then  apply  the  ^oiirnequet  to  the  wounded  Limb,  and  by  conftringing  the  Trunk 
of  the  Vefifel,  flop  the  Difcharge:  After  this,  you  mufl:  take  it  up  by  means  of 
the  crooked  Needle  (See  Ch.  II,  N“,  VII.)  Bur,  if  from  the  Narrownefs  of  the 
Wound  you  cannot  get  at  the  Injured  Veffel,  it  muft  be  enlarged  with  the  Scalpel, 
in  order  to  reach  the  Artery  and  bind  it  up,  or  ftop  the  Haemorrhage  by  the 
Application  of  Styptics.  The  Wound  fhould  afterwards  be  drelTed  with  dry 
Lint,  Comprefies,  and  a  Bandage.  Nor  fhould  thefe  Dreffings  be  renewed  till 
the  third  or  fourth  Day,  nor  the  Lint  be  removed  for  Fear  of  a  frefh  Htemor- 
rhage  but  let  it  remain,  till  it  qiiiq?  of  its  own  accord. 

XIII.  But  there  are  Gun-fiiot  Wounds  of  worfe  Confequence  than  thefe.  To 
which  Clafs  may  be  referred,  i.  Thofe  where  the  Balls  have  not  pafled  through  ; 
or  where  they,  and  other  Bodies  forced  in  with  them,  remain  in  the  Farr. 
2.  Where  the  Bones  are  at  the  fame  Time  broken  or  fhattered.  And,  laftly, 
where  theVifcera,  and  larger  Veffcls,  or  within  or  witlfout  their  Cavities,  are 
wounded  ;  from  whence  arife  very  dangerous  Hjemorrhages. 

XIV.  In  the  Treatment  of  thefe  Wounds  we  muft  have  Regard  both  to  the 

le  Accidents  attending  them.  As  to  the  Wounds 

themfelves,  fix  Particulars  are  to  be  obferved.  As  (i)  If  we  perceive  that  the 
Ball  has  not  pafled  through,  which  is  plainly  demonflrated  by  a  fingle  Aperture; 
in  this  Cafe  we  muft  endeavour  with  all  Speed  to  extradl  the  Ball,  or  other  foreign 
Bodies  forced  in  with  it,  fuch  as  Cloaths,  Wadding,  Cfc.  The  fame  alfo  is  to  be 
regarded  with  refpecl  to  Splinters  of  Bones  :  For,  before  thefe  are  removed,  you 
in  vain  attempt  to  heal.  (2)  If  there  be  a  violent  Haemorrhage,  it  muft  be 
flopped  by  the  Method  abovementioned  ;  but  if  it  be  flight,  and  from  the  fmaller 
‘  Veifels,  it  is  fcarce  worth  attending  to.  For  in  the  firft  Place  it  is  often  fervice- 

ablc  in  plethoric  Habits,  by  leflfening  the  Quantity  of  Blood,  and  thereby  pre¬ 
venting  Tumors  and  violent  Inflammations  ;  and  it  generally  flops  of  its  own 
accord  ;  or  is  eafily  checked  by  applying  dry  Lint  or  a  gentle  Aftringent.  (j) 
Bruifed  and  corrupted  Fit  fh  flicking  in  and  about  the  Wound  (which  is  called  a 
Cruft  or  Efchar,  if  but  a  little)  is  eafily  taken  off  by  a  digeflive  Ointment,  and 
,  Spirit  of  Wine,  impregnated  with  Sal  Ammoniac :  If  much,  it  cannot  be  removed 
without  deep  Scarifications  and  fuppurating  Medicines.  (4)  The  Void  of  the 
Wound  mufl:  be  filled  up  with  new  Flefh  :  (5)  An  even  Cicatrix  be  formed  ; 
And  (6)  If  any  Bones  are  broken,  they  muft  be  united. 

Extraaion  XV.  With  regard  to  the  Extradling  of  Balls  or  other  foreign  Bodies,  the 
Surgeon  fliould  immediately  enquire,  except  there  be  a  violent  Haemorrhage,  if 
Bodies.  any  thing  of  that  Kind  remain  in  the  Wound,  and  where.  But  here  we  mufl 
obltrve,  that  Balls,  Stones,  and  other  hard  Bodies  are  eafier  difeovered  by  the  . 
Finger,  or  Probe,  than  Fragments,  or  Cloaths,  or  Wadding :  For  thefe  lafl, 
from  their  Softnefs,  and  the  Rednefs  occafioned  by  the  Blood,  are  very  difEcult 
to  be  diflinguilhed  from  the  membranous  and  mufcular  Parts,  either  by  the 
Sight  or  Touch.  But,  to  be  furer  in  this  Cafe,  it  is  always  ufeful,  nay,  gene¬ 
rally  neceffary,  to  enkirge  the  Wound,  and  fcarify ;  carefully  avoiding  the  larger 
Veins  and  Aiteries,  but  not  regarding  the  fmaller,  the  Nerves,  or  the  Mufeies. 
Tills  you  muft  do,  till  you  come  at  the  foreign  Bodies ;  The  Extradlion  of  which 
fnoLild  be  pe  rformed,  if  poflTible,  with  the  Hand  ;  or,  if  that  cannot  be  done, 
with  a  Forceps,  or  Hook,  See  Plate  III,  Fig.  3,  4,  5,  6,  7,  8.  They  are  eafieft 
removed  at  firft  :  For  after  fome  Delay  the  Tumor  and  Inflammation  of  the 
4  Parts 
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Parts  render  it  difficult  and  painful.  Befides,  Bullets  will  by  Degrees  work 
themfelves  deeper,  and  be  buried  under  the  Mufcles :  Which  will  occafion 
Fiftula?,  Rigidity  of  the  Limbs,  and  other  Inconveniencies.  In  extracting  Balls 
that  lie  deep,  you  muft  take  great  Care  not  to  lay  hold  of  Blood-vefll  Is,  Nerves, 
or  Tendons  j  which  Accident  will  be  avoided  by  introducing  the  Forceps  ffiut, 
and  not  opening  them  till  you  feel  the  Ball. 

XVI.  When  a  Bullet  is  lodged  in  a  Bone,  we  muft  endeavour  to  extracft  with  of  Bails  in 
the  Forceps  or  Hooks,  (See  Plate  III,  Fig.  8.)  If  it  lie  too  deep  for  thefe,  we 
muft  have  recoil rfe  to  the  Trepan,  as  defcribed  Planelll.,  Fig.  7.  or  Plate 
Fig.  7.  Lett.  B.  But  if  this  will  not  avail,  Le  Dr  an  advifes  immediate  x4m- 
putation.  Yet  in  my  Opinion,  unlefs  in  Cafes  of  great  Extremity,  we  had  beiter 
leave  the  Ball,  til!  the  Parts  fuppurate,  and  fet  it  at  Liberty.  Sometimes  the 
Ball  is  removed  by  trepanning  :  Sometimes  it  remains  a  lo.-^g  while  in  the  Bone 
without  any  Danger  or  Inconvenience:  A  remarkable  Inftance  of  which,  I 
remember  in  an  Officer,  who  for  many  Years  carried  a  Bullet  in  the  Middle  of 
the  Tib'a,  that  gave  him  no  Trouble.  Whence  it  appears,  that  we  ffiould  not 
be  too  hady  in  proceeding  to  Amputation.  But  if  a  Ball,  or  any  other  extraneous 
Body,  be  lodged  in  the  Joint  between  two  Bones,  Celsus  ( Bock  VII,  Ch.  5.)  • 

has  very  judicioufly  advifed,  to  extend  the  Joint  with  your  Elands,  or  by  tlie 
Means  of  Bandages  and  Slings,  as  in  the  Cafe  of  Luxations  :  By  which  the 
Ligaments  being  loofened.  Room  is  made  between  the  Bones,  for  the  eafier 
Extraction  of  the  foreign  Body.  1  have  often  wondered  that  this  excellent  Pre¬ 
cept  ol  that  great  Phyfician  fhould  be  fo  generally  neglecfted  by  the  Moderns,  as 
a  thing  ot  no  Conf  quence. 

XVII  W^henever  the  Ball  has  penetrated  fo  deep  into  the  wounded  Part,  as  of  Extrac 
particularly  in  the  Arm,  Thigh,  Thorax,  or  Abdomen,  that  you  can  eafily  feci 
it  with  your  Finger  on  the  Side  oppolite  to  the  Wound,  the  Surgeon  fhould  exa¬ 
mine  nicely  whether  it  is  fafeft  to  bring  it  back  by  the  way  it  went  in,  or  to  make 
an  Opening  upon  it,  and  draw  it  out  at  the  oppofite  Side.  When  the  Wound 
cannot  be  enlarged  without  Danger  of  injuring  the  neighbouring  Parts,  you 
fhould  fearch  for  it  with  the  Probe  ;  and  endeavour,  but  with  great  Caution,  to 
cxtradl  with  the  Forceps,  or  fome  other  convenient  Inftrument. 

XVIII.  If  the  Wound  is  attended  with  fracftured  Bones,  after  the  neceftary  of  the  cure 
Incifions  have  been  made,  what  Fragments  are  loofe,  whether  in  the  Cranium  01 
elfewhere,  fliould  be  gently  removed.  If  thefe  Fragments  fhould  adhere  to  the 
principal  Bone  by  their  fine  Membranes,  they  muft  be  cut  oft'-,  and  the  larger 
Parts  of  the  Bone,  that  are  not  much  injured,  be  reduced  to  their  natural- Pofition, 
and  retained  there  by  proper  Dreffings,  as  in  other  Fractures.  Where  any 
S[)linters  ftick  out,  which  hinder  the  Redudtion,  and  hurt  the  neighbouring 
Parr,  you  fnould  break  them  oft'  with  the  Forceps.  If  the  Bones  of  the  Tibia 
or  Femur  are  broken,  after  they  have  been  cleared  of  the  extraneous  Bodies,  and 
reunited  in  the  beft  Manner,  they  are  to  be  dreffed  with  the  eighteen-headed 
Bandage,  and  repofed  in  the  Straw-couch,  (Fr.  Fanones)  or  in  Petit’s  Machine, 
as  in  other  complicated  F'radtures.  Where  a  Wound  is  inflifted  by  a  fpent 
Bullet,  or  the  Fragment  of  a  Grenade,  and  the  outward  Integuments  are  not 
penetrated,  though  the  Bone  be  broken  -,  in  this  Cafe  worfe  Confequences  are  to 
be  expected  from  the  Violence  of  the  Contufion.  Therefore,  to  free  a  Paffage 
for  the  extravafated  Blood,  we  muft  make  deep  Incifions  in  the  Integuments  and 
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Mufcles,  but  not  quite  to  the  Bone.  When  the  Blood  is  thus  difcharged,  the 
broken  Bone  fhould  be  replaced,  and,  if  poflible,  drelTed  with  the  eighteen¬ 
headed  Bandage.  But  Wounds  of  this  Kind,  efpecially  from  large  Pieces,  gene- 
lally  take  off  the  whole  Limb,  and  too  often  the  Patient  himfelf. 

Jurther  Ob-  XIX.  If  the  Joiiit  be  con ru fed,  and  there  be  no  Wound  nor  Fradture  of  the 
Woundfin”  dangcrous  Symptoms  fhould  arife  from  any  Injury  of  the  Ligaments, 

the  Bones.  Ncrves,  and  Tendons,  youiTncifion  muff  be  only  in  the  Integuments  and  flefhy 
Parts.  But  if  a  noxious  Plumour  be  found  in  the  Joint,  the  Ligaments  alfo  muft 
be  cut  to  let  it  out.,  Venefediion  and  a  proper  Regimen  are  here  very  neceffary, 
not  without  the  Ufe  of  internal  refolving  Medicines,  and  powerful  Externals. 
But  if  the  Bones  in  the  Joint  are  broken  or  fhattered,  the  Limb  can  fcarce  be 
faved,  nor  the  Patient  himfelf,  unlefs  you  take  it  off  a  little  above  the  Wound. 
In  Contufions  of  the  Bones  without  a  Fraflure,  if,  after  proper  Tncifions,  a  violent 
Pain  remains  in  the  Bone ;  if  the  neighbouring  Flefh  is  pallid,  the  Tone  of  a 
darkifh  Colour,  with  a  large  Suppuration  -,  in  this  Cafe  either  the  Limb  muft 
be  taken  off,  or,  as  Le  Dran  advifes,  the  Bone  muft  be  trepanned  upon  the 
Wound,  to  open  a  Paffage  for  the  confined  Matter.  If,  in  this  Cafe,  the  Pains 
are  very  acute,  unlefs  you  arnputate,  the  Patient  generally  dies  convulfive.  The 
broken  Bone,  when  rejoined  and  properly  drefled,  fhould  be  conftantly  kept  in 
an  elevated  Pofture. 

XX.  If  a  Surgeon  be  not  timely  called  in,  and  the  extraneous  Bodies  remain 
long  in  the  Wound,  from  whence  arife  Tumors,  Inflammations,  violent  Pains, 
and  other  bad  Symptoms  ;  the  Lips  of  the  Wound  muft  be  greatly  enlarged, 
and  deep  Incifions  made  in  the  Tumors.  By  this  Means  you  raife  a  frefh  Hae¬ 
morrhage,  the  Swelling  and  Inflammation  abate,  and  the  foreign  Bodies  are  eafily 
extrafted.  But  in  all  tliefe  Incifions,  efpecially  in  the  Limbs,  the  Tourneqtiet 
fhould  be  applied  to  the  Part. 

of  more  ex-  •  XXI.  But  as  two  Balls  are  often  concealed  in  the  fame  W'ound,  after  the  Re- 
traneousBo-  jyjQval  of  onc,  the  Surgeon  fhould  diligently  fearch  for  another,  or  for  any  other 
extraneous  Body  that  may  be  forced  in  with  it:  For  unlefs  every  thirig  foreign 
be  firft  removed,  it  is  in  vain  to  expedt  the  Cure  of  the  Wound. 

Other  necef-  XXIL  When  you  attempt  the  Extradfion  of  a  Ball  or  other  extraneous  Body, 
fhould  endeavour  to  place  your  Patient  in  the  fame  Situation  he  was  in  at 
the  Time  of  receiving  the  Wound:  For  by  frequent  Changes  of  the  Situation, 
the  Ball  will  eafily  bury  itfclf,  and  get  out  of  your  Reach.  If  the  Wound  cannot 
eafily  be  enlarged,  nor  the  Balls  extradled  without  great  Pain  and  Danger,  they 
muft  be  left  in  the  Wound,  either  till  the  Pain  is  abated,  or  thePaflage  rendered 
fo  eafy  by  Suppuration,  that  they  work'themfelves  out.  On  the  other  hand, 
extraneous  Bodies  are  inftantly  to  be  removed,  where  there  is  Danger  of  bringing 
on  Convulfions,  Pain,  or  Inflammation,  by  being  left  behind. 

Balls  lodged  XXIII.  If  a  Ball  has  paflTed  into  any  Cavities  of  the  Body,  where  the  Extradlion 

raxor  Abdo-  caoDOt  be  attempted  with  Safety,  it  is  beft  to  leave  it  where  it  has  lodged,  and 
heal  the  Wound.  For  there  have  been  Variety  of  Inftances,  where  Perlbns  have  car¬ 
ried  Balls  in  them  for  many  Years,  nay,  for  the  beft  Part  of  their  Lives,  without 
fuffering  any  Inconvenience.  It  fometimes  happens  that  they  work  themfelves  out 
into  fome  other  Part  of  the  Body,  from  whence  they  may  be  extradled  with  Safety. 

XXIV.  But  if  a  Ball  be  lodged  in  a  Vifeus,  as  the  Brain,  Lungs,  Liver, 
Spleen,  tsfr.  that  you  can  neither  fee,  nor  reach  it,  the  Cafe  is  generally  mortal.. 

If 
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If  you  can  fee  it,  it  is  only  on  the  Surface.  Therefore  by  enlarging  the  Wound 
of  the  Vifcus,  as  far  as  is  convenient,  you  will  make  room  for  the  Pliers  or 
Forceps  to  extradt  the  Ball,  which  muft  be  introduced  with  the  utmoft  Caution. 

XXV.  When  the  Wound  has  been  cleared  of  the  extraneous  Bodies,  and  thcTheTreat- 
Hsemorrhage  (topped,  you  muft  endeavour  to  remove  the  Efchar  by  Suppuration. 

In  the  next  place  you  attend  to  the  bad  Symptoms  arifing  from  it,  fuch  as  vio-  wherdeanf- 
lent  Swellings  and  Inflammations,  Fevers,  Gangrene,  and  Mortification, 
ceflive  Weaknefs,  Naufea,  fome  of  which  are  to  be  prevented,  and  others 
remedied.  To  prevent  therefore  violent  Swellings  and  Inflammations,  which 
are  here  always  dangerous,  and  often  bring  on  a  Gangrene  and  Mortification  ; 
befides  proper  Incifions,  you  (hould  apply  externally  Spirit.  Vini  fimp.  if  the 
Wound  be  flight ;  if  not  very  flight,  add  to  each  Ife  of  the  Spirit.  §  fs  of  Sal.  Am¬ 
moniac.  or  Aci.  Calc,  with  about  a  fourth  Part  of  Spirit.  Vini  Camphor,  with  a 
little  of  the  Sal  Ammoniac.  Thick  Compreflfes  dipped  in  this  Mixture  (hould 
be  applied  warm  to  the  afFedled  Part  feveral  times  in  the  Day.  If  in  Parts  that 
are  contufed  and  greatly  inflamed,  the  Blood  fhould  be  concreted  under  the 
common  Membranes  of  the  Mufcles*,  thefe  Membranes  muft  be  fcarified  with¬ 
out  referve,  not  only  in  their  longitudinal,  but  in  every  Diredion  :  for  other- 
wife  the  ftagnated  Blood  cannot  be  removed,  and  of  Confequence  a  Gangrene 
and  Mortification  would  arife,  or  at  lead  very  dangerous  AblcelTes.  And  foine- 
times  you  muft  cut  even  the  Tendons,  efpecially  in  Wounds  of  the  Tarfus  aaid 
Metatarfus.^  where  you  have  acute  Pains,  that  may  be  attended  with  Danger. 

XXVI.  Where  there  is  a  very  great  Corruption  of  the  Parts,  after  repeated  A  great  Cor^ 
Scarifications  apply  the  digeftive  Ointment ;  to  which  you  may  add  a  little 
Myrrh  or  Aloe,  Unguentum  fufeum.,  or  red  Precipitate.  Let  the  Wound  be 
drelTed  with  thefe,  till  the  injured  Parts  are  feparated,  and  the  reft  well  cleanfed. 

Then  let  it  be  treated  as  a  Ample  Wound. 

XXVII.  In  deep  Wounds  where  the  Ball  has  gone  quite  through  (efpecially  ofSetonsin 
if  they  happen  in  the  Buttocks  or  Thigh,  and  the  PafTage  of  the  Ball  is  oblique) 
a  particular  Method  is  to  be  ufed.  After  fcarifying  the  Lips  of  the  Wound,  a 
Skein  of  Thread  is  to  be  drawn  through  the  Eye  of  a  long  blunt  Needle,  (Plate 
V,  Fig.  I.)  and,  being  well  faturated  with  the  Ointment  we  have  preferibed, 
pafTed  through  the  Wound  in  the  Manner  of  a  Seton.  It  fhould  be  kept  there, 
till  you  difeover  by  the  Rednefs  of  the  Wound  that  the  corrupted  Parts  are  call 
off,  and  the  whole  is  in  a  readinefs  to  heal.  Le  Dran  ablolutely  rejeds  the 
Setons  ;  but  I  have  often  feen  the  good  Eflfeds  of  them.  You  fhould  take  par¬ 
ticular  Care  that  the  Thread  be  very  foft. 

XXVIII.  Gun-fhot  Wounds,  though  in  the  ftrongeft  Conftitutions,.  generally  S}TOptoin.T 
produce  the  word  of  Symptoms  *,  as  excelTive  Weaknefs,  Paintings,  Tremors, 
Palpitations,  Convulfions,  Hiccoughs,  (Ac.  after  which  fucceed  inftandy  dan¬ 
gerous  Fevers,  naufeous  Vomitings,  and  the  like.  All  which  require  the  parti¬ 
cular  Attention  of  the  Surgeon. 

XXIX.  Amongft  the  many  terrible  Symptoms  attending  thefe  Wounds,  the  i-  Weak- 
firft  is  an  excelTive  Languor,  which  is  loon  followed  by  fainting  Fits,  partly 
occafioned  by  the  Hurry  of  their  Spirits,  and  partly  by  the  Effufion  of  Blood. 

If  from  the  firft  Caufe,  Draughts  or  Mixtures  compbfed  of  Cordial  Waters, 

Cardiac  Powders,  and  a  ftrengthening  Diet,  are  to  be  preferibed.  If  from  the 
latter,  to  recruit  their  Strength  and  replenifli  tlieir  Veins,  let  them  indulge  in. 

all 
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all  things  nourifliing  •,  as  the  Deco^.  Hord.  vel  4'^'en.  Corn.Cerv.  Citrat.  for 
their  common  Drink,  with  a  final  1  Quantity  of  Wine  or  generous  Beer,  Milk, 
Emulfions,  good  Broths,  and  comfortable  Juleps,^; 

XXX.  Some  are  feized  with  a  violent  Naufea,  or  Abhorrence  of  Food. 
Thisarifes  partly  from  the  Terror  they  are  under,  and  partly  from  too  great  a 
Repletion  before  the  Accident.  It  is  too  cuftomary  with  military  Men  to  eat 
and  drink  freely,  as  if  by  this  means  they  acquired  frefli  Strength.  Hence,  on 
a  fudden  Fright,  the  Motion  of  the  Stomach  being  inverted,  and  the  Digeftion 
difturbed,  a  Naufea  is  the  Confequence.  In  fuch  a  Diforder,  as  Experience 
teaches,  that  thofe  who  vomit  fpontaneoufly  receive  great  Benefit,  we  fliould 
here  apply  a  gentle  Emetic,  and  then  fettle  the  Patient’s  Stomach  with  a  Cordial 
Draught.  By  this  Method  his  Appetite  and  his  Strength  generally  return  *,  and 
the  Cure  of  the  Wound  is  happily  promoted.  If  the  Patient  is  averfe  to  an 
Fdnetic,  you  fhould  give  fome  proper  Purgative  in  its  ftead. 

XXXI.  Intermitting  Fevers  in  vulnerary  Cafes  are  to  be  treated  like  others 
of  the  fame  kind  :  but  be  fure  to  give  an  Emetic  at  the  beginning.  But  if  an 
acute  Fever  come  on,  attended  with  frequent  Horrors,  as  they  indicate  ftrongly 
internal  Inflammations,  we  muft  bleed  the  Patient  in  Proportion  to  his  Strength 
and  F'ullnefs  of  Blood  :  then  order  him  a  gentle  Dofe  of  Ipecac,  fome  thin 
Liquor  for  his  ordinary  Drink  ;  cooling  Powders  and  Draughts,  with  Cam- 
phire,  and  a  moderate  Diet.  He  fliould  take  largely  of  the  Peruvian  Bark. 
But  he  muft  particularly  abftain  from  Pork,  from  all  fait  Meats  and  of  hard 
Digeftion. 

XXXII.  Pains  and  Spafms  are  generally  produced,  either  (i.)  By  extrane¬ 
ous  Bodies  remaining  in  the  Wound,  which  prick  and  vellicate  the  nervous  Parts  : 
or  (2.)  By  large  I'umors  and  Inflammations,  which  are  always  vifible  :  or  (3  ) 
By  the  violent  Collifion  and  Laceration  of  the  nervous  and  tendinous  Parts.  If 
thefe  Symptoms  arife  from  foreign  Bodies,  we  muft  endeavour  to  remove  them 
as  foon  as  pofTible.  If  from  exceflive  Tumor  and  Inflammation,  thefe  muft  be 
difeuflTed  by  the  means  above-mentioned.  But  if  there  be  danger  of  a  Gangrene 
and  Mortification,  befides  the  deep  Incifions,  frequently  repeated  for  the  dif- 
charge  of  the  putrefeent  Blood,  and  befides  the  Medicines  we  before  recom¬ 
mended,  large  Qtiantities  of  Peruvian  Bark  muft  be  given  inwardly  ;  and  Lint, 
well  faturated  with  Spirit  of  Turpentine,  be  applied  to  the  Wound.  They  are 
both  excellent  Remedies  in  this  Cafe. 

XXXIII.  But  if  all  thefe  Remedies  fruftrate  our  Hopes,  there  remains  one 
only,  and,  as  Celsus  obferves,  a  deplorable  Refuge,  the  Amputation  or  the  cor¬ 
rupted  Part.  Bur,  whenever  violent  Pains,  Spafms,  and  Convulfions  are  occa- 
fioned  by  the  Collifion  or  Laceration  of  the  nervous  or  tendinous  Parts  ;  it  is 
advifeabie  at  the  firft,  or  very  early  at  leaft,  to  cut  the  Tendons,  Aponeurofes, 
and  common  Membranes  of  the  Mufcles  that  are  injured,  j-uft  above  the  Wound. 
E'er  if  thefe  Symptoms  are  not  fpeedily  removed.  Death  muft  be  the  Confequence. 
But  if  this  avail  nothing,  it  is  better  at  once  to  amputate  the  Limb,  than  by  un- 
fealbnable  Delays  deftroy  the  Patient :  for  thefe  partial  Convulfions  foon  become 
univerfal. 

XXXIV.  About  the  feventh  or  eighth  Day,  fooner  or  later,  from  the  infliding 
of  the  Wound,  frefli  Haemorrhages  ufually  fucceed  \  To  fupprefs  which,  we 
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muft  proceed,  as  above,  and  earneftly  advife  the  Patient  to  indulge  Reft,  and 
ftir  as  little  as  poftible.  Ocherwife,  thefe  Plasmorrhages  are  too  apt  to  return 
about  the  fourteenth  Day.  , 

XXXV.  About  the  fame  time  you  have  generally  a  Loofenefs,  which  fome  inCafeof  a 
think  not  only  unfalutary,  but  very  prejudicial  :  but  in  general  it  fliould  be 
efteemed  falutary  and  critical  ;  efpecially  in  corpulent  Patients,  and  of  a  bad 
Habit  of  Body  :  for  thereby  many  bad  Symptoms  are  abated  *,  and  a  Wound, 
which  before'  was  unpromifing,  takes  a  new  Turn,  and  a  different  Afpedf. 
Therefore  we  ftiould  by  no  means  check  it  with  Aftringents ;  but  gently  aftift 
Nature  with  warm,  diluting,  lubricating,  and  mucilaginous  Draughts ;  with 
01.  Amygdal.  dulc.  with  lenient  Clyfters,  till  it  flops  fpontaneoufly.  But  if  it 
continue  too  long,  we  muft  then  have  recourfe  to  the  aftringent  Powders ;  par¬ 
ticularly  Pulv.  Rhaharb.  cum  Cort.  Cafcarill.  Thefe  fhould  be  repeated  often 
in  the  Day  ;  and  at  Night  give  a  Dofe  of  Diafcordium,  or  Pheriaca  ex  aqua 
Menthce  vel  Cinnam.  Cydoniat.  Nor  muft  a  proper  Regimen  and  Diet  be 
omitted. 

XXXVI.  If  the  Wound  prove  obftinate  from  any  Venereal  Taint,  which  will  Venereal' 
eafily  appear  from  other  Symptoms  of  thatDiforder,  antivenereal  Remedies  muft  FBaX^ca- 
be  applied.  If  there  remain  Fiftulas,  which  are  commonly  occafioned  by  Ar 

Fragments  of  the  Bones,  or  extraneous  Bodies  being  left  behind*,  or  if  there  is 
a  Caries  *,  thefe  Symptoms  are  for  the  moft  Part  eafily  removed  by  removing 
the  Caufes.  But  if  the  Wound  is  inflidled  on  the  Breaft,  and  part  of  its  Sub- 
ftance  deftroyed  by  it,  the  Cafe  is  too  generally  fatal.  A  Caries  often  recy.iires 
length  of  Time  and  Patience  :  yet  Nature,  if  affifted  with  proper  Medicines, 
frequently  conquers  it.  It  is  no  uncommon  thing  to  fee  an  Atrophy  in  the 
Limbs  after  violent  Wounds,  where  the  Parts  are  fo  lacerated,  and  the  Circulation 
of  the  Blood  fo  impeded,  that  they  want  their  due  Nutriment.  In  this  Cafe,  all 
ftrengthening  and  emollient  Medicines,  all  Ointments  and  Fomentations  are 
extremely  efficacious,  and  particularly  the  ufe  of  natural  Baths. 

XXXVII.  In  Gun-fliot  Wounds  feveral  Grains  of  Gunpowder  frequently  To  extraa 
penetrate  the  Skin  of  the  Face,  and  occafion  a  Deformity,  if  not  removed  : 
this  may  be  done  with  a  Pen,  or  an  Inftrument  like  an  Ear-picker,  See  Plate  VI,  shot. 

Fig.  14.  But  if  they  have  penetrated  too  deep  to  be  picked  out  in  this  manner, ' 
the  Skin  muft  be  laid  open  with  a  fine  fmall  Lancet,  that  you  may  remove 
them  with  the  Inftruments  we  have  defcribed.  Great  Care  muft  be  taken  not. 
to  break  the  Grains  in  picking  them  out ;  for  they  will  occafion  very  foul 
Spots.  The  fame  Method  is  to  be  obferved  with  regard  to  fmall  Shot.  If  you 
would  be  further  informed  of  Gun-fhot  Wounds,  and  the  Writers  on  that  Sub- 
jed,  turn  to  the  XIT^  Number  of  the  Introdudion  to  this  Work  ;  and  confult 
particularly  the  excellent  Le  Dran. 


CHAP.  IV.. 

O/' Wounds  of  the  Abdomen. 

I.TT  T  E  have  hitherto  confidered  what  was  in  general  to  be  attended  to  with  The  intent 
VV  regard  to  any  fort  of  Wound,  whether  made  by  Cutting,  Stabbing, 
or  by  the  Explofion  of  a  Gun.  We  come  in  the  next  Place  to  explain  fully  the 
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Nature  of  each  particular  Wound,  and  flial!  fpeak  diftindl)  of  Wounds :  i.  Of 
xkiQ  Abdomen.  2.  Oi  tht  Thorax.  3.  Of  the  4.  0\  xht  Bead. 

Differences  II.  IVounds  of  the  Abdomen  only  affedt  the  common  Jntegunients  and  Mufcics, 

int^  Abdo-  penetrate  into  the  Cavity  of  the  Abdomen.  Thole  that  penetrate  into  Hie 

men.  Gavity  of  the  Abdomen,  are  inflidted  lengthways,  obliquely,  or  traniveriely,  and 
in  thefe  the  Bowels  either  burft  out  through  the  Wound,  or  preferve  their  natural 
Situation.  I'hefe  differences  of  \¥ounds  in  the  Abdomen  ought  to  be  diligently 
attended  to  by  the  Surgeon,  fince  they  require  a  different  kind  of  'rrearmt  nt. 
How  thofe  in.  Thefe  Wounds  may  be  conveniently  enough  examined  ;  i.  By  the  Eye  ; 
Wounds^are  ^  gy  pacing  the  Finger  or  the  Probe';  or  iaftly,  3.  By  injedling  warm  Water 
mel  into  the  Wound.  If  the  Water  meets  with  no  Obflrudlion,  you  are  fure  that 
the  Wound  penetrates  ;  but  if  it  returns  back  upon  you,  and  the  Probe  meets 
Vv'ith  Refiftance,  the  Abdomen  is  not  entirely  opened. 

Wounds  that  IV.  Wounds  which  do  not  penetrare  the  Cavity  of  the  Abdomen,  are  at- 
donotpene-  [ended  with  much  the  lead  degree  of  Danger.  1  hey  are  generally  divided  into 
*  two  forts.  I.  Either  the  Wound  is  only  upon  the  common  Integuments;  or, 
2.  The  Mufcles  alfo  of  the  Abdomen  are  divided,  as  far  as  the  Peritonaeum. 
The  firff  of  thefe  is  too  flight  to  require  a  diftind;  Method  of  Cure  from  other 
Wounds  :  but  Wounds  of  the  laff:  Clafs  are  extremely  dangerous  ;  becaule  the 
Inteftines,  in  this  Cafe,  eafily  fall  through  the  Wound.  If  theW^ound  is  large, 
great  Skill  is  required  in  the  Surgeon,  efpecially  if  it  is  made  in  a  tranfverfe  or 
oblique  Diredion.  But  if  it  is  leng(hways,  by  cleanfing  the  W'ound,  applying 
the  vulnerary  Balfam,  and  a  healing  Platter,  with  the  large  uniting  Bandage,  as 
at  P/ateV,  Ft^.S.  all  will  go  well;  if  carefully  dreffed  according  to  thefe 
Diredions,  and  the  Patient  indulge  Rett,  and  obferve  a  proper  Regimen,  the 
Cure  generally  is  effeded  without  a  Suture.  But  fhould  the  W^ound  be  tranf¬ 
verfe  or  oblique,  in  this  Cafe  to  prevent  a  Rupture  the  Suture  is  neceffary  to 
keep  the  gaping  Lips  of  the  Wound  together,  as  we  fliewed  partly  above  at 
Chap.  I,  N  XLIV.  The  manner  of  performing  this  we  fhall  deferibe  below 
in  a  Chapter  upon  Gajiroraphy.  Having  taken  thefe  Precautions  for  preferving 
the  Feiitonseum  and  Intettines  In  their  natural  Situation,  the  Surgeon  ought  to 
drefs  up  the  Wound  with  vulnerary  Balfams,  and  an  adhefive  Platter:  to  give 
the  Patient  Reft,  to  order  him  a  foft  Clyfter  if  his  Bowels  are  not  naturally 
open,  and  to  enjoin  Abftinence. 

Howwounds  V.  When  the  Surgeon  difeovers  that  the  Wound  penetrates  into  the  Abdo- 
ft^arc^hed*’^  men,  he  ought,  before  all  things,  to  examine  well,  whether  it  be  dired  or  ob- 
when  they  Hquc,  and  whether  any  of  the  Contents  of  the  Abdomen  partake  of  the  Injury, 
penetrate.  He  will  eafily  determine  in  the  Negative,  if  it  fhall  appear;  i.  That  there  is 
no  great  Degree  of  W  eaknefs,  Haemorrhage,  Pain,  Fever,  C?c.  2.  If  upon 
laying  the  Patient  upon  the  wounded  Side,  there  is  no  difeharge  of  Chyle,  Gall, 
Excrement,  or  Urine.  3.  If  Milk,  being  injeded  warm,,  returns  without  any 
Alteration  of  its  Colour.  4.  If  the  infliding  Inftrument  is  not  very  (harp;  and 
Iaftly,  5.  If  there  is  no  vomiting  nor  difeharge  of  Blood  by  the  Mouth,  Stool, 
or  Urine,  nor  Swelling  and  Hardnefs  of  the  Belly.  But  as  the  Operation  of 
Gajiroraphy  is  fometin’es  extremely  neceffary,  and  always  attended  with  Danger, 
if  it  is  not  performed  with  the  greateft  Accuracy,  I  have  thought  it  my  Duty  to 
deferibe  it  carefully  in  the  following  Chapter. 
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CHAP.  V. 

Of  Gastroraphy. 

I. ASTRORAPHY  is  the  Suture  of  Wounds  of  the  Abdomen.  This  v/hen  Ca. 

Operation  is  unneceflary  ;  i.  When  the  Wound  is  only  in  the  mufcu-  ft^raphyi* 
lar  Part  *,  or,  2.  Is  not  very  large,  efpecially  if  it  is  made  lengthways.  For  jf 
the  Wound  fhould  penetrate  into  the  Cavity  of  the  Abdomen,  and  even  let  out 
Part  of  the  Omentum  or  Intefiines ;  yet,  where  it  is  very  fmall,  as  Wounds  gene¬ 
rally  are  which  are  made  by  Pundlure,  or  happen  lengthways,  upon  returning 
the  Parts  which  are  pufhed  out,  flopping  the  Wound  up  with  a  foft  Tent,  and 
fecuring  all  with  a  proper  Bandage,  it  may  be  healed  without  the  help  of  the 
Needle.  Befides,  in  fat  Perfons  this  Operation  is  very  difficult,  and  it  would  be 
an  a£l  of  great  Cruelty  in  a  Surgeon  to  perform  the  Operation  upon  a  Man,  when 
he  might  be  cured  after  an  eafier  Method. 

II.  But  there  are  two  Cafes  where  Gaflroraphy  Is  abfolutely  neceflary.  The  when  itis 
firfl  is,  where  the  Wound  is  fo  large,  that  there  is  no  Poffibility  of  retaining 

the  Inteflines  by  any  other  Method.  For  as  the  Inteflines  are  continually  pufhed 
forwards  in  the  a6t  of  Infpiration,  by  the  Adlion  of  the  Diaphragm  and  the 
Abdomen,  the  falling  down  of  the  Inteflines  in  this  Cafe  is  unavoidable,  efpe¬ 
cially  in  large  Wounds  from  a  Cut,  See  PlateWl^  Fig.  i,  Lett.  O,  and  therefore 
the  Operation  neceflary.  But  there  is  another  Cafe  alfo  where  this  Operation  is 
required  ;  to  wit,  in  large  tranfverfe  Wounds  of  the  Abdomen  where  the  Muf- 
cles  are  divided,  but  the  Peritonaeum  is  not  concerned.  See  above  Chap.  IV,  N.  IV. 

III.  In  Wounds  of  the  Abdomen  the  chief  Enquiry  is,  IVhether  the  Omentum  of  the  fail- 
or  Intefiines  are  let  out  ?  If  none  of  thefe  have  burfl  through  the  Wound,  the 

Lips  of  the  Wound  fhould  be  kept  as  clofe  together  as  poflible  with  the  Hands,  ftines. 
and  the  Patient  kept  with  his  Head  laying  downwards  till  the  Wound  is  fuffici- 
ently  fecured  from  letting  out  the  Contents  of  the  Abdomen.  But  when  the 
Inteflines  are  already  fallen  out,  they  mufl  be  returned  with  the  greatefl  Expe¬ 
dition,  lefl  they  fhould  receive  any  Injuries  from  the  external  Air.  But  we 
fhould  firfl  examine  whether  they  have  received  any  Wound  or  not,  and  whe¬ 
ther  they  preferve  their  natural  Warmth  and  Colour.  For  where  they  are  cold, 
livid,  and  dry,  or  wounded,  they  are  not  to  be  returned  fuddenly,  hwt  treated 
in  the  manner  we  fhall  deferibe  below. 

IV.  You  will  eafily  perceive  that  there  is  fome  Hurt  in  the  Inteflines,  though  Howto  dif: 
the  Wound  does  not  immediately  appear,  if  there  is  a  more  than  ordinary  Flac-  wo^nLn 
cidity  in  them.  When  this  Symptom  appears,  it  will  be  proper  to  pull  the  refl 

of  the  Inteflines  gently  forward,  till  you  come  at  the  Injury,  and  when  you  have 
found  it,  you  may  treat  it  as  we  fhall  fliew  you  in  Chap.  Vl. 

V.  When  you  find  the  Inteflines  uninjured,  they  mufl  be  inflantly  returned,  how  to^e- 
to  prevent  them  from  receiving  any  Injuries  from  the  external  Air.  In  order 

to  do  this  with  the  greater  Eafe,  put  the  Patient  in  the  fuplne  Poflure  which 
we  deferibed  at  N.  Ill,  only  placing  him  upon  the  Side  oppofite  to  the  Wound. 

The  Patient  being  thus  fituated,  an  Affiflant  fhould  endeavour  to  return  the 
Intefline  with  his  two  Fore-fingers,  taking  Care  not  to  take  off  one  Finger  till 
the  other  is  upon  the  Gut.  The  Patient  fhould  be  encouraged  all  the  while  to 
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hold  his  Breath,  and  the  Afliflant  fhould  bring  the  Wound  together  with  his 
Fingers,  or  wiih  Hooks,  PlateWll^  Fig.  2,  3. 
nowthein-  VI.  Hitherto  we  have  defcribed  the  Method  of  returning  the  Inteftine  whilfl 
tobrtre^ted  it  was  warm  and  unwounded  :  it  remains  that  we  teach  the  Method  of  treating 
Intedines  when  they  are  cold  and  dry.  In  this  Cafe  it  is  bell  to  foment 
are^dryan  ^-^1^  wami  Water  oi'  Milk  before  you  return  them;  or,  where  you  can 

have  that  Opportunity,  get  the  Cawl  of  a  Calf,  a  Lamb,  a  Flog,  or  of  any 
other  Animal  juft  killed,  wrap  this  round  the  Inteftines  whilft  it  is  reeking,  and 
keep  them  in  it  till  they  recover  their  natural  Heat  and  Colour.  But  if  they  do 
not  return,  all  medicinal  Efforts  are  vain  :  the  Patient  muft  die.  If  this  Dry- 
nefs  or  Coldnefs  of  the  Parts  is  very  fmall,  and  the  Inteftines  are  not  at  all  cor¬ 
rupted,  it  is  beft  to  return  them  inftantly  into  the  Body,  where  the  Heat  and 
Moifture  of  the  neighbouring  Parts  being  natural  to  them,  will  give  them  a 
more  fpeedy  and  natural  Refrefhment,  than  can  be  reconciled  to  them  by  any 
artificial  Means. 

>towthein-  VJI.  When  the  Inteftines  are  forced  through  a  fmall  Wound,  and  are  after- 
to  br^turL  wards  fo  diftended  with  Flatm,  that  they  cannot  conveniently  be  returned,  it 
will  be  proper  to  pull  the  Inteftine  gently  forward,  that  more  of  it  may  come 
fice.  ^ '  out,  that  fo  the  Flatus  being  divided  may  take  up  lefs  Room  in  any  one  Part. 

An  Affiftant  fhould  now  gently  dilate  the  Wound  with  his  Hands,  or  two  Hooks, 
Plate  VIII,  Fig.  2,  or  3.  fixed  in  the  internal  Membrane,  that  the  Surgeon  may 
return  the  Inteftines,  which  when  he  has  done  in  fuch  a  Manner  that  each  Parc 
may  recover  its  natural  Situation,  W  V,)  the  Wound  fhould  be  fecured 
firft  with  his  Hand,  that  the  Bowels  may  not  burft  out  again.  Then  it  fhould 
be  filled  up  with  fome  Dofiils,  or,  where  there  is  a  confiderable  Quantity  of 
Blood  fpilt  in  the  Abdomen,  with  a  foft*'Tent,  PlateW.^  Lett.  L,  M,  N,  O ; 
-dreffii  g  it  up  with  proper  Plafters,  Compreffes,  and  Bandage.  The  Patient  is 
to  be  kept  as  ftill  as  poffible,  lying  as  much  as  he  can  upon  the  Wound.  After 
this  the  Wound  is  to  be  dreffed  daily,  or,  where  there  is  a  large  Difcharge  of 
Matter,  twice  every  Day,  with  fome  vulnerary  Balfam  ;  and  if  we  proceed  in 
this  Manner,  where  the  Wound  is  not  very  large,  the  Patient  may  be  excufed 
from  the  Pain,  and  the  Surgeon  from  the  Trouble  of  making  the  Suture. 

Mow  fmall  VIII.  But  if  the  Wound  is  fo  narrow,  that  we  can  neither  bring  the  Gut 

to°be"  forward  nor  reduce  it,  it  muft  be  enlarged  with  a  Knife,  or  the  grooved  Probe, 

larged.  called  Condu^or,  beginning  the  Divifion  at  that  end  of  the  Wound  which  is  moft 
convenient,  taking  great  Care  not  to  wound  the  Linea  Alba.,  the  VelTels  which 
lie  under  the  Mufeuli  Rebii.^  or,  laftly,  the  Inteftines  themfelves.  Some  Surgeons, 
in  the  Room  of  the  Incifion  Knife  and  Conductor,  ufe  in  this  Place  the  Syringa- 
tomus,  whofe  Point  is  guarded  with  a  Button,  and  which  is  ufed  in  Fijiuld  /Ini, 
(See  Plate  XXX.V,  Fig.  4,  5.)  Some  are  fond  of  other  Inftrumentsj  but  I 

*  See  Celsus,  Book  VII,  Chap.  16. 

Some  of  the  modern  Writers  in  Surgery,  particularly  Garengeot,  forbid  the  ufe  of  Tents  in 
all  Woundf  of  the  Abdomen.  In  the  Year  1734,  a  young  Surgeon  in  my  Neighbourhood  obferved 

this  Rule,  when  he  was  called  to  a  Man  that  had  received  a  Wound  between  the  Navel  and  the 

Penis,  the  Wound  penetrated  the  Abdomen  j  for  the  firft  two  Days  the  Symptoms  were  favourable, 
but  upon  the  fourth  Day  he  died.  Upon  opening  his  Body,  we  found  a  large  Colledion  of  Matter 
in  the  Abdomen,  with  the  Omentum  putrified.  If  a  Tent  had  been  ufed,  the  Matter  would  have 
been  difeharged,  and  the  Patient's  Life  faved. 


think 


6; 


Chap.  V.  Of  Gastroraphy. 

think  the  beft  Inftrument  by  far  in  this  Cafe,  is  the  Knife  which  I  invented 
for  this  Purpofe,  and  have  given  you  a  Defcription  of  at  Plate  V,  Fig.  3.  or 
one  of  thofe  at  4  and  5.  The  Knife  is  never  to  be  iifed,  till  the  Affiftanc  has 
applied  a  warm  Omentum  to  the  Inteftines  that  are  already  extra- abdominal,  to 
prevent  them  from  Injuries.  But  where  the  Inteftines  are  fo  inflated,  that  it 
is  impoflible  to  get  the  Probe  End  of  the  Knife,  or  a  Conduflor  into  the  Abdo¬ 
men,  then  hold  back  the  Inteftines  with  the  Left-hand,  and  with  the  Right 
make  an  Incifion  through  the  common  Integuments  and  Mufcles  as  far  as  the 
PeritonsEum  ;  fponging  up  the  Blood  as  you  go  on.  The  Wound  will  moft 
likely  be  fufficiently  relaxed  by  this  to  make  way  for  the  Readmiflion  of  the 
Inteftines,  at  leaft  it  will  admit  the  End  of  the  Knife  to  divide  the  Peritonaeum, 
lb  that  you  may  enlarge  your  Wound  at  Pleafure,  and  return  the  Gut  as  direcfled 
at  N.  V. 

IX.  If  any  hardened  Excrement  lies  in  the  Inteftine,  and  impedes  its  Re- Howto  re. 
duflion,  emollient  Fomentations  and  Cataplafms  Ihould  be  applied,  and  more 

of  the  Inteftine  ftiould  be  pulled  out;  for  by  this  Means  the  Faeces  may  be  di-  Jargingthe 
vided  by  the  Hands,  and  the  Inteftine  returned  conveniently.  Par.(T;us  and 
other  Surgeons  have  recommended  a  particular  Method  of  returning  the  inflated 
Inteftine  without  enlarging  the  Wound,  by  making  fmall  Pundtures  in  the 
Inteftine  with  a  Needle,  through  which  Puntftures  the  wind  will  certainly  efcape, 
and  the  Sides  of  the  Gut  fubfide :  and  this,  they  affirm,  is  attended  with  no 
Danger.  Neverthelefs,  for  my  own  Part,  I  prefer  the  Enlargement  of  the 
Wound  to  making  thefe  Pundtures,  and  to  the  pulling  out  of  a  greater  Share  of 
the  Inteftine  to  divide  the  Contents  ;  efpecially  fmce  many  Surgeons  affirm,  that 
thefe  Pundtures  are  neither  fafe,  nor  ufeful  for  the  End  to  which  they  are  diredted. 
Blancard  has  given  us  an  Inftance  where  they  failed,  in  his  Collet,  Medico- 
Phyfic.  Part.  ult.  Obf.  I. 

X.  When  the  Inteftines  are  returned,  if  the  Wound  is  not  large,  and  ismade  ^hen  and 
lengthways,  there  will  be  no  Occafion  to  perform  the  Operation  ;  which  is  al-  thrwound 
ways  of  dangerous  Confequence,  and  therefore  fhould  never  be  attempted  but  without  the 
in  Cafes  of  the  greareft  Emergency.  If  the  Suture  is  not  abfolutely  neceflfary, 

pafs  a  foft  Tent  into  the  lower  Part  of  the  Wound,  and  apply  flicking  Plafters 
to  the  Sides  of  it,  covering  them  with  long  thick  Bolfters,  fecuring  thefe  Dref- 
fings  with  a  uniting  Bandage,  fuch  a  one  as  you  will  find  deferibed  in  Plate  V, 
at  Fig.  8.  When  the  Patient  is  thus  drclfed,  draw  fome  Blood  from  the  Arm, 
to  prevent  an  Inrreafe  of  the  Inflammation  ;  advife  him  to  keep  very  ftill,  and 
obferve  a  ftridt  Regimen  with  regard  to  his  Diet.  The  Dreffings  are  not  to  be 
removed,  unlefs  fome  violent  Symptom  requires  it,  before  the  third  Day ;  and 
afterwards  only  once  a  Day,  or  rather  every  other  Day,  left  the  Union  of  the 
Wound  ftiould  be  retarded  by  frequent  Handling.  On  the  other  hand,  if  the 
Wound  is  large,  and  made  in  an  oblique  or  tranfverfe  Manner,  as  deferibed 
Plate  III,  Lett.  1,  O,  fo  that  the  Inteftines  cannot  be  kept  within  the  Abdomen 
by  this  Method,  the  Operation  muft  be  performed  without  Delay. 

XI.  The  Operation  may  be  performed  in  the  following  Manner :  Pafs  a  How  to  per- 
ftrong  double  or  quadruple  Thread,  well  waxed,  through  two  crooked  Needles  ;  o™aJoH 

( See  Plate  VI,  Fig.  5  and  6.  or  another,  which  was  communicated  to  me  by  awith^two 
Friend,  at  Fig.  y.)  with  thefe  ftich  up  both  Ends  of  the  Wounds,  beginning  at  " 
one  End  with  the  upper  Lip  of  the  Wound,  palTing  the  Needle  through  the 

K  2  Peritonaeum, 
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Patritonaeum,  Mufcles  of  the  Abdomen,  and  the  common  Integuments,  from 
within  outwards,  leaving  about  a  Thumb’s  Breadth  between  the  Stiches  and  the 
Mouth  of  the  Wound,  that  they  may  take  the  ftronger  Hold,  obferving  the 
fame  Method  in  paffing  the  other  Needle  through  the  lower  Lip.  Whilft  you 
are  paffing  the  Needle  with  one  Hand,  it  will  be  proper  to  fupport  the  Lips  of 
the  Wound  with  the  other,  to  prevent  the  Inteftines  from  being  wounded.  It. 
will  frequently  be  very  difficult  to  hold  the  Needle  fteddy  with  the  naked  Hand  ; 
to  remedy  this  Inconvenience,  the  modern  Surgeons  have  invented  an  Inftru- 
ment  to  receive  the  Needle,  and  form  a  Handle  for  it,  which  the  French  call 
Port  aiguille.  See  Plate  Fig.  2,  and 
With  a  fin-  XII.  If  you  are  not  provided  with  two  Needles,  the  Operation  maybe  per- 
gie  Needle,  ffiched  up  One  End  of  the  Wound  in  the 

Manner  we  have  defcribed,  you  may  take  off  the  Needle,  and  perform  the  fame 
Operation  on  the  other  End,  and  proceed  afterwards  as  ufual.  Likewise,  inftead 
of  Thread,  a  fmall  kind  of  Lace®,  compofed  of  fix  Threads,  may  be  judicioufly 
fubftituted  •,  as  the  Threads  themfelves  are  liable  to  break,  or  they  may  fome- 
times  cut  through  the  Lips  of  the  Wound,  and  deftroy  the  Suture. 

Large:  XIII.  In  a  Wound  of  a  middling  Size,  that  is  to  fay,  of  about  two  Fingers 

^^rmany  Breadth,  one  Stich  in  the  Middle  will  be  fufficient :  But  in  larger  Wounds, 
Stiches,  the  Stiches  muff  be  repeated  in  Proportion  to  their  Size,  leaving  a  Thumb’s 
Breadth  between  each  of  the  Sutures,  the  Extremities  of  the  Thread  hanging 
down  on  each  Side,  as  we  have  ffiewn  you  in  Plate  III,  Fig.  17.  and  in  Plate  IV, 
Fig.  15.  Having  made  the  proper  Number  of  Sutures,  an  Afliftant  ffiould 
keep  the  Lips  of  the  Wound  together,  whilft  the  Surgeon  faftens  the  Ends  of 
the  Threads  in  Knots. 

How’the  XIV.  Both  Ends  of  the  Thread  are  to  be  taken  up,  and  to  be  tied  firft  in  a 

^  Knot,  as  we  taught  above  in  Chap.  L  N.  XLIV  XLV. 
paffing  a  fmall  Bolfter  between  the  two  Knots,  (PlateW.,  Fig.  22.)  to  prevent 
the  Skin  from- being  hurt.  Where  there  are  more  Sutures  than  one,  you  muft 
begin  at  the  upper  Part  of  the  Wound,  tying  them  down  in  Order,  that,  before 
the  laft  is  tied,  a  foft  Tent,  of  the  Size  of  a  Finger,  with  a  Thread  faftened  to 
the  End  of  it,  may  be  introduced  into  the  lower  Parc  of  the  Wound.  This 
Tent  will  keep  a  Paffage  open  for  the  Evacuation  of  grumous  Blood  or  Matter, 
which  may  be  colledted  in  the  Cavity  of  the  Abdomen.  Some  of  the  modern 
Surgeons,  particularly  Garengeot,  abfolutely  forbid  the  Ufe  of  Tents  in  thefe 
Wounds-,  and  affert,  that  the  Spaces  left  between  the  Sutures  will  afford  a  fuf¬ 
ficient  Paffage  for  the  Difcharge  of  Matter  from  the  Abdomen  ;  but  I  believe  this 
frequently  proves  to  be  very  falfe.  See  the  Obfervation  which  we  have  added 
by  way  of  Note  to  N.  VII.  of  this  Chapter.  This  one  Fadl  has  more  Weight 
with  me  than  all  the  ingenious  Reafons  that  can  be  brought  to  fupport  the  con¬ 
trary  Opinion. 

How  the  XV.  The  Stiches  being  all  tied,  and  the-Tent  paffed,  into  the  lower  Part  of 
Wound,  the  Wound  ffiould  be  well  anointed  with  fome  vulnerary  Balfam^ 
ter  being  and  covercd  with  Pledgits  of  Lint,  a  flicking  Plafter,  and  Bolfters,  fecuring 
iuched..  ^jj  fcapulary  Bandage.  See  Plate  III,  Fig.  i,  Lett.  B,  G.  At  every 

Dreffing  the  Surgeon  ffiould  be  very  cautious  in  removing  the  Bandage,  Bolfl:ers> 


*Sce  Pajlfjuvs’s  Surgery,  Cap.  dtCafimaphia. 
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^c.  the  Tent  (hould  be  taken  out,  and  the  Patient  turned  upon  the  wounded 
Side,  that  if  any  Matter  is  colledled  in  the  Cavity,,  it  may  be  eafily  difcharged. 

Where  there  is  a  large  Colledion  of  Sordes,  it  will  be  proper  to  prepare  2l  vul¬ 
nerary  Inje5iion^  ex  Deco5io  Herba  Agrimonia^  Sanicula  vel  Hypericin  admixto 
Rojarum  MeJle.  This  Medicine  fhould  be  thrown  by  a  Syringe  moderately 
warm  into  the  Cavity  of  the  Abdomen  twice  or  thrice  at  every  Drefling,  turning 
the  Body  afterwards  upon  the  Wound,  that  the  Blood  and  Matter,  which  are 
mixed  with  the  Injedtion,  may  be  evacuated  with  it.  Having  proceeded  in  this 
Manner,  pafs  a  new  Tent  into  the  Wound,  moiftened  with  fome  digeftive  Oint¬ 
ment,  and  drefs  up  as  before.  This  Method  of  cleanfing  the  Parts,  and  dreffing 
the  Wounds,  is  to  be  repeated  daily,  till  there  remain  no  Signs  of  any  Foulnefs 
within.  After  this  the  Tent  may  be  removed,  and  the  Wound  healed  after  the 
ufual  Methods.  To  forward  this  Intention,  Reft  and  proper  Regulations  in 
Diet  are  very  ferviceable,  advifing  the  Patient  to  lye  as  much  as  poffible  upon 
the  Wound,  placing  a  foft  Pillow  immediately  under  it  j  for,  by  this  Pofture,  the 
Matter  meets  with  a  more  ready  Difcharge  j  and  the  Lips  of  the  Wound  are 
induced  to  heal,  from  conftant  Preflure. 

XVI.  Thofe  Wounds  allb  require  the  Suture,  which  are  extended  as  far  as  Anoth.i- 
the  Peritonaeum^  though  they  do  not  break  through  it  into  the  Cavity  of  the 

domen :  For  in  this  Cafe  the  Peritonaeum  is  in  conflant  Danger  of  being  too  Operation, 
much  diftended,  from  the  vehement  Motions  of  all  the  Parts  of  the  Abdomen, 
in  Breathing,  Rifing,  Walking,  at  the  Expulfion  of  the  Excrements,  fsfe.  Upon 
the  Relaxation  of  this  Membrane  the  Intedines  would  foon  make  their  VVay 
between  the  Mufcles,  and  bring  on  very  bad  Symptoms  and  dangerons/i/fm>. 

Thefe  Mifehiefs  cannot  better  be  prevented  than  by  performing  the  Operation 
deferibed  above  at  N,  XI,  XII,  XIII.  but  we  muft  obferve  in  this  Cafe,  that  as 
the  Peritoneum  is  not  wounded  here,  the  Needle  muft  pafs  only  through  the 
Mufcles,  and  common  Integuments. 

XVII.  The  Surgeons  for  many  Years  performed  this  Operation  of  ftiching  Thequiiied 
up  Wounds  of  the  Abdomen  with  the  interrupted  Suture,  and  preferred 

to  all  other  Methods.  But  feveral  amongft  the  Moderns,  as  we  hinted  above, 
prefer  the  quilled  Suture  (by  the  French  called  Enchevillee)  in  all  large  deep 
Wounds,  but  more  particularly  in  Wounds  of  the  Abdomen.  For  as  the 
Mufcles  of  the  Abdomen,  above  all  other  Parts,  are  fubjedl  to  violent  Motions 
in  Breathing,  Sneezing,  Coughing,  and  from  many  other  Caufes,  by  which 
Motions  the  Threads  have  fometimes  burft  through  the  Lips  of  the  Wound, 
and  great  Mifehiefs  have  enfued ;  fome  modern  Surgeons  therefore,  and  parti¬ 
cularly  Dionis,  have  introduced  the  quilled  Suture  again  in  this  Cafe,  which 
had  been  before  rejefled.  But  to  prevent  the  Lips  of  the  Wound  from  fuf- 
fering  by  the  Preffure  of  the  Pieces  of  Wood,  which  were  formerly  ufed  in  this 
Suture,  he  fubftitutes  Rolls  of  Silk  fpread  with  fome  Plafter  in  their  Room,  as 
we  Ihewed  above,  5.  I,  Chap  I,  N.  XLVI.  and  at  Plate  IV,  Fig.  i6.  by 
which  Method  the  Cure  will  be  efFeded  more  fuccefsfully,  and  with  more 
Eafe  to  the  Patient.  In  large  tranfverfe  Wounds  of  the  Abdomen,  which  do 
not  pafs  through  the  Peritoneum,  Palfynus  advifes  the  Ufe  of  this  Suture, 
which  is  to  be  performed  according  to  the  Method  I  have  deferibed  above  in 
the  firft  Chapter,  N.  XLVI. 

XVllI.  Ga- 
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Garen-  XVIII.  Garengeot  prefers  this  Suture  to  all  others,  even  in  Wounds  that 
thod!^  penetrate  into  the  Cavity  of  the  Abdomen,  and  recommends  the  following 
Manner  of  performing  it.  Inftead  of  a  double  Thread,  he  twifts  fix  or  eight 
ftrong  Threads  together,  like  a  Lace,  and  waxes  them  well,  palling  them 
through  the  Eye  of  a’large  crooked  Needle,  fuch  an  one  as  is  deferibed  in 
PlateVl,  at  Fig.  5  or  6.  The  Surgeon  takes  hold  of  the  Needle  at  the  blunt 
End  with  his  Right-hand,  and  palfes  the  Thumb  of  his  Left  hand  into  the 
Wound,  raifing  the  upper  Lip  with  it,  whilft  he  fixes  the  Fingers  of  the  fame 
Hand  upon  the  external  Part  of  the  Lip  :  He  then  introduces  the  Point  of 
the  Needle  into  the  Abdomen,  and  raifing  it  up  about  two  Fingers  Breadth 
from  the  Opening  of  the  Wound,  pierces  thfough  t\\G  Peritofj^gum,  Mufcles, 
and  common  Integuments.  Then  taking  off  ilie  Needle,  he  fixes  it  to  the 
other  End  of  the  Thread,  and  lifts  up  the  lower  Lip  of  the  Wound,  by  intro¬ 
ducing  his  fore  and  middle  Fingers  under  it,  and  clapping  his  Thumb  upon  the 
external  Part  of  it ;  and  pierces  it  with  the  Needle  in  the  fame  Manner  he  did 
the  upper  Lip.  If  the  Wound  is  four  Fingers  long,  it  will  be  neceffary  to  make 
two  Stiches,  at  equal  Diftances  from  each  other,  and  from  the  Extremities  of  the 
Wound  ;  if  it  is  lefs%  one  will  be  fufficient ;  if  it  is  larger,  more  than  two  are 
required.  The  Threads  are  to  be  unravelled  and  divided  into  three  equal 
Parts  at  each  End;  through  two  of  thefe  Parts  the  Rolls  of  Plaller  aie  to  be 
pafTed  on  each  Side  of  the  Wound,  and  to  be  fafbened  on  with  bow  Knots. 
Then  the  Balfamum  Arcai  muft  be  laid  on  with  fome  Lint,  and  that  faftened 
again,  though  not  too  tight,  with  the  remaining  Part  of  the  Threads,  in  the 
fame  kind  of  Knots.  The  Abdomen  is  to  be  well  bathed  cum  Oleo  Rofarum 
calido  pauco  Spiritu  Vint  admijlo.  This  Embrocation  is  to  be  ufed  chiefly  upon 
the  Parts  near  the  Wound,  and  about  the  Region  of  the  Navel  ;  a  large  Bolder 
wet  with  the  fame  Medicine  is  to  be  applied  to  thefe  Parts,  and  over  this  an¬ 
other  dipt  in  Oxycrato  calido.  Thefe  Applications  are  to  be  covered  with  Flan¬ 
nel  well  foaked  in  an  emollient  Deco6tion  :  The  whole  is  to  be  fecured  with  the 
Scapulary  Bandage  and  Napkin;  the  Napkin  is  fufpended  by  the  Scapulary, 
which  in  this  Cafe  ought  to  come  fomewhat  lower  than  ufual.  See  Plate  III, 
Fig,  I,  C. 

How  to  heal  XIX.  When  the  Lips  of  the  Wound  about  the  Sutures  appear  to  be  united, 
the  Wound,  you  will  perceive  by  the  loofening  of  the  Threads,  you  may  cut  the  Knots, 

one  after  another,  either  at  the  fame  Time,  or  on  different  Days,  as  you  (hall 
fee  Occafion  :  And  when  you  have  gently  drawn  them  away,  as  we  taught  you 
at  N.  XLIX,  the  red  of  the  Cure  will  eafily  be  performed  by  the  Aflidaiice  of 
fome  vulnerary  Balfam  and  dicking  Pladers.  You  mud  take  great  Care  not 
to  draw  the  Stiches  too  foon,  for  by  that  Means  the  Lips  of  the  Wound  would 
buid  open  again,  and  bring  on  grievous  Mifehiefs.  Befides,  a  Bandage  mud  be 
continued  on  the  Abdomen  for  a  confiderable  Time. 

Explanation  of  the  Th  i  rd  Pla  t  e. 

Fig.  I,  Letter  A,  Deferibes  how  the  Grand  Capital  Bandage  is  to  be  applied 
after  the  Operation  of  the  Trepan,  or  after  Wounds  of  the  Head. 

‘  Garengeot,  Operat.  Tom.  I.  p.  220.  Edit.  2d.  But  I  \vi(h  he  had  been  more  accurate  in 
deferibing  how  the  quilled  Suture  could  be  performed  by  one  Punfture ;  for  two  at  lead  arc  required 
to- keep  the  Quills  firm. 

B,  The 
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B,  The  Belt  or  Napkin,  which  is  to  furround  the  Body  in  Wounds  of  the 
Thorax  or  Abdomen,  to  bind  the  Applications  to  the  Part  affected. 

C,  The  Scapidary^  to  fupport  the  Belt.  ' 

D,  The  Method  of  making  the  Ligature  after  Bleeding  in  the  Arm. 

E,  The  Manner  of  tying  up  the  Foot  after  Bleeding,  which,  from  the  Simi¬ 
litude  it  has  with  a  Stirrups  is  called  by  that  Name. 

F,  Shews  the  fpiral  Manner  in  which  the  Bandage  ought  to  afeend,  when  it 
is  applied  to  the  Leg  or  Arm  ;  which  is  fometimes  called  the  expelling  Bandage, 

G,  A  ferpentile  Bandage,  where  the  Convolutions  are  not  fo  frequent. 

H,  A  large  Wound  in  the  Thigh,  which  requires  the  true  or  bloody  Suture. 

K,  The  Part  where  the  Tournequet  is  to  be  applied  to  the  Arm,  and  the  Man¬ 
ner  of  applying  it. 

L,  The  Manner  of  applying  it  to  the  upper  Part  of  the  Thigh  ;  the  Bandage 
which  is  rolled  up,  and  applied  as  a  Bolfter  lyes  upon  the  crural  Artery  at  M. 

N,  Shews  how  the  ‘Tournequet  is  to  be  applied  to  the  lower  Part  of  the  Thigh, 
in  which  Cafe  the  rolled  Bandage  is  to  be  applied  to  the  back  Part  of  the  Thigh. 

O,  A  large  Wound  of  the  Abdomen,  with  the  Inteftines  falling  out. 

Fig.  2.  1  he  common  FouTnequet.^  before  it  is  applied. 

Fig.  3.  Crooked  Forceps  furnilhed  with  Teeth  at  the  End,  called  tfitCrane^s 
.  Beak. 

Fig.  4.  A  pair  of  flrait  Forceps. 

Fig.  5.  The  Duck’s  Bill  Forceps,  furnilhing  with  a  moveable  Ring  at  the 
lower  End. 

Fig.  6.  The  Goofe  Bill  Forceps. 

Fig.  7.  The  Inftrument  invented  by  Bartholom^eus  Maggius  to  extract 
Bullets  that  are  fixed  in  a  bony  Part. 

Fig.  8.  A  Hook  to  extrad  Bullets. 

Fig.  9,  10,  II,  12,  13,  14,  15,  16.  Different  Sorts  of  Cauteries. 

Fig.  17.  Shews  in  fome  Meafure  the  Manner  of  performing  the  Operation 
called  Gafiroraphyy  or  the  Suture  of  the  Abdomen.  The  Letters  a  a  deferibe 
the  Wound  ;  b  two  crooked  Needles  with  the  Threads  hanging  to  them  ; 
c  c  c  c.,  two  Threads  drawn  through  the  Lips  of  the  Wound,  and  cleared  from 
their  Needles. 


CHAP.  VI. 

Of  Wounds  of  the.  Intestines,  and  the  Manner  of  filching  them  up, 

I,  T^THEN  a  large  Wound  is  made  in  the  Cavity  of  the  Abdomen,  that  When  the 
VV  ^ot  only  lets  out  the  Inteftines,  but  alfo  divides  fome  Part  of  them,  fn,Xnes  u' 
{^ee  Chap.  V,  N.  IV.)  the  Surgeon  ought  always  to  flich  up  the  wounded  Parts 
of  the  Inteftines,  before  he  returns  them  By  this  Means  we  may  not  only  ex- 
pedb  the  Wound  to  heal  more  readily,  but  the  Difcharge  of  Chyle  and  Fsces 
into  the  Cavity  of  the  Abdomen,  which  would  bring  on  great  Mifchief,  is  pre¬ 
vented.  And  although  Wounds  of  the  Inteftines,  efpecially  of  the  fmall 

Guts,  admit  of  little  or  no  Hopes  of  a  Cure  5  yet  as  the  great  Guts,  as  Celsus 
*  oblervcs. 
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obferves,  VII,  Chap.16,  fometimes  admit  of  the  Suture  to  advantage,  it 
is  better  to  ufe  a  doubtful  Remedy  than  none  :  Therefore  the  Surgeon  (hould 
never  n^gledt  examining  whether  the  Inteftines  are  injured,  that  he  may  ufe  all 
probable  Means  of  healing  them.  See  above  Chap.  V,  N.  IV,  V, 

When  the  n.  Small  Wounds  of  the  Inteftines,  that  do  not  exceed  in  Size  the  Diameter 
to'brrt"°*of  aGoofe  Quill,  fhould  by  no  Means  be  ftiched,  but  are  beft  left  to  Nature, 
tempted,  jf  [hey  are  left  to  themfelves,  they  will  frequently  unite  much  fooner  than  if  they 
are  irritated  by  fhe  Suture  :  For  Stiching  ufually  brings  on  great  Pain,  Inflam¬ 
mation,  and  other  bad  Symptoms.  Therefore  it  will  be  much  better  to  return 
them  inftantly,  (See  Chap.  V,  N.  V.)  and  to  bleed  the  Patient  to  prevent  In¬ 
flammation,  advifing  him  to  Reft  and  Abftinence.  For  it  is  better  by  Induftry  ' 
and  Care  to  cherilh  even  fmall  and  glimmering  Hopes,  than  through  Fear  and. 
Negligence  to  give  the  Patient  over. 

How  the  o-  HI.  But  large  Wounds  of  the  Inteftines,  though  they  feldom  admit  of  Cure, 
to  be  ftitched  up  with  the  Glover's  Suture,  before  the  Inttftine  is  returned  : 
To  perform  this  you  (hould  be  provided  with  a  fine  Needle  threaded  with  Silk. 
An  AlTiftant  (hould  take  hold  of  one  Part  of  the  Gut,  with  a  fine  Piece  of  Linen 
well  aired  before  the  Fire  *,  whilft  the  Surgeon  (hould  hold  the  other  Part  in  his 
Left-hand,  and  few  up  the  whole  Wound  after  the  Glover’s  Manner,  leaving 
very  fmall  Spaces  between  each  Stich  to  wit,  little  more  than  a  Mathematical 
Line.  The  laft  Stich  (hould  be  faftened  with  a  Knot,  but  the  other  End  (hould 
hang  about  a  Foot  out  of  the  Abdomen,  by  which  the  Silk  may  be  drawn  out 
when  the  Inteftine  is  healed.  See  Plate  IV,  Fig.  20.  Some  in  this  Cafe  prefer 
tht  interrupted  Suture,  becaufe  it  is  performed  with  fewer  Pundlures,  and  there¬ 
fore  is  not  liable  to  bring  on  fo  great  Inflammation  ;  though  the  Threads,  which 
are  very  fmall,  fhould  be  left  behind.  Garengeot  propofes  another  Method 
of  performing  the  Glover's  Suture,  in  Operat.  Chirurg.  Artie,  de  Gajlroraphia. 
But  to  fay  Truth,  Experience  (hews  us,  that  very  few  are  faved,  whatever  Suture 
is  made  ufe  of. 

What  Is  to  IV.  After  this  Operation  is  performed,  the  Wound  of  the  Abdomen  is  next 
be  taken  Care  of,  and  ftiched  up,  as  we  have  fhewn  in  the  former  Chapter 
upon  that  Subject,  always  oblerving  the  Caution  I  there  laid  down,  which  I 
cannot  inculcate  too  frequently,  of  keeping  the  depending  Part  of  the  Wound 
open  with  a  Tent,  till  all  the  prseternatural  Fluids  are  difeharged  from  the  Cavity 
of  the  Abdomen,  and  until  the  Union  of  the  Wound  in  the  Inteftine  (hall  render 
it  proper  to  draw  out  the  Silk  with  which  it  was  ftiched  up. 

How  the  V.  There  is  no  Necefljty  for  explaining  to  you  the  Method  of  cleaning,  dref- 
bTSed!*^°  fing,  and  healing  the  Wound.  We  have  already  fpoken  fufficiently  on  that  Sub¬ 
ject  in  Chap.  V,  FI.  XIV.  and  the  following  Numbers.  Only  I  would  furnifh 
the  Surgeon  with  this  farther  Caution,  that  where  two  Threads  hang  down  from 
the  Belly,  one  belonging  to  the  End  of  the  Tenr,  the  other  to  the  Suture  of  the 
Inteftine,  it  will  be  proper  to  diftinguifh  them  by  different  Colours,  to  prevent 
mifehievous  Miftakes. 

VI.  As  the  modern  Surgeons  have  found  by  Experience,  that  fcarce  any  are 
faved  who  have  received  Wounds  in  the  Inteftines,  and  that  in  thofe  few  who  do 
recover,  the  wounded  Parts,  from  the  Finenefs  of  the  Coats  of  the  Gut,  do  not 
properly  unite,  but  rather  adhere  to  the  inner  Part  of  the  Peritonaeum,  or  to  the 
Omentum,  or  to  fome  of  the  other  Inteftines ;  it  is  no  wonder,  therefore,  that  they 
4.  entirely 
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intirely  lay  afide  the  Pra6lice  of  ftiching  up  the  wounded  Parts  of  the  Inteftine, 
cfpecially  with  uninterrupted  Stiches,  like  the  Glover' s  Suture :  which  by  the 
frequency  of  the  Puncture  brings  on  a  violent  Inflammation,  the  moft  acute 
l^ains,  Convulhons,  nay,  fometimes  Cancer  or  Mortification,  and  Death  itfelf. 
But  they  rather  chufe  now  to  deal  more  tenderly  with  the  Patient,  and  to  fub- 
fiitute  a  gentler  Method  of  Cure.  In  Confequence  of  which,  the  prefent 
Practice  is  to  pafs  a  waxed  Thread  through  a  fine  Needle,  and  with  this  to 
fatten  the  wounded  Part  of  the  Inteftine  to  the  internal  Orifice  of  the  Wound  of 
the  Abdomen.  The  Thread  that  hangs  out  of  the  Abdomen  is  to  Le  fo  firmly 
fixed  by  the  Application  of  {ticking  Plaflers  to  the  Wound,  that  the  Inteftine 
cannot  recede  from  the  Part  to  which  it  was  faftened,  nor  can  it  evacuate  any  of 
its  Contents  into  the  Cavity  of  the  Abdomen.  When  this  Operation  is  well 
performed,  the  Intelline  eafily  adheres  to  the  internal  Part  of  the-Abdomen,  and 
the  Patient  fuffers  infinitely  lefs  Pain  and  Hazard,  than  from  the  former  Method 
of  making  the  Sutures.  The  fame  Regulations  in  Diet,  and  the  fame  Methods 
of  Dreffing,  and  the  bleeding  the  Patient,  which  we  advifed  above  at  Chap.  V, 
'N.  XIV.  ayid  the^  following  Numbers.,  are  to  be  obferved.  The  fame  Method  of 
Cure  will  alfo  ferve  for  \Vounds  of  the  Stomach,  where  they  are  within  the 
reach  of  the  Hand,  and  it  is  fometimes  crowned  with  Succefs.  See  Bohnii  hb, 
De  remmeiatione  Vulnerum^  Seol.W.  Cbap.Y, 

Explanation  of  the  Fourth  Plate. 

Fig.  I.  Petit’s  triangular  Needle,  for  making  a  new  Aperture  in  the  Part 
Oppofite  to  the  Wound,  which  the  French  call  Centre- ouverture. 

Fig.  2.  My  Improvement  upon  Petit’s  Needle,  which  will  take  place  where 
a  ftrait  Needle  cannot  fafely  be  ufed.  See  Book  I,  Chap.  I,  N.  XXXVII. 

Fig.  3.  AA,  reprefents  a  Wound,  the  Lips  of  which  are  to  be  united  by  the 
Sticking  Plafter  indented, on  both  Sides  at  BB. 

Fig.  4.  Shews  a  Wound  to  which  two  Sticking  Plafters  are  applied. 

Fig.  5.  A  Wound  of  the  like  Nature,  to  which  are  applied  two  Sticking 
Plafters  without  Indentations. 

Fig.  6.  A  Wound  made  crofs-ways,  AAAA,  united  by  two  Plafters  laid 
crofs-ways,  BB B B. 

*Fig.  7.  A  Wound  A  A,  to  which  a  Sticking  Plafter  is  applied,  with  two 
Openings  in  the  Middle,  B  B. 

Fig.  8.  A  Wound  united  by  the  Application  of  two  Plafters,  with  Tapes  fixed 
to  each  of  them,  which  are  drawn  together  and  faftened  with  flip  Knots,  a  a  a. 

Fig.  9.  The  fame  Wound  with  Plafters  of  the  fame  kind,  furniflied  with 
Hooks,  aaa,  inftead  of  Tapes,  by  which,  with  the  AlTiftance  of  Threads  tied 
to  them,  the  Lips  of  the  Wound  are  drawn  together. 

Fig.  10.  Another  Method  of  doing  the  fame  Thing,  ufed  by  the  Antients; 

Fig.  II.  A  Tranfverfe  Wound,  A  A,  united  by  the  Interrupted  Suture,  BB. 

Fig.  12.  Shews  in  what  Manner  a  crofs  Wound  is  to  be  ftiched  up,  and  the 
Lips  of  it  brought  together  by  drawing. the  Threads  tight,  ABCD. 

Fig.  13.  Where  the  Stiches  are  to  be  made  in  a  Triangular  Wound,  ABC. 

Fig.  14.  How  a  Wound  with  two  Angles  is  to  be  ftiched  with  the  interrupted 
Suture,  firft  at  the  Angles,  AA,  and  then,  if  it  is  neceflfary,  on  each  Side  at  the 
Letters,  BB. 

Fig. 
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Fig,  i^.  A  large  crooked  Needle^  for  Jiiching  large  Wounds^  with  a  double  Thready 
to  make  the  quilled  Suture.  A  is  the  Needle  i  B  the  double  1  bread  j  C  the 
Bow-end  of  the  Thread. 

Fig.  1 6.  A  large  Tranfverfe  Wound,  A  A,  united  by  a  Triple 
Suture.,  B  B  B. 

Fig.  j  7.  The  fame  kind  of  Wound,  D  D,  which  befides  the  Threads  at  Fig.  1 6. 
is  furniflied  allb  with  fmall  cylindrical  Rolls  of  Silk  fpread  with  fome  Wax  or 
Piafter,  A  A  and  B  B;  the  Threads  on  the  upper  Lip  of  the  Wound  are  tied  in 
flip  Knots,  C  C  C,  whilft  the  Roll  that  lies  on  the  under  Lip  is  confined  between 
the  Bow-ends  of  the  Threads,  EE  E.  In  a  word,  this  fhews  Palfynus^s  Me¬ 
thod  of  making  the  quilled  Suture. 

Fig.  18.  Shews  you  another  Method  of  making  the  quilled  Suture  in  large 
tranfverfe  Wounds,  particularly  in  thole  of  the  Belly,  which  is  called  Gaftrb^ 
raphy.  See  Bookl.,  Chap.  V,  N.  XLVII  ;  and  Chap.  V,  N.  XVIII.  A  A,  the 
Wound.  BB,  the  upper  Roll.  CC,  the  lower  Roll.  DDD,  the  fingle  Knots 
which  confine  the  Lace,  compofed  of  fix  or  eight  Threads,  and  the  upper  RolL 
EEE,  the  flip  Knots  which  fecure  the  lower  Roll.  ^ 

Fig.  19.  Celsus’s  Suture.,  which  he  defcnbes  at  VII,  Chap.  XVI,  for 
performing  the  Operation  of  Gajlroraphy  with  tvvo  Needles.  But  this  is  a  bad 
Method,  and  out  of  Pradice.  AA,  the  Seiches.  B  B,  the  End  where  they 
are  faftened  in  a  Knot. 

Fig.  20.  The  Glo’ver's  Suture.,  ufed  for  uniting  Wounds  of  the  Inteftines.  AA, 
the  Inteftine.  B  B,  the  Wound.  C,  the  beginning  of  the  Suture,  with  part 
of  the  Thread  hanging  out.  D,  the  End  of  the  Suture,  where  it  is  faftened  in 
a  Knot. 

Fig.  21,  22.  The  Suture  for  the  Hare  Lip,  which  is  made  with  two  or  three 
Needles.  AA,  the  defeending  Wound.  B  B,  Needles  pafled  through  the  Lips 
of  the  Wound.  CCC,  the  Thread  twifted  round  the  Needles. 
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CHAP.  VII. 

0/Loss  OF  SUBSTA  N  c  E  ‘  in  the  Intestines. 


What  is  to 
be  done 
TA’hen  there 
'is  a  L')l's  of 
Subltame. 


I.  T^THERE  any  Part  of  the  Inteftine  is  carried  away,  the  Cafe  feems  to» 
y  Y  be  plainly  defperate.  It  was  therefore  wonderful  that  Perlbns.  thus 
wounded  did  not  all  die  upon  the  Spot,  or  in  the  Operation  of  making  the  Su¬ 
tures  :  till ’’Hildanus,  '’Blecny,  '^Dionys,  Palfynus,  '  Jo.  M.  Hoffman, 
^ScHACHER,  eVater,  ^  Cheselden,  Heister,  and  ethers,  obferved,  that  the 
Lips  of  Inteftines  lb  wounded,  would  fometimes  quite  unexpectedly  adhere  to  the 
Wound  in  the  Abdomen;  and  therefore  there  fee med  to  be  no  Reafon  why  we 
fliould  not  take  this  '  Hint  from  Nature.  Whenever  therefore  a  Surgeon  is  called 


®  Obferv.  74.  Cent.  I,  Obf.  72.  Cent.  VL  •’Zodiac.  Med..  Gall.  An;  2.  pa^.  124.  •’la 
Chirurg.  cap.  de  Gaftroraphia.  In  Chirurg.  cap.  de  Gaftroraph.  '  Diiq.  Corp.  Hum. 

Anat.  Path,  In  DiiTert.  deMorb.  ex  fitu  Jntefiin.  s  In  Differtat.  de  Vuln.  in  Inteftin. 

lethal.  Lib.  dealto  apparatu. 

*  A  Surgeon  tried  this  firll  wirh  Succefs  upon  a  Dog.  See  Blegn  Zodiac.  Gall.  An.  2.  p.  143. 
afterwards  it  was  performed  upon  a  Man.  See  Mi/cell.  Naiur.  Curio/,  Dec.  z.  An..  8.  Obf.  229. 
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to  a  Cafe  of  this  Kind,  after  he  has  deligently  examined  the  State  of  the  Upper 
part  of  the  Inteftine,  which  has  fufFered  a  Lofs  of  Subftance,  he  Ihould  Itich 
it  to  the  external  Wound,  either  by  the  continued  of  interrupted  Suture.  For 
by  this  Means  the  Patient  may  not  only  be  laved  from  inftant  Death,  but  there 
have  been  Inftanccs  where  the  wounded  Inteftine  has  been  fo  far  healed,  that 
the  Fteces  which  ufed  to  be  voided  per  Anivm^  have  been  voided  by  the  Wound 
in  the  Abdomen  :  Which,  frona  the  NeceiTity  of  wearing  a  Tin  or  Silver  Pipe, 
or  keeping  Cloths  conftantly  upon  the  Part  to  receive  the  Excrement,  may 
feem  to  be  very  troublefome  :  But  it  is  furely  far  better  to  part  with  one  of  the 
Conveniencies  of  Life,  than  to  part  with  Life  itfelf.  B^fides,  the  Exciements 
that  are  voided  by  this  PalTage,  are  not  altogether  fo  offenfive,  as  thofe  that 
are  voided  per  Amm. 

II.  The  fame  Method  of  Cure  may  conveniently  enough  be  put  in  Pra^flice,  How  amor, 
where  any  Part  of  the  Inteftine  is  mortified  by  being  forced  out  of  the  Abdomen. 

Por  in  this  Cafe,  it  you  tie  "up  the  meienteric  Arteries,  the  corrupted  or  morti¬ 
fied  Part  of  the  Inteftine  may  be  cut  oft,  and  the  remaining  found  Part  made 
to  adhere  to  the  Wound  of  the  Abdomen.  For  it  is  better  to  try  this  Method, 
though  but  few  Ihould  be  faved  by  it,  than  to  fuffer  all  to  perilh,  as  Celsus 
obferves  •,  It  is  wifer  to  attempt  a  doubtful  Remedy,  than  ablolutely  to  defpair. 

1  once  publiflied  a  Cure  of  this  Kind  in  a  Diftertation  containing  various  Ob- 
fervations,  printed  at  Helmfladt. 

III.  When  the  Inteftines  are  wounded,  but  not  let  out  of  the  Abdomen,  and  Howcon- 
therefore  their  Wounds  are  out  of  Reach,  the  Surgeon  can  do  nothing  but  keep 

a  Tent  in  the  external  Wound,  according  to  the  Method  of  Drefling  laid  down  theinte- 
at  Chap.  V,  N.  XIV.  and  after  this,  bleed  the  Patient,  if  his  Strength  will  admit  be^^eateV^ 
of  it,  advifing  him  to  reft,  to  live  abftemioufly,  and  to  lie  upon  his  Belly.  The 
reft  is  to  be  left  to  Divine  Providence,  and  the  Strength  of  his  Conftitu-tion. 

But  the  Queftion  may  be  afked  here.  Whether  a  Surgeon  may  not  very  pru¬ 
dently,  in  this  Cafe,  enlarge  the  Wound  of  the  Abdomen,  that  he  may  be  able 
to  difeover  the  injured  Inteftine,  and  treat  it  in  a  proper  Manner  ^  Truly  I  can 
lee  no  Objedtion  to  this  Pradtice,  efpecially  if  we  confider,  that  upon  the  Neglecft 
of  it,  certain  Death  will  follow  ;  and  that  we  are  encouraged  to  make  Trial  of  it 
by  the  Succefs  of  others.  Shacherus,  in  Programmate  Publico^  Upfi^e  edit. 

1720,  mentions  a  Surgeon  who  performed  this  Operation  fuccefsfully.  So 
Cheselden  of  London  gives  us  an  Hiftory  where  in  the  Hernia  incarcerata 
he  laid  c)pen  the  Abdomen,  returned  the  Inteftines,  and  perfedly  cured  his  Pa¬ 
tient.  See  his  Lreatife  on  the  High  Operation^  pag.  180.  and  his  Anatomy^  3d  edit, 
pag.  283. 

IV.  But  what  AfTiftance  are  we  likely  to  receive  from  Clyfters  in  Wounds  of  or  ciy/iers 
the  Inteftines  ?  Some  Phyficians  are  very  high  in  their  Commendation,  whilft 
others,  of  equal  Credit,  ablolutely  prohibit  the  Ufe  of  them.  For  my  own  Parr, 

I  fee  no  Reafon  for  carrying  either  Prejudice  to  fo  great  a  Length.  The  Ufe  of 
Clyfters  is  very  prudently  forbid  in  Wounds  of  the  great  Guts,  but  no  lefs  Judg¬ 
ment  is  ftiewn  in  preferibing  them  in  Wounds  of  the  fmall  ones.  In  thefirft  Cafe, 
the  Clyfter  will  make  its  Way  through  the  Wound,  into  the  Cavity  of  the  Ab¬ 
domen,  to  the  great  Detriment  of  the  Patient ;  whereas  in  the  latter,  they  will 
always  prove  beneficial.  For  the  Inconvenience  which  attends  the  other,  is  pre¬ 
vented  in  this  Cafe  by  the  Valve  of  the  Colon  ;  and  the  Benefits  that  accrue  from 

L  2  this 


^6  Falling  00 WN  Omentum,  Book  I, 

this  Application  are  very  obvious :  The  ufelefs  Faeces  are  carried  off,  an  equable 
Courle  of  the  Blood  Is  reftored,  the  Fever  and  Inflammation  are  much  abated  by 
it,  if  not  entirely  taken  off,  and  the  Pains  greatly  afluaged. 


CHAP.  VIII. 

Of  the  F'a  l  l  I  n  g  d  o  w  n  of  the  Omentum* 

Faiiing  I.  T  N  large  Wounds  of  the  Abdomen,  Kht  Omentum  WiW  frequently  protrude 
A  itfelf  through  the  Wound,  either  alone  or  with  fome  Portion  of  the  In- 
teltines.  Whenever  this  is  the  Cafe,  the  Surgeon’s  firfl:  Inquiry  is.  Whether 
the  protruded  Part  preferves  its  Heat,  Moifture,  and  natural  Colour  ?  If  it  is  not 
found  faulty  in  any  of  thefe  Circumfliances,  it  muff  be  gently  returned :  But 
where  the  Straitnefs  of  the  Wound  forbids  this,  the  protruded  Part  mull  be  taken 
oft'  clofe  to  the  Wound,  and  the  Wound  healed  according  to  the  common  Form, 
The  Omentum  in  this  Cafe  will  adhere  to  the  internal  Part  of  the  Wound,  with¬ 
out  bringing  any  Diforder  upon  the  Patient.  But  where  die  Inteftines  fall  out 
at  the  fame  time,,  the  Omentum  is  to  be  fomented,  by  an  Affiftant,  with  warm 
Milk  and  Water,  till  the  Inteftines  are  returned,  and  then  the  Omentum  muff  be 
replaced. 

wbatisto  II.  If  any  Part  of  the  protruded  Omentum  n  co\6^  dry,  livid,  mortified,  or 
whenThe  putrid,  the  difcoloured  corrupted  Part  muff  be  entirely  cut  off  before  the  reft  is 
Omentum  is  returned  •,  left  the  neighbouring  Parts  fhould  be  brought  into  confent,  which 
corruptei.  inevitably  prove  fatal  to  the  Patient.  Garengeot  would  have  the  vi¬ 

tiated  Omentum  returned  wholly  into  the  Abdomen,  without  Ligature  or  Inci- 
fion.  But  that  this  Procedure  is  wrong,  I  (hall  Ihew  more  fully  in  the  follow¬ 
ing  Numbers. 

How  the  j[ii^  xhe  corrupted  Part  of  the  Omentum  may  be  taken  off  in  this  Manner  : 
p°anfs'to  be  Take  a  flrong  waxed  Thread,  pafs  it  two  or  three  Times  round  the  found  Part 
taken  off.  of  the  Omcntum^  near  the  Place  where  it  is  injured,  and  faften  it  with  a  Knot,  to 
prevent  any  Haemorrhage  enfuing  after  the  Redudtion  of  it.  When  you  have 
made  a  fecure  Ligature,  take  off  the  corrupted  Part  with  the  Knife  or  Sciffors  ; 
and  return  gently  what  remains  found,  leaving  at  leaft  the  length  of  a  Foot  of 
the  Ligature  hanging  out  of  the  Wound  in  the  Abdon^n,  till  it  flips  off  from 
the  found  Part  of  the  Omentum. 

How  the  IV.  What  remains  with  regard  to  the  Cure  of  the  Wound  is  fufftciently  treat- 
ed  of  above  at  Chap.y.,  N.  XIV.  and  the  following  Numbers.  The  depending  Part 
to  c  te  e  ,  Wound  fliould  be  kept  open  with  a  large  Tent,  fuch  an  one  as  is  deferibed 

Plate  II,  Lett.  O,  that  a  Paffage  may  be  left  for  an  Evacuation  of  the  Sordes  from 

the  Cavity  of  the  Abdomen.  It  will  be  proper  to  give  two  different  Colours  to 
the  Tliread  that  hangs  from  the  Tent,  and  that  winch  belongs  to  the  Ligature 
of  the  Omentum.^  to  prevent  Confufion,  as  we  advifed  above.  Chap.  VI,  N.  V. 
How  the  V.  At  every  Dreffing,  after  the  firft  fix  or  feven  Days,  you  may  draw  the 

Thread  which  hangs  out  of  the  Abdomen  gently  forwards,  till  it  Ihall  by  De¬ 
cut.  grees  flip  quite  off  the  Omentum.  But  this  fhould  be  done  without  any  Violence. 

When  the  Thread  is  drawn  out,  and  you  can  perceive  no  Difcharge  from  the 
Cavity  of  the  Abdomen,  you  may  remove  tffe  Tent,  and  ufe  proper  Means  to 

heal 
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heal  the  external  Wound.  After  which  you  fliould  take  away  fome  Blood,  nn- 
Jefs  there  has  been  a  fufficient  Difcharge  before  *,  and  recommend  Reft  and  Ab- 
ftinence  to  the  Patient. 

VI.  What  fliall  we  fay  to  the  unwarranted  Opinion  of  Dionis  ?  who  a-dvifes  dionis’s 
Surgeons  never  to  take  off  any  Part  of  the  Omentum^  but  rathe.'  to  follow  '  he 
di  jirji  Surgeon  to  the  French  King^  who,  according  to 

our  Author’s  Account,  has  very  Irequently  returned  the  Omentum  without  ma¬ 
king  either  Ligature  or  Incifion,  and  never  faw  any  bad  Confequmce  liom  this 
Practice,  But  I  will  venture  to  pronounce  this  Relation  of  Dionjs’s  to  be  very 
faulty,  and  not  delivered  with  that  Accuracy  which  is  requned  in  a  Matter  of 
FacSt  of  this  Confequence.  We  cannot  learn,  by  this  Account  ot  his,  whe  hcr 
the  Omenta^  which  were  returned  in  this  Manner  by  Maresohall,  were  lai^e 
or  fmall,  whether  they  were  entirely  found,  or  corrupted  in  part.  If  they  irad 
received  no  Injury,  Dionis  fpends  his  Time  idly,  when  he  fo  eurneftiy  en'reais 
all  Surgeons  to  follow  the  Steps  of  Maresohall  in  this  Point:  No  b  dy  cv*.r 
advifed  the  contrary.  But  if  they  were  in  part  corrupted  (f  mortified,  which 
Dionis  does  not  affert,  it  is  much  to  be  admired  that  the  Patients  felt  noL  con¬ 
venience  from  this  Pradice  •,  and  what  became  of  the  corrupted  Pans  af  er  th  y 
were  returned,  is  to  me  Matter  of  great  Wonder.  Therefore  Dionis  r<  by  .  o 
means  to  be  attended  to  upon  this  Poiht,  till  he  fpeaks  to  it  in  a  cli  arer  M,...  cr  : 

And  more  particularly  fo,  becaufe  Palfynijs  gives  us  the  Hitfory  of  a  Caie,  n 
his  Surgery,  where  Maresohall  made  a  Ligature  and  Intifion  upon  the  Omen¬ 
tum^  and  leparated  the  corrupted  Part  from  the  found,  before  he  refurned  ir : 

And  this  he  declares  to  be  the  Pradice  of  Surgeons  of  the  firftNamein  Paris. 

VIL  Garengeot  declares  himlelf  of  the  fame  Sentiments  with  Dionis,  G/^renge- 
though  he  makes  no  Mention  of  his  ‘Name.  This  Author  is  far  from  being 
clear  in  deferibing  how  large  a  Portion  of  the  Omentum  was  aftedcU,  which 
Maresohall,  or  any  other,  returned,  without  Injury  to  the  Patient.  I  do  not 
deny  but  that  a  very  fmall  Portion  of  the  Omentum  may  be  digefted  in  the  Ab¬ 
domen  without  bringing  on  any  confiderable  Mifchief ;  But  I  can  by  no  Means 
be  perfuaded  that  this  can  ever  be  the  Cafe,  when  a  large  Portion  of  the  Omen¬ 
tum  is  affeded,  except  I  ftiould  be  confronted  with  many  Inftances  of  if.  It  by 
chance  one  Inftance  fhould  be  produced,  this  will  not  put  the  Matter  oiit  of 
doubt,  much  lefs  ferve  as  an  Example  worthy  of  Imitafion.  For  miraculous 
Events  happen  now  and  then  in  very  dangerous  Wounds  :  And  fince  grievous 
Symptoms  are  biought  on  by  letting  Sordes  lemain  even  in  external  Wounds, 
what  may  we  not  fear  from  the  lame  Incident  in  internal  Wounds,  from 
whence  they  cannot  poffibly  be  difeharged  A  large  Degree  of  Suppuration  is  to 
be  expeded  when  a  large  Portion  of  corrupted  Omentum  is  returned  into  the 
Body  :  But  when  a  Ligature  is  made  upon  the  Omentuyn^  and  the  corrupted 
Part  leparated  from  the  found,  no  fuch  Accident  can  happen.  The  Suppu¬ 
ration  in  this  Cafe  will  be  very  inconfiderable,  and  the  fmall  Quantity  ol  Matter 
that  is  made  after  Redudion,  will  be  eafily  difeharged  through  rhe  external 
Wound  that  is  kept  open  for  that  Purpofe  by  a  Tent :  Whereas  Garengeot 
forbids  the  Ufe  of  Tents  promifeuoufly  (which  this  very  Mareschll  ufed  with 
great  Succefs)  and  advifes  you  to  heal  the  Wound  as  foon  as  polfible.  I  am  of  opi¬ 
nion,  therefore,  that  you  fhould  very  careful  iy  diftinguifh  between  a  great  and  fmall 
Degree  of  Suppuration,  becaufe  this  is  of  greater  Confequence  than  Garengeot 

fee  ms 
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feems  to  imagine.  Since  this  Matter  is  left  doubtful,  and  Garengeot  no  where 
pretends  to  have  had  Experience  of  the  good  Efie<5ls  of  the  Praftice  which  he 
efpoufes  i  but  on  the  other  hand,  Palfynus,  who  was  an  Eye-witnefs,  contra¬ 
dicts  him  ;  I  think  we  may  very  fafely  imitate  the  Examples  of  many  excellent 
Surgeons,  in  making  a  Ligature  upon  the  Omentum^  anjd  feparating  the  corrupted 
Parts  of  it  from  the  Sound,  before  we  attempt  to  return  it  into  the  Abdomen. 


CHAP.  IX. 

Of  Wo  u  N  D  s  ^  Other  Farts  of  the  Abdomen. 

IF  you  can  difeover  by  your  Eye,  or  by  the  Touch,  that  any  other  Part  or 
Vifeus  fituated  in  the  Abdomen,  fuppofe  the  Liver,  Spleen,  or  Kidney,  has 
rcce  Vfd  a  Wound  from  a  fharp  Inftrument,  it  will  be  advifeable  at  the  firfl 
Dreffing,  to  fill  the  Wound  as  tenderly  as  poflible,  with  a  good  Qtiantity  of 
Lint,  well  faturated  with  high  reClified  Spirit  of  Wine,  or  Spirit  of  Turpenune, 
fecLiring  the  Dreflings  with  CompreflTes  and  Bandage  ;  By  this  Means  the  He¬ 
morrhage  will  be  flopped,  if  no  large  Blood-vefTcl  is  divided.  But  you  muft 
obferve  that  the  In'nt  be  not  removed  at  the  firfl  Dreflings ;  it  fliould  remain  till 
jt  drops  oflf  of  itfelf.  When  you  have  gained  this  Point,  the  Wound. may  be 
treated  according  to  the  Rules  we  laid  down  for  the  Treatment  of  Wounds, of 
the  Abdomen.  The  reft  muft  be  left  to  God’s  Providence,  and  the  Strength 
of  the  Patient’s  Conftitution.  During  the  Cure  the  Patient  muft  be  conftantly 
kept  flill  and  low.  If  he  is  of  a  plethoric  Habit  of  Body  it  will  be  proper  to 
bleed  him,  to  prevent  Inflammation,  and  frefh  Effufions  of  Blood  ;  prefciibing 
him  alfo  vulnerary  Potions,  and  giving  him  daily  two  or  three  Dofes  of  Luca- 
tellus'soT  Meihomius's  Balfam:  For  thefe  Balfams  are  of  great  Efficacy  in  heal¬ 
ing  internal  Wounds.  In  hidden  Wounds  of  the  Vifeera,  that  are  not  to  be 
difeovered  by  the  Eye  or  by  Feeling,  all  you  can  do  is  to  take  proper  Care  of 
the  external  Wounds,  daily  injeCling  a  vulnerary  Decoclion,  and  keeping  open 
a  free  Paffage  for  the  Evacuation  of  grumous  Blood  and  Matter  from  within, 
ordering  the  fame  Regimen  to  be  obferved  both  with  regard  to  Medicine  and 
Diet,  which  we  advifed  above,  and  leaving  the  reft  to  Nature,  for  Art  can  give 
no  further  Afliftance. 

Explanation  of  the  Fifth  Plate. 

Fig.  I.  Deferibes  a  blunt  Iron  Needle,  to  pafs  a  fine  Rag  or  Skein  of  Silk,  well 
faturated  with  proper  Balfams  or  Ointments,  through  Gun-fjot^  or  ot\\QV  pervious 
JVounds.^  after  the  Manner  of  a  Set  on. 

Fig.  2.  An  Inftrument  to  flop  the  Blood  in  W^ounds  of  the  large  Arteries, 
deferibed  in  Ch.  II.  §  Vill.  from  our  Amendment. 

AA,  A  Brafs  Plate  fomewhat  bent. 

B  B,  A  ftrong  Brafs  Screw. 

C,  A  round  Plate  of  a  Thumb’s  Breadth  to  be  fixed  upon  the  Wound. 

D,  The 
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D.  The  Button  which  turns  the  Screw,  and  prefles  the  Plate  C  fiirongly  upon 
the  Wound. 

E  E,  A  ftrong  Leather  Belt  to  furround  the  wounded  Part.  , 

FF,  Part  of  the  Belt  pierced  with  leyeral  Holes,  by. which  it  may  be  fixed 
upon  the  Hooks  G  G,  and  lengthened  or  fiiortened  according  to  the  Size  of  the 
Limb.  »  ‘  i 

Fig.  3.  A  crooked  Knife,,  with  a  round  blunt  Point,  to  enlarge  Wounds  of 
the  Thorax  or  Abdomen,  where  that  Operation  is  required. 


Fig.  4.  A  (trait  Knife  with  a  Button  on. the  Point.  -  .ill 

Fig.  5.  A  crooked  Knife  with  a  blunt  Point.  ,  .  a  ■' 

Fig.  6*  A  wooden  Foufneqiiet  in  its* proper  Size,  to  (lop  Eifufions;  of  Blood, 
after  our  Amendment  deferibed  above  at  II,  §  XIE  1.  ,  i  ,  V 

,.AA,  The, upper  Part.  r,  :  • 

BB,  The  lower  Part.  i 

C,  The  great  Screw. 


D,  T wo  fmall  Iron  Screws,  to  which  a  Leather  or  Silk  Belt  is  to  be*  fixed.. 

E,  Hooks  to  fallen  the  other  End  of  the  Belt  on,iwhen  it  is  brought  round 

the  Limb.  n  -  • 

FP',  The  Ends  of  the  upper  and  lower  Part  of  the'  Inftrument  hollowed  to 
receive  the  Belt,  and  to  keep  indeddy  in- its  Situation*  .  >  j 

Fig.  7.  Another  kind  of  Fournequet  made  of  Iron  •,  the  Defeription  is  lefs  by 
half  than  the  proper  Size  of  the  Inftrument.  See  Chap.  II,  §  XIV.  where  it  is> 
largely  treated  of.  .  r  *■.  • 

Fig.  8.  A  broad  Bandage,  called  the  uniting  Bandage  ;  this  is  perforated  ih  the- 
Middle,  and  rolls  up  with  two  Heads  5  it  is  tiled  in  drefling  Wounds  of  the  Abdo¬ 
men,  which  are  made  lengthways. 

.  Fig.  9.  A  flexible  Silver  Pipe,  ufeful  to  difeharge  the  Matter  which  is  col- 
ledied  in  Wounds  of  the  Thorax,  or  in  the  Empyema. 

A,  The  Openings  at  the  Extremities,  and  on  both  Sides. 

BB,  The  Plate  round  it,  with  two  Holes  to  pafs  a  Thread  through. 

C,  The  PafTage  that  goes  through  the  Pipe  to  A. 


CHAP.  X. 

O/' Wounds  of  the  Thorax, 

\ 

I.  T^ITOUNDS  of  the  Thorax.,  as  of  the  Abdomen,  are  divided  into  three  Wounds  of 
VV  lorts.  The  Wound  is  infl  died  either  upon  the  externa!  Parts  of  the  softs!^ 
Thorax  only  ;  or  elfe  it  penetrates  into  the  Cavity  of  the  Thorax.,  witliout  injuring, 
any  of  its  Contents  j  or  laftly,  the  Contents  of  the  Thorax  al(b  partake  of  the 
Wound. 

II.  You  may  difeover  that  the  Wound  terminates  in  the  external  Parts,  and  ucw  to^dif- 
does  not  penetrate  into  the  Cavity  of  the  Thorax^  by  feveral  Methods,  i.  By  the  Uicrthe^" 
Sight.  2.  By  the  Senfe  of  Hearing,  by  which  you  will  difeover  whether  ^'^‘5’’ 

Sound  proceeds  from  the  Wound  at  the  Time  of  Infpiration.  3.  By  Feeling,  inSrexter- 

when"^^  earts. 
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j  when  your  Finger  or  the  Probe  meets  with  Refinance,  if  you  attempt  to  pafs  it 
‘  into  the  Cavity  of  the  Thorax,  4.  By  injeding  warm  Water,  which  in  this 
Cafe  will  return  ftrongly  upon  you.  5.  By  the  Abfence  of  bad  Symptoms, 
fuch  as  Difficulty  of  Breathing,  Fainting,  fick  Fits,  i^c.  which  always  attend 
a  Wound  that  penetrates.  When  by  thefe  Methods  of  examining  you  are  fully 
fatisfied  that  the  W^ound  does  not  penetrate,  you  may  drefs  it  with  a  dig-cftive 
Ointment,  or  fome  vulnerary  Balfam,  and  treat  it  according  to  the  Methods 
which  we  have  advifed  above  for  the  Cure  of  flight  Wounds. 

What  deep  JH.  Jt  fometimes  happens  that  external  Wounds  run  very  deep  and  obliquely 
between  the  Mufcles  and  the  Ribs,  and  are  thereby  rendered  very  difficult  to  be 
Wounds  of  cleanfed  from  grumous  Blood  and  Matter.  The  confined  Matter  in  this  Cafe 
occalon?^  frequently  dcftroys  the  neighbouring  Parts,  and  produces  Ulcers  and  incurable 
Fiftulae:  Nay,  fometimes  it  makes  its  Way  through  tht  Pleura  into  the  Ca¬ 
vity  of  the  Thorax,  and  forms  an  Empyema,  or  brings  on  a  Phthifis,  or  Death 
itfdf. 

How  they  IV.  The  Surgcon’s  chief  Bufinefs  in  this  Cafe  is  to  clear  the  Sinufes  from 
treated^^  the  Blood  and  Matter  confined  in’  them.  This  is  to  be  done  either  by  Prtfl'ure, 
or  by  ordering  the  W'ound  to  be  fucked  by  an  healthy  Perlbn  *,  by  drawing  it 
out 'with  a  Syphon,  or  by  making  further  Openings  with  the  Knife.  7  he 
reft  of  the  Cure  is  to  be  performed  after  the  fame  Manner  which  we  deferibed 
above,  N.  II.  The  moft  proper  Bandage  for  fecuring  the  Dreffings  is  the 
fcapulary  with  the  Girdle.  See  Plate  III,  Fig,  i.  Which  Bandage  muft  be 
eafy,  that  the  Blood,  or  Matter,  confined  in  the  Wound,  may  have  the  freer 
Vent. 

How  to  V.  The  Syringes  that  are  ufed  in  this  Cafe  are  of  very  different  Shapes  and 
wJ’uL^with  Sizes  i  fome  are  ftrait,  others  crooked.  Some  Surgeons  ufe  a  Tin  Syringe,  re- 
a  Syringe,  fembling  that  which  we  have  deferibed  at  PlateYl,  Fig,  8.  but  twice  as  large  : 
The  Mouth  of  it  is  larger  than  the  reft  of  the  Syringe,  and  is  of  a  triangular, 
round,  or  oval  Figure.  Fig.  9.  reprefents  the  true  Size  of  it.  When  you  ap¬ 
ply  this  Inftrumenr,  you  muft  clap  the  Mouth  of  it  to  the  Wound,  and  by 
drawing  back  the  Handle,  endeavour  to  fill  it  with  Blood.  The  Inftrument 
Ihould  have  feveral  FJeads  of  different  Sizes  and  Figures,  that  it  may  correfpond 
With  any  fort  of  Wound.  But,  concerning  the  Excellency  and  Ufe  of  thefo 
Syringes,  it  will  be  worth  your  while  to  confult  Anelle,  in  his  Treatife  called 
V Art  de  Succer  les  Playes. 

Howtodic-  VI.  You  will  difeover  the  Wound  to  penetrate  into  the  Cavity  of  the  Thorax  *, 

WoTnd  pt-  By  Sight,  when  you  can  plainly  fee  into  the  Cavity.  2.  By  the  Senfe  of 

netratesthe  Fccling,  whcn  you  Can  pafs  your  Fingers  or  Probe  into  the  Cavity.  3.  By 
Cavjty.  Hearing,  if  the  Patient  makes  a  particular  fort  of  Noife  in  drawing  his 

Breath.  4.  From  the  Adion  of  the  Air  of  the  Lungs  upon  the  Flame  of  a 
Candle,  or  Feathers,  when  they  are  held  near  the  Mouth  of  the  Woynd.  5.  By 
warm  Water  meeting  with  no  Refiftance,  when  it  is  injeded  into  the  Wound. 
6.  Laftly,  from  the  ludden  Appearance  of  violent  Symptoms,  fuch  as  Difficulty 
of  Breathing,  Sicknefs,  Fainting,  i^c,  which  are  brought  on  by  the  Preflure 
which  the  Lungs  are  fenfible  of  from  the  external  Air,  from  a  Colledion  of 
Blood  in  the  Thorax,  or  from  both  Caufes  together. 


VII.  When 


Chap.  X,  0/*  Wounds  of  the  Thorax. 

VII.  When  a  large  Qijantity  of  Blood  is  fpilt,  and  falls  into  the  Cavity  of  the  v/hat  pro. 
^'horax  {which  miift  fometimes  be  the  Cafe)  the  Expanfion  of  the  Lungs-,  tJ-.g  <-e«!s  iVorr  a 
Office  of  Refpiration,  and  the  Courfe  of  the  Blood  through  the  L.ungs  will  cer- 

tainly  be  impeded  ;  and  the  Blood  by  frequent  Delays  and  Obhrudicins  being  ^'^^"*** 
entirely  infpilTated  in  the  Lungs,  Life  can  no  longer  be  fupporced.  But  where 
the  Quantity  of  extravafated  Blood  is  not  large  enough  to  obftru<5l  the  Lungs  in 
their  Office,  the  chief  Danger  that  the  Patient  labours  under  is,  that  the  extrava¬ 
fated  Blood  fliould  putrify  by  Degrees,  and  corrupt  the  Diaphragm,  Pleura,  of 
Lungs  *,  which  will  bring  on  very  bad  Symptoms,  and  in  a  fhorc  Time  Death, 

VIII.  The  following  Symptoms  difeover  an  Extravafation  of  Blood  in  the  Symptoms  of 
thorax.  If,  i.  There  is  a  great  Difficulty  of  Breathing,  except  when  the  Pa- 

tient  is  placed  in  an  ere(5l  Poiture.  2.  If  the  Patient  lies  cafKll  upon  his  Back 
or  wounded  Side,  but  finds  any  other  Poffure  exceeding  troubiefome,  or  fome¬ 
times  impracticable.  3.  If  he  feels  a  Weight  upon  the  Diaphragm,  4.  if  he 
perceives  the  Undulation  of  a  Fluid  upon  turning  the  Body  rouiid.  And,  5. 
laftly.  If  there  has  been  little  or  no  Difcharge  of  Blood  from  the  Wound. 

IX.  When  it  appears  by  thefc  Symptoms  that  there  is  a  Collection  of  Blood  How  to  get 
in  the  ’Jhorax^  we  muft  ufe  our  utmoft  Diligence  to  get  it  out,  left  it  (hould  lay  of°the 
a  Foundation  for  great  Miichief.  Therefore,  i.  When  the  Wound  is  infli<5ted  n^rax. 
upon  the  Middle,  or  lower  Part  of  the  Thorax^  and  has  not  a  very  narrow 
Opening,  it  will  be  convenient  to  lay  the  Patient  upon  the  ^  wounded  Side,  ad- 
vifing  him  to  fetch  his  Breath  as  deep  as  he  can,  or  to  cough.  If  the  current 

of  Blood  is  obflruCfed  by  any  thick,  grumous  Parts,  which  will  fometimes  (lop 
up  the  Orifice  of  the  Wound,  they  muft  be  removed  with  your  Finger,  or  with 
the  Probe,  or  drawn  out  with  a  Syringe,  or  by  SuCtion.  2.  If  you  are  called  fo 
late  that  the  Blood  is  become  too  thick  to  flow  out  of  the  Wound,  you  will  be 
obliged  to  ufe  an  attenuating  InjeClion  ;  which  may  be  made  of  a  DecoCtion  of 
Barley,  with  the  Addition  of  fome  common  Honey,  or  Honey  of  Rofes,  and 
a  fmall  Qiiantity  of  Soap  ;  this  is  to  be  injeCled,  not  over-warm,  into  the  Ca¬ 
vity  of  the  Thorax,  and  then  the  Patient  is  to  be  fo  fituaced  as  to  let  it  run  out 
again.  This  Operation  is  to  be  repeated  till  it  appears  that  all  the  grumous 
Blood  is  wafhed  away.  The  Syringe,  which  you  will  fee  deferibed  in  FlateYl, 

Fig,S.  with  the  Pipes,  Fig.  10,  ii.  will  execute  this  Intention  very  properly. 

3.  But  if  the  Wound  is  fo  narrow  or  oblique  that  this  Method  cannot  be  profe- 
cuted,  it  Ihould  be  enlarged,  either  with  the  common  Incifion  Knife  and  Di¬ 
rector,  or  with  one  of  the  Knives  deferibed  at  Plate  V,  Fig.  3,  4,  5.  This 
Caution  is  always  to  be  obferved,  that  is,  to  be  very  careful  not  to  fatigue  the 
Patient  too  much,  by  endeavouring  to  difcharge  all  the  extravafated  Blood  at 
one  Time.  If  the  Patient  is  very  weak,  it  is  better  to  do  it  at  proper  Inter¬ 
vals,  efpecially  if  you  difeover  any  Tendency  in  him  to  Swoonings.  It  will  be 
neceffary  in  the  mean  Time  to  keep  the  Wound  open  by  the  introducing  a 
Leaden  or  Silver  Pipe  into  the  Wound,  fuch  as  are  deferibed  at  Plate  II,  Lett. 

Q»  R,  S,  or  rather  that  flexible  one  at  Plate  V,  Fig.  9.  Though  fome,  inflead 
ot  a  Pipe  ufe  a  Tent  with  a  long  String  at  the  End  of  it,  drefling  up  with  pro- 


•  Dion  IS,  in  his  Surgery,  relates  a  Cafe  of  this  Kind,  where  he  left  his  Patient  all  Night  incKned 
upon  the  Wound  without dreffing  him, and  he  afterwards  recovered  him.  De  la  N'otte  confirms 
this  by  an  Infiance  he  gives  us  of  the  fame  Kind,  that  occurred  to  him  in  hii  Prailice.  See  his  Ob- 
fer^atienes  Chirurgiea. 


M 


per 


82 


Cy  Wounds  of  the  Thorax.  Book  I. 

per  Plafters  and  CompreHes,  fecuring  the  whole  with  the  Scapulary,  repeating 
this  Method  of  drelTing  till  the  Difcharge  fhall  entirely  ceafe,  and  the  extern^ 
Wound  can  be  conveniently  healed. 

Blood  h'to  ^  Wound  is  made  in  the  upper  Part  of  the  Breaft,  or  between  the 

b?  difeharged  upper  Ribs,  then  the  Method  we  have  preferibed  of  turning  the  Patient  upon 
woundYsin  wounded  Side,  will  be  of  very  little  Service  in  difeharging  the  extravafated 
the  upper  Blood  \  foi*  no  Polture  will  fatisfy  this  Intention  in  this  Cale  but  ftanding  upon 
the  Head.  In  this  Cafe,  if  no  Relief  is  to  be  expedied  from  the  Syringe  or 
from  Su6lion,  an  Opening  fhould  be  made  in  -the  lower  Part  of  the  Thora^i^ 
which  Operation  the  Surgeons  call  Paracentejis.  The  Opening  muft  be 
between  the  fecond  and  third  Rib,  counting  upwards^  if  it  is  on  the  Left  Side  ; 
but  on  the  Right  Side,  between  the  third  and  fourth,  about  a  Hand^s  Breadth 
from  the  Spine.  The  Place  where  you  intend  to  make  the  Opening  fhould  be 
marked  with  Ink.  The  Inftrument  that  is  generally  ufed  upon  this  Occafion  is 
called  a  ’Trocar :  It  fhould  be  driven  above  the  Rib  into  the  Thorax^  with  great 
Caution  and  Gentlenefs.  After  it  has  penetrated,  draw  out  the  Steel  Inftru¬ 
ment,  leaving  in  the  Pipe  through  which  it  was  conveyed,  as  a  Channel  for  the 
■  Blood  to  pafs  off  by  :  But  if  it  does  not  readily  pafs,  its  Evacuation  may  be  for¬ 

warded  by  Sudtion,  or  a  Syringe.  But  as  the  Lungs  are  very  liable  to  be 
wounded  by  paffing  this  Inftrument  forcibly  into  the  Cavity  of  the  Thorax^  k 
is  beft,  in  my  Opinion,  to  divide  the  common  Integuments,  the  Intercoftal  Muf- 
cles  and  Pleura,  with  an  Incifion  Knife,  carefully  avoiding  the  Lungs,  which 
are  very  apt  to  adhere  to  the  Pleura  in  this  Part.  When  the  Perforation  is  pro¬ 
perly  made,  it  is  to  be  kept  open  in  the  Manner  we  have  already  fliewn,  ancl  the 
Wound  above  is  to  be  healed  as  foon  as  poffible. 

W''hat  is  to  XI.  As  the  Lungs^  frequently  adhere  to  the  Pleura,  the  Perforation  of  the 
the^Lungs^*^"  requires  great  Circumfpedtion  in  the  Surgeon.  The  Pleura  fhould  be 

adhere.  ^  divided  with  all  poffible  Tendernefs  *,  and  when  that  is  done,  the  Surgeon  fhould 
examine  whether  the  Adhefion  of  the  Lungs  may  not  fafely  be  removed  with 
his  Fingers  or  the  Probe.  V7hen  the  Adhefion  is  very  firm,  the  Pains  we  have 
taken  to  proforate  the  Thorax^  and  to  difcharge  the  extravafated  Blood,  all 
prove  fruitlefs,  W’'e  muft  in  this  Cafe  make  an  Incifion  in  another  Part,  either 
before,  or  on  one  Side  *,  and  proceed  as  above.  • 

^  XII.  The  Cavity  of  the  Thorax  being  thus  cleanfed,  the  Wound  is  to  be 

this°kind°re  drcffed  but  once  every  Day  :  Each  Drefiing  fhould  be  performed  with  all  pof-' 

tube  treated,  Expedition,  and  the  utmoft  Diligence  fhould  be  ufed  to  guard  the  Con¬ 
tents  of  the  Thorax  from  the  external  Air.  At  the  Time  of  drefiing,  a  Chafing- 

difli  of  hot  Coals  fhould  be  held  near  the  W'’ound  to  warm  and  thin  the  Air  j 
and  if  too  great  a  Quantity  of  Air  is  already  got  into  the  Cavity  of  the  Thorax.^ 
it  muft  be  drawn  out  with  a  Syphon.  This  b^iiVg  rightly -performed,  the 
Wound  is  to  be  dreffed  up  with  the  utmoft  Expedition.!  t'  *  '  ’  ;  - 

If  any  of  the  XIII.  When  any  of  the  Contents  of  the  ^re  wounded,  as  the  Heart, 

the  Aorta,  the  Vena -Cava,  the  Pulmonary' Artery  or  Vel’n,*  the  CEfopha'gua,' 
are  wound-  Thoracic  Du<5l,  the  Mecliaftinum,  or  a  large  Portion  of  tlie  Lungs  (efpecially 
if  it  is  a  Gun-fhor  Wound). Death  comes  too  fuddenly  to  give  the  Surgeon 
Room  to  ext;rcire  his  Art.  On  theqthwr  hand,  when  the  Lungs  are  only  flight- 
ly  wounded,  that  .is,  when  only  the  .fmallcr,  Ramifications  .ol  the  Pulroopary. 
Vein  or  Artery,  or  the  Afpera  Arteria  are  divided,  the  Cafe  is  very  dangerous,' 

but 
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but  not  always  mortal.  Though  Perfons  who  recover  after  Wounds  of  this 
Kind,  are  more  obliged  to  the  Soundnefs  of  their  own  Conftitutions,  than  to 
their  Surgeon’s  Skill. 

XIV.  We  may  reafonably  apprehend  that  the  Lungs  are  wounded,  when  sign?  of* 
the  Patient  voids  a  great  Qiiantity  of  frothy  Blood  by  the  Mouth,  accompanied 
with  a  Cough,  efpecially  when  at  the  fame  Time  the  Blood  which  is  voided  at' 
the  Wound  is  very  florid,  and  the  Patient  makes  a  particular  Noife  when  he  ' 
draws  his  Breath.  The  Office  of  the  Surgeon  here  Teems  to  be  to  clear  the  in¬ 
ternal  Part  of  the  ‘Thorax  from  the  extravafated  Blood,  and  to  heal  the  external 
Wound  :  The  Methods  of  doing  which,  we  have  already  explained.  No  Ap¬ 
plication  can  be  made  to  the  internal  Wound  :  That  muft  be  left  to  Nature. 
Whenever  the  divided  VelTels  contra(5b  themfclves,  and  the  Blood  ftops  of  itfelf, 
the  Patient  will  recover :  Though  Perfons  who  have  recovered  from  thefe 
Wounds  are  remarkably  fubjed  to  Ulcers  of  the  Lungs  and  Confumptions. 
Whenever  any  of  the  larger  Pulmonary  Veflcls  are  divided,  the  Violence  of  the 
Haemorrhage  either  brings  prefent  Death  with  it ;  or,  if  it  ceafes  a  little,  it  returns 
again,  and  comes  to  the  fame  End  by  flower  Paces.  To  prevent  this  as  much  as 
poflible,  it  will  be  proper  to  keep  the  Patient  quite  ftill  for  feveral  Days,  he  fhould 
Icarce  fpeak,  he  fhould  take  cooling  and  agglutinating  Medicines,  and  avoid 
all  (harp  Things,  all  that  heat  the  Blood,  or  provoke  Coughing*,  and^  if  his 
Strength  will  permit  it,  he  fhould  lofe  Blood  by  the  Arm. 

■  XV.  Sometimes  the  wounded  Part  of  the  Lungs  pufhes  forward,  and  flicks  ofthepu/h- 
pretty  firmly  in  the  Orifice  of  the  external  Wound,  as  Fontanus,  Tulpius, 
and  Ruysch  have  obferved  in  their  Writings.  In  this  Cafe,  if  it  is  forced 
back  again,  it  will  difeharge  a  great  Quantity  of  Blood  into  the  Cavity  of  the 
Thorax :  Therefore  it  is  better  to  let  it  remain  in  the  Situation  you  fhall  find  it, 
for  by  this  Means  it  will  admit  of  the  immediate  Application  of  proper  Dreffings, 
and  you  may  fafely  encourage  it  to  adhere  to  the  Lips  of  the  external  Wound. 

And  here  the  Patient  mull  be  llriflly  admonifhed  to  keep  as  flill  as  poffible. 

But  if  a^  wounded  Portion  of  the  Lungs  fhould  be  pufhed  out  of  the  Thorax 
beyond  the  Limits  of  the  external  Wound,  you  fhould  wrap  a  Piece  of  fine 
Linen  round  this  Part,  and  make  a  Ligature  above  the  Linen,  taking  off  all  that 
is  below  the  Ligature  with  the  Knife,  and  returning  the  found  Part  of  the  Lungs 
into  the  Body,  keeping  one  End  of  the  Ligature  conflantly  hanging  out  at  the 
external  Wound.  When  you  have  proceeded  in  this  Manner,  keep  the  Wound 
open  with  a  Tent,  till  the  Ligature  can  fafely  be  drawn  out.  How  the  external 
Wounds  fhould  be  treated  we  have  fufficiently  explained  already. 

XVI.  As  to  the  Medicines  which  are  to  be  preferibed  for  internal  Ufe,  they  what  inter- 
confill  chiefly,  after  the  Haemorrhage  is  over,  of  vulnerary  Decoflions,  giving 
at  due  Difiances  of  Time  a  Dofe  of  Balfamum  Lucatelli^  vel  Meihomii^  obferving 
particularly  a  flritfl  Regulation  with  regard  to  Diet.  By  following  thefe  Rules 
a  Surgeon  may  fometimes  faye  a  Patient  that  has  received  a  Wound  of  this  Kind, 
at  leafl,  where  it  was  impoffible  to  perform  a  Cure,  he  will  have  the  Satisfaftion 
of  having  done  his  Duty. 

*  Hildanus,  Cent.U.  Obf. relates  a  Cafe  of  this  Kind,  where  a  Portion  of  the  Lungs  forced 
its  W ay  through  a  Wound  of  the  f borax ;  and  Part  of  it  appearing  black  and  corrupted,  he  took  it 
off  with  a  red  hot  Knife,  and  then  forced  the  found  Part  back  again  into  the  Body.  The  Patient,  he 
tells  you,  furvived  this,  and  recovered  a  perfect  State  of  HealtE 
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Explanation  of  the  Sixth  Plate. 

Fig.  T.  A  Brafs  Tournequet  after  Petit’s  Manner,  but  with  fome  Alterations  *. 
The  Ufeof  this  Inftrument,  and  Method  of  applying  it,  will  eafily  appear,  if  you 
compare  it  with  what  we  have  faid  above  in  Chap.  II.  Of  Wounds.  §  XV.  and 
afterwards  in  the  Explanation  of  the  fourth  Plate.,  Fig.  2,  and  6. 

Fig.  2.  A  Flandle  to  fix  Needles  in  when  you  are  to  make  Sutures  :  This  the 
French  call  Portaiguille. 

Fig.  3.  Anoiherof  the  fame  Sort  from  Garengeot. 

Fig.  4.  Petit’s  Handle  for  Needles. 

Fig.  5.  A  Needle  to  perform  Gajlroraphy. 

I^ig.  6.  Another  of  a  larger  Size, 

Fig.  7.  Another,  w’hich  is  new,  to  perform  the  fame  Operation. 

Fig.  8.  A  Syringe  for  various  Ufes,  furniflied  with  Pipes  of  different  Sorts  ; 
by  the  Help  of  this  you  may  not  only  injeft  Fluids  into  Wounds  of  the  Abdo¬ 
men  and  Thorax,  into  the  Fauces,  into  Abfeefles,  Ulcers,  and  into  the  Uterus; 
but  you  may  alio  by  the  Affiftance  of  this  Inftrument  draw  extravafated  Blood 
from  the  Cavity  of  the  Thorax,  in  which  Cafe  the  Syringe  fliould  be  twice  as 
large  *,  the  Mouth  of  the  Pipe  A  Ihould  be  triangular,  and  about  two  Thumbs 
Breadth. 

Fig.  9.  Another  Pipe  with  a  round  Mouth,  intended  for  the  fame  Ufes. 

Fig.  10.  A  fmaller  Pii:>e,  which  may  be  faftened  to  the  Syringe,  Fig.  S.  for 
various  Ufes. 

Fig.  1 1.  Another  fomewhat  curved,  and  perforated  on  both  Sides :  This  will 
ferve  to  fuck  Blood  out  of  the  Cavity  of  the  Thorax,  and  to  throw  Injections  into 
that  Part,  or  into  the  Fauces.  ;  >  •  t  • 

Fig.  12.  Another,  perforated  at  the  End  like  a  Cullender.  .  ‘ 

Fig.  1^.  Another  like  the  former,  but  curved,  to  ..throw  Injeftions  into  the 
Uterus,  and  for  other  Ufes. 

Fig.  14.  An  Iron  Inftrument  like  an  Ear-picker,  for  various  Ufes. 

""”1  ^  TT  ^  i 
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0/’WouND,s  of' the  Neck.  ' 

I.TTTOUNDS  of  the  Neck  are  no.lefs  dangerous  than  thofe  of  the  Tfvo* 

VV  Abdomen  i  infomuch,  that  I  arn  furprized  to  find  feve rat 

Chiruigical  Writers  treat  of  Wounds  of  this  Clafs  filghtly, .as.  jf  they  were  fc'arce 
worthy  of  their  Notice.  And  I  have  often  wondeted,  and  coniplained  of  it  in 
my  Anatomy,  ,(Se(ft.  264.)  that  in.the  Divifion  of  the  Trunk  the  .Neck fhould 
be  omitted. 

II.  There  are  fcveral  Sorts  of  Woundsffn  the  Neck.  ,  Sometimes  the  Seat  of 
the  "Wound  is  only  in  the  common  Integuments,  and  the  mufcular  Flelh  :  This 
is  attended  with  very  litrle  Danger  :  But  the  moft  dangerous,  and  indeed  gene¬ 
rally,  ineu;  able  Wounds,  are  thofe  of  the  larger  Blood- v^ftels  in  thefe  Parts  t 
Such  are  thofe  of  the  jugular -Veins,  carotid  and  vertebral  Anteries  •,  or  where 
the  Afpera  Arteria  is  wounded  ;  'or  the  Gula;  the  Medulla  Spinalis ;  the  Nerves 
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that  defccnd  by  the  Neck ;  (fuch  as  the  Par  Vagum,  the  Intercoflales,  and  the 
Diaphragmatici)  or  where  feveral  of  thefe  Parts  are  wounded  at  the  fame  Time. 

III.  You  will  eafily  difcover  wiih  your  Eye,  or  by  confidering  the  Situation  Diagfiofis 
of  the  Wound,  and  the  Symptoms  that  attend  it,  what  Parts  oi  the  Neck  are 

the  Subjed:s  of  the  Wound.  After  this  Diagnohic,  the  T  ognoltic  of  thofe 
Wounds  will  eafily  follow.  For  whoever  is  thoroughly  acquainted  with  the 
Condition  of  a  Wound,  will  find  no  great  Difficulty  in  determining  the  Event  of 
it.  Where  the  common  integuments  a  id  Muicles  alone  are  wounded,  you  will 
have  no  reafon  to  dread  any  very  ill  Confequenc.s.  But  where  any  of  the  other 
Parts  of  the  Neck  are  Partakers  of  the  Injury,  you  have  reafon  to  apprehend 
the  greatert  Danger ;  becaufe  moll  of  thofe  Parts  are  ab'folutely  neceflary  to  Life 
itfelf  :  Though  in  this  Cafe,  where  the  Wound  is  fmall,  there  are  fome  Hopes 
of  a  Cure. 

IV.  Wounds  of  the  Arteries  in  the  Neck  are  fcarce  ever  to  be  remedied,  un-  hap, 

Jefs  the  Wound  be  very  fmall  indeed  ;  for  in  this  Cafe  the  Patient  ufcially  bleeds  wounds^f 
to  Death  before  a  Surgeon  can  be  called  to  his  Affiltance :  Though  to  fay  Truth, 

if  a  Surgeon  were  prefent  at  the  Inftant  fuch  a  Wound  was  inflidled,  all  his  Art  * 

and  Indufiry  would  have  little  or  no  Effedl :  For  it  is  extremely  difficult  to 
flop  Blood  in  this  Part,  not  only  from  the  Largenefs  of  the  Arteries  here  fitui- 
ted,  and  from  their  Vicinity  to  the  Heart;  but  becaufe  it  is  impoflible  in  this 
Place -to  make  a  fufficient  Prefltire  upon  the  wounded  Veflel.  Yet  the  Wounds 
of  thee.xternal  carotid  Arteries,  and  the  H^Emorrhages  they  occafion,  are  more 
eafily  managed  ;  efpecially  if  an  experienced  Surgeon  be  applied  to  in  Time. 

V.  A  Wound  upon  the  external  Jugular  Vein  is  not  attended  with  much  After 
Danger,  if  a  Surgeon  called  in  Time  ;  for  a  fmall  Degree  of  Prefflire  is  requi-  the^veiLv 
red  here,  as  appears  by  the  frequent  Pradliceof  Blood-letting  in  this  Parc.  But 
Wounds  of  the  interrial  Jugulars  are  extremely  dangerous  ;  and  this  partly  from 

their  Size,  which  is  ufually  larger  than  one  of  the  Fingers  ;  partly  becaufe  their 
Situation  is  fo  deep,  that  no  proper  Application  can  reach  them  to  any  Advan¬ 
tage.  For  thefe  Reafjns  many  Surgeons  have  determined  Wound.s  of  this  Kind 
to  be  mortal  ;  but  I  can  by  no  Means  admit  this  as  an  aHolute  Rule,  without 
;any  Exceptions.  On  the  contrary,  I  am  of  Opinion,  that  where  the  Wound 
.in  the  internal  Jugular  is  made  by  a  (harp  Inftrumenr,  and  but  fmall,  if  a  Sur¬ 
geon  is  ready  at  hand,  the  Patient  may  be  faved.  How  tins  is  to  be  efFeded  I 
ibail  reach  below. 

VI.  Wounds  of  Afpera  Arteria  were  ufually  deemed  mortal  by  Chi rurgi- wounds  of 
cal  “  Writers:  I  am  fo  far  from  contradicting  them  in  this  Sentence,  that 

.(hall  rather  endeavour  to  fupport  it,  that  h,  where  the  Wind-pipe  is  entirely 
•  divided,  or  wounded  in  its  lower  Part  within  the  Cavity  of  the '^Thorax,  or 
joined  with  a  Wound  of  the  carotid  Arteries  or  internal  Jugulars,  which  is  fre¬ 
quently  the  Cafe.  But  on  the  other  hand,  if  it  is  only  wounded  in  the  fore  Parr, 

•and  the  neighbouring  VelTels  n  main  unhurt,  it  is  undoubtedly  curable ;  which 
Opi  uion  is  ftrongly  fupporred  by  variety  of  Examples  from  my  own  Experi- 
;ence,  and  that  of  other  Pradit  oiiers.  See  above  Ch.  I.  N .  XIX. 

VII.  There  are  very  little  H-'pes  o.f  Recovery  where  the  Gula  is  'Ti’^^h 
wounded,  or  entirely  divided  ;  becaufe  not  only  the  Office  of  Deglutition  is  cut  gus. 

*  See  Bohnius  de  Fuln-  Lethal,  Qz.^,  ii.p.  Z3. 

^  Ibid.  Seft.  ITCap^iii.  pag.  12  j. 
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ofF,  but  the  Part  is  fo  fituated,  that  it  is  almofl;  itnpoJTible  to  wound  it  without 
Injuring  at  the  fame  Time  Ibme  of  the  neighbouring  Nerves  and  Blood- veflels. 
But  when  the  Gula  is  the  only  Subject  of  the  Wound,  and  the  Opening  is  very 
fmall,  the  Wound  may  fomecimes  admit  of  a  Cure. 

VIII.  Wounds  on  any  Part  of  the  Medulla  Spinalis  are  very  dangerous,  but 
e  Medulla  more  particularly  fo  when  inflidted  upon  that  Part  of  it  which  palfes  through 
£vVs!  the  Neck.  Therefore  it  is  ho  W^onder  that  fcarce  any  one  recovers  after  a  con- 
fiderable  Wound  of  this  Kind.  The  Reafon  of  this  will  immediately  appear, 
when  we  confider,  that  feveral  Nerves  proceed  from  this  Part,  which  are  ablo- 
lutely  neceflary  to  condudb  the  GEconomy  of  the  Animal ;  that  the  vertebral 
Veins  and  Arteries  will  almoft  always  be  wounded  at  the  fame  Time;  and  that 
the  Situation  of  thefe  Parts  is  fuch,  that  it  is  impofiible  to  convey  the  proper 
Remedies  to  them.  Nor  are  Wounds  of  the  large  Nerves  of  the  Neck,  fuch  as 
we  mentioned  at  W  II,  lefs  dangerous  than  thefe  :  For  if  they  are  divided,  the 
nobler  Parts  of  the  Thorax  or  Abdomen,  to  which  Nature  hath  determined 
them,  will  immediately  lofe  their  Afliftance,  and  of  Confequence  become  un- 
How  fl-  ht  Offices  for  which  they  were  intended. 

wounds^of  IX.  The  Treatment  of  Wounds  in  the  Neck  is  different,  according  to  the 
the  Neck  are  different  Nature  of  the  Wound.  When  the  common  Integuments  and  mufcular 
<0  e  treate  qj:  Wound,  it  will  require  the  fame  Method  of 

Treatment  which  we  have  advifed  above  for  all  flight  Wounds,  upon  what  Part 
foever  they  may  be  inflifled.  Where  the  external  Jugular  is  wounded,  the  fame 
Methods  which  we  ufe  alter  bleeding  in  that  Vein  will  be  fufficient. 

X.  When  the  internal  Jugular  Vein  has  received  a  fmall  Wound,  the  Hae¬ 
morrhage  will  eafily  be  ftopped  by  filling  the  Wound  well  with  dry  Linr,  or 
fteeped  in  Alcohol.  Vini,  or  Spirit.  Terebinth,  or  any  proper  ftyptic  Medicine  ; 
or  with  the  Fungus  called  Crepitus  Lupi ;  laying  over  thefe  Applications  fquare 
Bolllers,  and  fecuring  all  with  a  Bandage,  drawn  as  tight  as  the  Situation  of  the 
Part  will  admit.  An  Haemorrhage  is  much  eafier  fuppreffed  in  a  Vein  than 
in  an  Artery  :  The  whole  of  the  Cure  depends  upon  the  Degree  of  Preffure  that 
you  can  make  upon  the  wounded  Veffels.  Sometimes  it  happens  that  the  Me¬ 
thod  of  dreffing  which  we  have  juft  advifed  in  this  Cafe  will  have  no  Fi.ffe(ft  : 
When  this  fhali  happen,  the  Surgeon  or  his  Affiftant  muft  keep  his  Finger  con- 
ftantly  upon  the  Wound,  or  make  a  Preffure  upon  the  Part,  with  fuch  an  Inftru- 
ment  as  we  deferibed  in  Plate  Y,  Fig.  2.  till  the  Haemorrhage  is  entirely  ftop¬ 
ped.  This  Preffure  ffiould  ufually  be  continued  fora  Day  or  two.  The  fame 
Procefs  fhould  alfo  be  obferved  in  Wounds  of  the  vertebral  Veins  and  Arteries. 
After  the  Blood  is  ftopped,  the  Dreffmgs  fhould  continue  upon  the  Part  un¬ 
touched  till  the  third  Day,  and  then  a  vulnerary  Balfam  and  Plafter  may  be 
applied  to  heal  the  Wound. 

How  a  large  the  internal  Jugular  Vein  has  received  a  large  Wound,  or  is  en- 

wound  of  tirely  divided,  the  Patient  will  prefently  die  with  the  Lofs  of  Blood.  But  if  a 
jtguiarTs"to  fhould  be  prefent  when  fuch  a  Wound  is  received,  or  fhould  come  in 

be  treated,  inftantly  afterwards,  I  would  advife  him  to  make  a  Preffure  upon  the  divided 
Vein  with  his  Finger,  and  to  enlarge  the  Wound  upwards  and  lengthways,  till 
he  can  come  at  enough  of  the  Veffel  to  make  a  ftrong  Ligature  upon  it  by  the 
'Afliftance  of  a  crooked  Needle,  fuch  as  I  have  deferibed,  Plate  YIW,  Fig.  4; 
and  then  he  may  fill  up  the  Wound,  and  treat  it  as  atiV.  X.  By  this  Means 
^  the 
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the  Life  of  the  Patient  may  be  faved,  though  the  Courfe  of  the  Blood  through 
this  Veffel  be  entirely  cut  off,  I  have  often  tried  this  Experiment  upon  a  Dog, 
and  he  has  recovered,  and  never  fuffcred  any  apparent  Inconvenience  from  it. 
Therefore  I  think  it  better  to  put  this  doubtful  Remedy  in  Execution,  than  to 
leave  the  Cafe  as  defperate. 

XII.  A  Wound  in  the  carotid  Artery  is  attended  with  greater  Danger  than  a  How  ^ 
Wound  in  the  internal  Jugular :  But  if  a  Surgeon  is  prell-nt  when  the  Wound  tYe°carotrd 
is  received,  I  think  he  fliould  make  ihe  fame  Attempts  to  cure  it.  This  is  Artery  is  to 
more  likely  to  meet  with  Succefs  in  Wounds  of  the  upper  and  middle  Part  of 

it,  than  in  Wounds  of  the  lower  Part.  But  where  the  Wound  is  not  in  the 
I'runk  of  the  Artery,  but  in  one  of  its  Branches  near  the  Head,  you  fiiould  fill  up  • 
the  Wound  with  Lint,  dipped  in  Tome  ftyptic  Liquor,  if  you  have  it  ready  then 
cover  it  up  with  thick  Compreffes,  fecuring  all  with  a  tight  Bandage,  and  or¬ 
dering  an  Affiftant  to  make  a  Prelfure  upon  the  Part  for  fome  time  with  his 
Hand.  Sts  Fart  III.  Ch.  IL  N.  VIII.  and  Plate  37.  Fig.  8.  By  thefe  Methods 
I  have  very  fuccefsfully  flopped  violent  Htemorrhages,  that  have  proceeded 
from  wounded  Branches  of  the  carotid  Artery,  which  I  have  divided  in  taking 
out  large  fchirrous,  parotid,  or  fubmaxillary  Glands.  In  thefe  Cafes  you. 
fliould  never  remove  the  Dreflings  till  the  third  or  fourth  Day.  Nor  fliould 
the  Lint,  applied  at  the  firft  Drefling,  be  forced  out  *,  but  remain  in  the 
Wound,  till  it  works  its  own  Way.  Otherwife  a  frefh  Haemorrhage,  and  that 
very  violent,  moft  commonly  enfucs  (I  fpeak  from  Experience)  by  which  the 
Patient’s  Life  may  be  greatly  endangered. 

XIII.  In  curing  Wounds  of  the  Afpera  Arteria^  the  Surgeon  ought,  after  How  to  treat 
cleanfing  the  Wound,  to  endeavour  to  unite  the  divided  Parts  by  the  Affiftance  tTe°Aipera^ 
of  flicking  Plaflers ;  or,  where  the  Wound  is  large,  by  making  two  Stiches  Arteru. 
with  a  crooked  Needle,  dreffing  them  up  afterwards  widi  fome  vulnerary  Bal- 

fam,  a  flicking  Plafler,  and  proper  Comprefles,  advifing  the  Patient  to  keep  his 
Head  in  a  prone  Situation.  “  The  Wound  thus  treated  will  eafily  heal,  if  iris, 
made  either  by  Pundlure  or  by  a  cutting  Inflrument.  But  if  any  Part  of  the 
the  Afpera  Arteria  is  carried  away  by  a  Bullet,  the  Suture  is  to  no  Purpofe : 

Wounds  of  this  Kind  are  more  readily  healed  and  filled  up  by  the  Ufe  of  a 
digeflive  Ointment,  or  vulnerary  Balfam.  But  this  mufl  be  particularly  remem¬ 
bered,  that  the  Head  be  kept  in  a  prone  Situation.  If  the  Afpera  Arteria  is  en¬ 
tirely  divided,  and  the  lower  Part  of  it  contracts  itfelf  into  the  Cavity  of  the 
Thorax,  fo  that  it  cannot  be  laid. hold  on,  and  united  to  the  upper  Part,  the 
Patient  mufl  undoubtedly  die.  If  the  Artery  is  not  entirely  divided,  the  Surgeon 
mull  raife  the  lower  Part,  and  unite  it  to  the  upper  by  Suture 

XIV.  -Where  the  CEfophagus  is  wounded,  whatever  the  Patient  attempts  to  Howtotreaj 
eat  or  drink  pafles  through  the  Wound,  and  he  is  ufually  attended  with  Hie- 
coughs  and  Vomiting.  Where  the  CEfophagus  is  entirely  divided,  there  is  no  phagus!*’" 
PoITibility  of  curmg  it-,  but  where  it  is  only  perforated  or  wounded  in  part, 

you  may  attempt  the  Cure  by  dreffing  the  Wound  with  a  vulnerary  Balfam, 
by  endeavouring  to  unite  it  with  flicking  Plafters,  and  by  advifing  the  Patient 


®  Cures  of  this  Kind  are  to  met  be  with  in  Bartholin,  in  Biji..  Anatomic.  Cent.  V.  Hifi.  89.  and  in 
Tvlpius,  Ohf.  Lib.  i.  Cap.  50..  and  in  other  Writers;  many  of  whom  Garengeot  has  quoted, 
Tom.  ii.  C.  dt  Bronchotom. 

^  A  renurkable  Inftance  of  this  is  related  by  Garengeot,  0/».  Ch\r.  Tom.  ii.  C.de  Bronchotom, 

to 
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to  a  ll:ri(5t  Abftinence  for  fome  Days,  or  at  Icaft  to  take  Nourifhment  by  the 
Mouth  very  fparingly,  at  the  fame  Time  preferibing  nouriihing  Clyftcrs  of 
Broths  or  Milk.  But  when  the  NecefTities  of  Nature  require  Nourifhment  to  be 
taken  by  the  Mouth,  the  Wound  fliould  conftanrly  be  diligently  cleaned  after¬ 
wards,  left  any  Part  of  what  was  taken  fhould  flick  by  the  Way  and  putrify, 
which  would  bring  on  very  bad  Symptoms  ^  After  the  Wound  is  cleaned  in 
this  Manner,  it  is  to  be  dreffed  daily  with  fome  vulnerary  Balfim  till  it  heals. 
But  if  the  CEfophagus  be  wounded  within  the  Thorax,  the  Situation  is  fuch  that 
Art  cannot  reach  it :  The  Cure  muft  be  left  entirely  to  Nature, 
w'^ndsof  Wounds  of  the  Medulla  Spinalis  are  beft  drelTed  with  Balfamum 

the°ivieduiia  Peruvianuniy  EJfentia  Myrrha  aut  Succini,  Spiritus  Maftichisy  or  with  Medicines 
^obelrm^d  Nature,  mixed  with  a  fmall  Quantity  of  Mel  Rofarum  fpread  upon 

0  e  rea  e .  and  applied  moderately  warm  j  and  then  covered  with  a  vulnerary 

Plafter.  The  Event  muft  be  left  to  God’s  Providence,  and  the  Strength  of  the 
Patient’s  Conftitution.  Slight  Wounds  of  thefe  Parts  fometim.es  heal  by  this 
Method  i  but  large  Wounds  here  bring  certain  Death. 

How  to  treat  XVI.  Wounds  inflidlcd  upon  the  large  Nerves  which  are  ficuated  in  the 
Neck,  are  generally  mortal  *,  but  where  the  Wound  is  very  fmall,  the  fame 
UicNeck,  Methods  may  be  attempted  which  we  advifed  in  the  Wounds  of  the  Medulla 
Spinalis. 
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I,  T  O  Wounds  are  attended  with  more  Danger  than  thofe  which  are  in- 
flicled  upon  the  Head  *,  for  the  flightefl  Injury  of  the  Brain  will  fre¬ 
quently  bring  on  the  worfl:  of  Symptoms,  and  even  Death  itfelf.  Nay,  Wounds 
of  the  Head  which  do  not  penetrate  into  the  Cranium,  and  proceed  only  from  a 
flight  Fall  or  Stroke,  even  with  a  blunt  Inftrument,  fometimes  occafion  a  Rup¬ 
ture  of  fome  of  the  internal  BIood-vefTels,  and  an  Extravafaiion  of  Blood  in  the 
Brain,  which  is  attended  with  the  moft  mifehievous  Confequences.  Therefore 
cVen  the  flightefl  Wounds  of  the  Head  require  all  the  Care  and  Caution  that  we 
are  Mafters  of. 

II.  We  ought  carefully  to  diftinguifh,  i.  What  Parts  of  the  Head  are 
oftwo^ktnd?  wounded  i  and,  2.  In  what  Manner  the  Wound  was  made  •,  for  fome  Wounds 
of  the  Head  are  made  with  acute  Inftruments,  either  by  ftabbing  or  cutting ; 
fome  are  made  with  blunt  Inftruments,  which  is  the  Cafe  in  fome  Blows  or  Falls, 
and  in  Gun-fhot  Wounds.  Thefe  of  the  laft  Clafs  are  attended  with  much 
greater  Danger  than  thofe  of  the  former ;  for  they  generally  give  fuch  a  violent 
Shock,  as  to  burft  the  finer  Veffels  and  Nerves  of  the  Brain. 

What  Parts  III.  As  to  the  Parts  which  are  wounded,  they  are  either  the  common  Inte- 
arc  wounded,  alone,  ot  with  thefe  the  Flefh  of  the  Face,  or  the  Pericranium,  or  the 

temporal  Mufcles,  or  the  Cranium  j  or  fometimes  the  internal  Parts  alfo;  next, 

«  The  abovementioned  Author,  In  Cafes  where  the  Patient  could  not  fwallow,  recommends  the 
Ufe  of  nourifhing  Clyfters. 
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the  Dura  Mater,  Pia  Mater,  and  the  Brain,  either  in  its  cortical  or  medullary 
Part,  or  in  its  Ventricles.  When  the  Cranium  is  wounded,  as  firll  the  inner 
Lamina  of  the  Cranium,  from  whence  Fragments  are  often  fplintered,  and 
driven  into  the  Dura  Mater  or  the  Brain  itfeli  ;  it  is  either  cut,  broken,  or  con- 
tufed.  It  may  not  be  amifs  to  divide  Wounds  of  the  Head  into  two  Claffes ; 
I.  Thofe  that  affedt  the  Face.  2.  Thofe  that  hurt  or  wound  the  Cranium,  the 
Caftle  of  the  Brain,  or  fome  of  its  Integuments. 
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INCE  the  Face  was  intended  for  Beauty  as  well  as  for  particular  Ufes,  oowwds 
two  Things  are  to  be  remarked  i  to  wit,  That  we  do  not  leave  worfe  In- 
juries  upon  the  Face,  and  particularly  the  Eyes,  than  we  were  employed  to 
cure  \  and-  that  we  make  an  even  fair  Cicatrix.  As  the  Face  conGfts  of  various 
Parts,  each  of  which  requires  a  di ft inct  Method  of  Treatment,  it  will  bsneceftary 
to  treat  of  each  of  them  feparately. 

II.  In  almoft  all  Wounds  of  the  Forehead  that  do  not  penetrate  the  Sculi,  this  or  wounds 
is  principally  to.  be  obferved  \  that  a-fcec  the  Wound  is  cleaned  from  grumous 
Blood,  and  any  foreign  Bodies  that  may.  have  got  into  it,  itfliouid  be  anointed 
with  fome  vulnerary  Balfam,  fuch  as  BalfamumPeruviamm^  Copaiv'eSyOx  any 
other  of  that  Kind  ;  the  Lips  of  the  Wound  are  then  to  be  kept  together  with  nar¬ 
row  Slips  of  flicking  Plafter,  and  over  this  a  vulnerary  Plafter  is  to  be  laid. 

Where  the  Wound  is  large,  thefe  Plafters  will  not  be  fufticienc  to  form  an  even 
Cicatrix.  Therefore  to  forward  this, End  it  will  be  proper  to  fprinkle  the  Wound 
with  Puhis  SarcocolLe,  vel  Puhis  ex  Radice  Syfnphyti,  Gummi  Pragacanih.  ac 
Gummi  Arahico  praparatus  :  You  may  then  apply  your  Plafter,  Compreftes,  and 
proper  Bandages.  .  The  bloody  Suture  is  never  to  be  ufed  either  in  thefe  or  any 
other  Wounds  of  the  Face,  where  it  can  be  avoided;  for  the  Stiches  encreale 
the  Number  of  Scars.  If  a  Wound  of  the  Forehead  is  made  in  a  ftrait  Line, 
the  uniting  or  incarning  Bandage,  deferibed  in  PlateW,  Lett.f,  will  be  of  great 
Service  in  forming  a  fine  Cicatrix  :  It  is  to  be  applied  to  the  Forehead,  after 
the  fame  Manner  which  we.  advifed  it  to  be  applied  to  the  Abdomen  in  longi'- 
tudinal  Wounds  of'that  Parc.  See  Chap.  V,  N.  X.  But  if  the  Forehead  is 
wounded  tranfverfely,  and  the  Fibres  of  the  frontal  Mufcle  are  divided,  it  occa- 
fions  a  great  Deformity  *,  for  the  Power  of  lifting  up  the  Eye-brows,  and  of  con- 
tradling  the  Skin  of  the  Forehead,  ceafes.  In  this  Cafe,  after  cleaning  theWound, 
it  is  beft  tOr  unite  it  with  a  Stich  or  two,  dreffing  it  with  a  vulnerary  Balfam  or 
Powder,  and  laying  on  flicking  Plafters,  fecuring  all  with  a  proper  Bandage,  and 
advifing  the  Patient  to  keep  himfelf  ftill.  It  fometimes  happens  in  young  healthy 
Pcrfons,  that  the  divided  Fibres  of  the  Mufcles  join  and  unite  without  any  Sup- 
puration,  where  this  Method  of  Drcfting  is  diligently  followed.  If  any  great 
Dfegree  of  Haemorrhage  fhould  enfue  upon- Wounds  of  this  Part,  the  firft  In¬ 
tention  is  to  flop  it  with  dry  Lint,  ComprefTes,  and  a  tight  Bandage  •,  and  at  the 
next  Drefling,  after  it  has  been  well  cleaned  and  wafiicd  with  warm  Wine,  its 
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Lips  fhould  be  brought  together  as  before  with  Slips  of  flicking  Plafter  j  or  in 
tranfverfe  Wounds  with  a  Stich  or  two,  if  it  be  neceffary. 
ofwo'jnds  HI.  Wounds  of  the  Eye-brows  require  much  the  fame  Treatment  with 
Wounds  of  the  Forehead  :  Only  in  Wounds  of  the  Eye-brows  more  paiticuiar 
*^°'*^*’  Care  muft  be  taken  to  guard  againft  Inflammation,  left  the  Eyes  fliould  partake 
of  the  Injury.  All  fliarp  Things  fhould  be  avoided  both  in  Eating  and  Drink¬ 
ing  :  And  if  the  Patient  is  of  a  plethorick  Habit  of  Body,  he  fliould  lofe  Blood 
in  the  Arm.  The  ufual  Drefllngs  fhould  be  covered  with  Comprefles,  dipped 
in  camphorated  Spirit  of  V/ine.  If  the  Wound  is  large,  and  the  Eye- brows  en¬ 
tirely  divided,  it  will  be  neceffary  to  ufe  the  Suture,  and  to  drefs  them  up  with 
a  vulnerary  Balfam  and  Plafter,  covering  up  both  Eyes,  and  keeping  them  as 
much  as  poflible  from  Motion.  By  negleding  this  Method,  the  Situation  of  the 
Eyes  in  this  Cafe  will  have  a  very  frightful  Elfedt :  And  fometimes  the  Patient 
is  deprived  of  his  Sight. 

Of  Wounds  IV.  Wounds  of  the  upper  or  lower  Eye-lid  will  not  readily  heal ;  not  fo  much 

from  the  Thinnefs  of  the  Parts  of  which  they  are  compofed,  as  from  the  Quan¬ 
tity  of  Fluids  with  which  the  Eyes  are  continually  moiftened.  At  nrft  there¬ 
fore  it  will  be  beft  to  foment  the  Eye  cum  Decora  quodam  ex  Chamomilid,  HyJJopo^. 
vel  Euphrafid  confedio^  till  the  Flux  of  Blood  is  flopped,  and  the  Wound  well 
cleaned.  When  the  Wound  is  tranfverfe,  you  may  ftich  it  up  in  the  Middle 
with  a  fine  Needle,  fprinkling  it  afterwards  with  the  Powder  defcribed  at  W.  II. 
or  anointing  it  cum  Balfamo  Copaiv^e,  de  Mecchd^  or  with  any  other  of  the  fame 
kind,  or  with  Oleum  Ovorum^  laying  over  it  the  Emplajirum  Diapalma,  and  tying 
it  up  fo  that  the  Eyes  may  have  very  little  Power  to  move.  Where  the  Wound 
is  lengthways  you  muft  make  feveral  Stiches,  and  drefs  it  up  as  before. 

Of  Wounds  V.  Wounds  of  the  Eye  are  attended  with  more  Danger  than  any  other  incL 
ef  the  Eyes.  Patient  is  thereby  often  deprived  of  that  moft 

precious  Blelfing,  the  Blefling  of  Sight,  (efpecially  if  the  Tunica  Cornea  or 
Vvea  are  wounded,  either  by  themfelves,  or  conjointly  together  with  the  neigh¬ 
bouring  Parts)  but  as  Death  itfelf  is  fometimes  the  Confequence,  if  the  wound¬ 
ing  Inftrument  fliould  pierce  the  Bones  of  the  Orbit,  fo  as  to  injure  the  Braim 
or  its  Nerves.  If  the  Eye  is  wounded,  but  not  fo  as  to  let  out  the  vitreous  or 
cryftalline  Humour,  the  following  Method  will  be  of  great  Service :  The 
Wound  fliould  be  anointed  two  or  three  Times  in  a  Day  with  a  Feather  or  fine 
Rag,  well  dipped  in  Unguentum  Alalafirinum^  aut  Albumen  Ovi,  aut  Mucilag,, 
Sem.  Cydon.  Cf  Pfyllii  Aq.  Rofar.  parat.  and  afterwards  a  fiiiall  Comprefs  is  to  be. 
laid  on,  being’ well  faturated  with  the  following  Collyrium.  Ik  Albumin,  Ovor.. 
N.  2.  Aq.  E.ofar.  §iiEi.  01.  Rofar.  3E>-  Camphor.  Gr.\\\.  probe  conquaffando.. 
Nuck  gives  us  a  Cafe,  where  a  Man  was  fo  wounded  in-  the  Eye,,  that  part  of 
the  vitreous  Flu m.our  fell  out,  neverthelcfs  he  cured  him  without  leaving  any 
Diforder  in  his  Sight  r  His  Method  of  Cure  was  as  follows  :  He  divided  the  Part 
of  the  vitreous  Humour  that  hung  out  of  the  Eye  from  the  reft,  arid  then  dili¬ 
gently  fomented  the  Eye  with  a  Collyrium, ^  prepared  ex  AlbuminCy  Aqua  Rofa- 
rum.,  Bolo  Armend  fs?  Camphord  probe  conquajafis.  Gumm.  Arabic.  3i.  in  Aqu^e. 
Rofar.  3i.  folut.  is  very  ferviceable  in  this  Cafe  ;  but  if  it  is  attended  with  any, 
great  Degree  of  Inflammation,  which  is  frequently  the  Cafe,  it  will  be  proper  to 
cover  thefmall  Comprefs  with  a’ larger, .  dipped  in  SpiHtu  Vino  •  camphorata  c'a- 
hdo.  The  Bowels  alfo -fliould  be  kept  loofe  for  fome  Days  with  opening  and' 
4  /  ~  cooling 
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cooling  Medicines  ;  if  there  is  a  plethoric  Habit,  Blood  fliould  be  drawn  from 
the  Neck  or  Feet ;  all  warm  or  lharp  Things  fhould  be  thrown  out  of  the  Pa¬ 
tient’s  Diet,  and  great  Care  taken  to  keep  him  quiet  :  By  obferving  thefe  Regu¬ 
lations,  not  only  the  Eye,  but  the  Sight  of  it  alfo  may  be  preferved.  When 
the  crylfalline  Humour,  or  any  Part  of  it  fticks  in  the  Orifice  of  the  Wound,  it 
fhouid  be  pulled  out,  that  it  may  not  bring  on  Deformity,  or  worfe  Mifchief 
upon  the  Eye. 

■■  VI.  When  the  vitreous  and  cryftalHne  Humours  are  fallen  out  of  the  Eye,  where  the 
tiot  only  the  Sight,  but  Figure  of  the  Eye  mult  be  entirely  deltroyed. 
fose  .at  firll  it  fliould  be  drelTed  with  ComprelTes  dipped  in  warm  VVine,  or  Spirit  out. 
of  Wine,  and  afterwards  with  fome  vulnerary  Balfam.  The  Deformity,  which 
the  Lofs  of  Subftance  in  the  Eye  will  occafion,  may  be  avoided  by  the  Help  of 
an  artificial  Glafs  or  Silver  Eye.  See  Plate  VII,  Fig.  i.  But  we  fliall  treat  more 
largely  of  this  ®  in  another  Place. 

VII.  Itfometimes  happens  when  only  the  Ftinica  Albuginea  and  Sclerotica  are  sight  fpme. 
flightly  wounded,  the  Cornea  and  Uvea  remaining  unhurt,  that  the  Eye  recovers 
itlelf ;  And  though  both  the  vitreous  and  cryftalline  Humours  fall  out  by  the 
Wound  yet  they  are  renewed  again  by  the  Benefit  of  Nature,  and  the  Office 
of  Sight  performed  as  well  as  before  the  Injuuy  happened.  Dr.  Seeger  fome 
time  lince  was  fo  kind  as  to  communicate  the  Hiftory  of  a  Cafe  of  this  Sort  to 
me,  whence  it  appeared  that  he  had  reftored  Sight  to  a  Woman  after  flie  had 
loft  the  Humours  of  her  Eye.  When  we  have  duly  confidered  this,  we  fhall 
not  altogether  rejed  the  Teftimonies  of  Burrhus  and  Kerkringius,  when 
they  affirm  to  us,  that  they  have  acquired  the  Art  of  reftoring  the  Sight  after  the 
Humour's  are  entirely  fallen  out  of  the  Eye.  We  may  now  alfo  credit  thofe 
who  affirm,  that  the  Sight  may  be  enjoyed  without  the  Affiftance  of  the 
cryflaliine  Humour,  notwichftanding  fome  have  ftrenuoufly  maintained  the 
-contrary.  •.  k  nt  I 

V  IK.  Wounds  of  the  Nofe  are  generally  cured  by  the  dry  Suture ;  but  where  Wounds  of 
the  Wound  divides  the  Cartilage,  and  penetrates  fo  deep  that  the  Lips  of 
cannot  be  kept  in  conta6f  by  the  Application  of  fticking  Plafters,  the  true 
Suture  mull:  be  made  through  the  Skin  on  each  Side  of  the  Wound,  Though 
it  founds  very  unlike  Truth  that  any  Parc  of  the  Nofe  fhould  be  entirely  fepa- 
rated  from  the  reft,  and  afterwards  united  to  it  again  by  the  Affiftance  of  Su¬ 
tures  j  yet  Blegnv  affirms,  that  this  has  happened.  See  Zodiac.  Med.  Gall. 

Edit.  1680,  pag.  75.  When  the  nafal  Bones  are  fradlured,  it  is  ufual  to  place 
fmall  Tubes  made  of  Lead  or  Silver  under  them  for  fome  Time,  left  the  Paffage 
of  the  Nofe  fhould  be  flopped  by  the  fhooting-out  of  the  new  Flefh:  You  will 
fee  ih^fe  Tubes  defcribed  at  Plate  II,  P,  Q,  R.  Externally  you  may  ufe  fome 
Balfam,  or  EJfentid  Majiichis.^  Succinic  vel  Myrrh^e,  or  fome  glutinous  Powder, 
fuch  as  you  have  feen  diredted  at  N.  II.  The  Lips  of  the  Wound  fliould  be  kept 

•  Traft.  De  Dull.  Occulor.  Aquof.  pag.  126,  127—132. 

^  Credat  Jud i^;us. 

You  may  find  many  Inftances  related  of  Perfons  who  have  enjoyed  their  Sight  after  the  Lofs 
of  the  cryftalline  Humour,  in  Skenku  Obf.  Med.  Hildani  Ob/.  26.  Cent.L  AS.  Med,  Hafn, 

Vof.  I.  Obf.  tg. 

.  ^  See  my  Treatifeson  the  Cataract,  Glaucoma,  ^c. 
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in  contaft  with  each  other  by  the  Help  of  flicking  Plafters,  and  of  a  fourheaded 
Bandage  *,  the  Application  of  which  will  be  explained  when  we  come  to  treat 
profeffedly  of  Bandages, 

Wounds  of  IX.  Wounds  of  the  Lips  are  made  either  with  fliarp  or  blunt  Inftruments,  or 
ihei,ips.  v/ith  Bullets  ;  Wounds  of  the  firft  Sort,  whether  they  are  made  lengthways  or 
tranfverfe,  are  generally  to  be  cured  by  the  dry  Suture  :  The  Patient  jn  this  Cafe 
mull:  diligently  avoid  both  Chewing  and  Talking,  his  Diet  therefore  muft  be 
entirely  Spoon-meat;  if  the  Wound  is  very  large,  it  will  require  the  bloody  or 
true  Suture.  In  Wounds  of  thele  Parts  which  are  made  by  blunt  Inftruments; 
by  Falls,  or  by  Bullets,  the  fhattered  Parts  fhould  be  brought  to  Digeftion,  and 
the  Lips  of  the  Wound,  after  being  cleaned,  are  brought  .together,  either  with 
flicking  Plafters,  or  by  the  Suture,  which  is  ufed  for  the  Hair  Lip,  which  we 
fliall  defcribe  below. 

Wounds  of  X.  Wounds  of  the  Cheeks  fliould  be  treated  after  the  fame  Manner,  and  with 
the  Cheeks,  {-jjg  fame  Circumfpedlion,  which  we  advifed  for  Wounds  of  the  Lips :  But  if 
one  of  Steno’s  Salivary  Diifls  is  wounded  in  its  Paflage  crofs  the  Cheek  from 
the  parotid  Gland,  the  conftant  Difcharge  of  Saliva  into  the  Wound  will  pre¬ 
vent  the  Cure,  till  the  Dudl  is  perforated  in  the  internal  Part  of  the  Cheek,  to 
make  a  Pafliige  for  the  Saliva  into  the  Mouth.  This  Method  of  Cure  is  pro- 
poled  'by  CHESELptEN,  in  his  Anatomy. 

Wounds  of  XI.  Wounds  of  the  external  Ear  are  eafily  united  by  flicking  PJafters,  unlefs 
®  the  Cartilage  .is  entirely  divided,  and  tlyen  it  will  require  the  Help  of  the  Needle, 
and  the  Application  of  vulnerary  Balfams,  with  proper  Comprelfes  and  Ban¬ 
dages  :  When  .the  Ear  is  wounded  in  the  Neighbourhood  of  iht  Meatus  Audito- 
rius^  Care  muft  be  taken  to  prevent  the  Difcharge  of  Blood  and  Matter  into  that 
Pafiage,  which  would  do  great  Mifchief  to  the  'Tywpamtn  ;  this  may  be  done  by 
ftl Ling  the  .internal  Ear  vvith  Lint  or  Cotton.  5  ..  •. 

Wounds  of  XII.  The  Tongue  is  fo  well  guarded  by  the  Jaw-bones  and  the  Teeth,  that 
the  Tongije.  -j.  jg.  .ygpy  SubjbCl  of  a  Cut  or  Sovb,-  but  rt-ds  diiequentlyicbi’t’  in  Fits  of 

the  Epileply,  in  violent  fEalis,  and  it  is  fometimes  wounded  by  a  Bullet.  If  the 
Wound  of  the  Tongue  is  not  very  large,  it  will  eafily  hea'l  by  the  App-i'ication  of 
01.  AmygdaL  dulc.  cum  Sa£ch.  Cand.  q.  f.  admijl.  aut  Mel  'Roji&r^  cMm.Ol,  Myrrh cs 
per  Deliquium. 

How  to  cure  i/hin.  Large  Wounds  of  the  Tongue  will  not  unite  without  the  Alhftance  of 
the  Suture.  It  is  no  wonder  therefore  that  Wounds  .near  the  Root  of  the 
Tongue.  Tongue  always  leave  a  Filfure  in  the  Parr,  ftnee  their  Situation  prohibits  the 
Die  of  the  Needle.  To  prevent  Lofs  of  Speech  enfuing  upon  large  Wounds  of 
the  Fore-part  of  the  Tongue,  the  divided  Parts  ftiould  be  brought  together  with 
the  Needle,  as  foon  and  as  neatly  as  .pollible,  and  a.fterwards  nnointed  wiflr  five 
Medicines  .which  we  preferibed  in  .the  laft  Article,  Ence  flicking  Plafters  will 
not  rake  Place  here.  Purman  affirms,  thvtt  heimade  ufe  of  Silver  Threads  ia 
Sutures  upon  this  Part  to  great  Advantage.  See  his  Surgery^  P.  I.  Chap.  VI. 
Gun-fhot  Wounds  upon  the  Toog^ue  are  to  be  drefled  wirh  the  Medicines  which 
we  recommended  above  at  W.  XII ;  for  Sutures  are  of  no  Service  in  this  Cafe. 
The  Patient  fhould  keep  from  fpeaking,  and  Jive  upon  Spoon-meats  during  the 
Cure,  but  more  particularly  when  the  Wound  is  juft  beginning  to  unite. 

Wounds  of  XIV.  Wounds  of  the  Palate  will  heal  boll:  .jf  you  anoint  them  with  Mel  Ra~ 
alone,,  or  with  the  Additon  of  a  fmall  Quantity  of  Balfamum  Peruvianumy 

or. 
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or  fometimes  Oleum  Myrrhoe  per  Deliquium.  Thefe  Remedies  alfo  have  great 
Efficacy  in  curing  all  other  Wounds  of  the  Mouth. 


CHAP.  XIV. 

Of  the  principal  Wo  u  n  d  s  of  the  Head. 

t 

I.  TT  r  E  obferved  above,  that  Wounds  of  the  Cranium^  the  Seat  or  Caftle 
y  V  the  Brain,  were  to  be  reckoned  under  the  fecond  Clafs  of  Wounds  in 
die  Head.  Thefe,  by  way  eminence,  are  alone  called  Wounds  of  the  Head. 

They  are  divided  into  feveral  Diftindtions,  according  to  the  different  Parts  that 
are  wounded,  and  the  different  Species  of  Wounds.  Thefe  we  fhall  treat  of  in  *  r 
the  Order  we  enumerated  them  in  Chap.  XH,  at  N.  III.  We  fhall  begin  with 
tho'flightefl,  which  are  thofe  Wounds  that  are  inflidted  upon  the  external  Cover¬ 
ings  of  the  Cranium. 

II.  There  are  feveral  Ways  of  difcovering  that  the  Wound  is  terminated  in  wounds  of 
the  external  Parts  of  the  Cranium:  i.  By  the  Eye.  2.  By  the  Probe,  which 
Ihould  be  ufed  very  gently  here,  for  fear  of  bringing  on  further  Mifchief.  3. 

By  examining  the  Inftrument  with  which  the  Blow  was  given,  and  by  confider- 
ing  the  Degree  of  Force  with  which  it  was  impelled.  And,  4.  Laftly,  by  the 
Abfence  of  violent  Symptoms :  For  a  violent  Blow  upon  the  Head  will  always 
be  attended  with  Vomitings,  Vertigo,  Blood  will  be  difeharged  by  the  Nofe, 

Ears,  and  Mouth  ;  and  the  wounded  Perfon  will  lofe  his  Speech  and  Senfes. 

Thefe  Di ford ers  will  appear  fometimes  fooner,  fometimes  later;  but  always 
more  violent,  when  the  Wound  is  made  by  a  Fall,  or  by  fome  blunt  Inftrumenr, 
in  which  Cafe  the  Cranium  is  ufually  much  ffiaefered.  The  Blood  which  dif- 
charges  itfelf  by  the  Wound,  when  it  is  made  with  a  fharp  Inftrument,  will 
infmuate  itfelf  between  the  common  Integuments  and  the  Cranium.  In  Contu- 
fions  that  are  made  with  blunt  Inftruments  fometimes  it  will  lie  concealed  under 
the  Cra7iium,  and  by  corrupting  the  Periojieum  and  Cranium  will  bring  on  Ulcers 
and  Caries  of  the  Bone  ;  frequently  it  will  occafton  Fever,  Convulfions,  and 
Death.  But  here  it  muft.  be  obferved,  that  the  Symptoms  are  far  from  being 
certain  Indications.  For  fome,  on  receiving  a  Blow,  drop  down  inftantly,  lofe 
their  Speech  and  their  Senfes  ;  yet  recover  furpriftngly  :  Others,  at  lirft,  arc 
flightly  aftedled,  and  afterwards  die. 

ILL  When  the  temporal  Mufcles  are  wounded  at  the  fame  Time,  the  Patient  wonn.is  of 
will  be  attended  with  grievous  Diforders;  but  more  efpscially  when  this  hap- 
pens  by  a  Blow  or  a  Fall,  or  by  a  Bullet ;  Not  only  becaufe  thefe  Mufcles  are 
neceflaiy  for  the  Offices  of  dividing  the  Food,  and  for  forming  the  Speech  but 
bccaufe  they  are  furnilhed  with  confiderable  Nerves,  Tendons,  and  Arteries, 
which  will  partake  of  the  Injury  and  laftly,  becaufe  the  Cranium  is  thinneft  in 
this  Parc. 

IV.  Wounds  that  are  made  on  the  external  Parts  of  the  Head  by  acute  In-  Cure  of 
ftruments,  and  not  attended  with  any  violent  Symptoms,  are  eafily  cured  by  che^egjfprnu 
fame  Methods  whicJi  we  have  before  preferibed  for  other  Wounds,  Chap.  XllI,  Parts  of  the 
N.  II.  Only  in  order  to  make  the  pioper  Applications,  it  will  be  neceftary  in^*^**  * 

the 
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tthe  firfi;  Place  to  {have  the  Part  with  a  Razor.  There  will  be  no  Occafion  ever 
to  make  Sutures  upon  thefe  Parts,  fince  flicking  Plafters  will  always  anlwer 
your  End.  If  the  Wound  be  made  lengthways  on  the  Integuments  oi  the  Cra^ 
■nium,  after  cleaning  it  well,  let  the. Lips  be  brought  together,  and  bound  with 
the  uniting  Bandage.  See  Chap.  XIII,  'N.  II.  If  the  Wound  be  tranfverfc,  lome 
Surgeons  advife  the  bloody  Suture  without  Exception.  But  I  fhould  rather  chufe, 
if  poffible,  to  clofe  it  with  Plafters  and  Bandages,  and  heal  it  like  other  Wounds : 
Unlefs  there  fhould  be  any  loofe  Pieces  of  Flefh  or  Skin,  or  the  Aperture  be  fo 
widcj  as  not  to  be  united  by  Plafters  ;  for  in  thefe  Cafes  the  true  Suture  muft  be 
iifed.  You  fhould  always  endeavour  to  be  as  expeditious  as  poffible  in  finifhing 
each  Drefling  :  The  Medicines  are  to  be  appl  ed  warm,  and  the  Air  kept  in  a 
moderate  Heat  with  hot  Coals.  If  there  fhould  be  any  great  Degree  of  Haemor¬ 
rhage,  which  will  frequently  happen  from  the  Number  of  Veffcls  that  are 
liable  to  be  wounded  in  this  Part,  it  muft  be  flopped  with  dry  Lint,  or,  where 
that  is  unequal  to  the  Talk,  with  the  Alcohol  Vini,  vel  Lupi  Crepitu.^  vel  Pulvere 
quodam  ofiringente.  Thefe  Applications  fhould  be  fecured  with  a  tight  Ban¬ 
dage.  After  the  Haemorrhage  is  flopped,  you  may  drefs  with  Mel  Rofarwn, 
or  fome  digeftive  Medicines,  till  the  Wound  is  well  deterged  ;  and  then  with  a 
vulnerary  Balfam,  or  dry  Lint,  till  it  is  healed.  If  the  Hemorrhage  be  exceed¬ 
ing  violent,  the  Artery  muft  be  tied  up  with  a  Thread.  On  the  other  hand, 
efpecially  in  plethoric  Conflitutions,  we  fhould  not  be  too  hafty  in  flopping  the . 
Blood  :  For  the  Difcharge  in  this  Cafe  proves  oft-times  beneficial,  and  prevents 
many  bad  Symptoms  that  might  oiherwife  enfue. 

V.  It  has  L  en  frequently  the  Pradice  among  Phyficians  to  order  *  medicated 
Bags  to  be  applied  to  the  Head,  when  it  has  been  confiderably  wounded,  to 
prevent  or  affuage  the  Violence  of  the  Symptoms,  fuch  as  Tumors,  Inflamma¬ 
tions,  and  Pain  :  Thefe  Bags  are  fluffed  with  Betonied,  Salvia.^  Majorand.^  Ser- 
ptllo.,  Ortgano.,  Rorifmariuo.,  Floribus  LavenduL^.,  Salvia.,  Rofarum.,  C?  fimilibus ; 
thefe  they  boil  in  Wine,  and  after  having  gently  preffed  them,  they  apply  them, 
as  warm  as  the  Patient  can  bear  them,  to  the  wounded  Part.  Where  the  Sym¬ 
ptoms  are  already  urgent,  they  make  two  Bags,  and  apply  them  alternately.  By 
thefe  Means  the  infpiflated  flagnating  Blood  is  rendered  fluid,  and  the  Mifchief 
is  frequently  removed  without  having  recourfe  to  the  Trepan.  When  the 
Symptoms  aie  too  violent  to  be  removed  by  thefe  Applications,  we  are  forced 
to  ufe  other  Methods,  according  to  the  Nature  of  the  Diforder.  Of  thefe  we 
fhall  treat  in  the  fubfequent  Articles. 

VI.  In  violent  Contufions  of  the  Head,  which  will  be  difeovered  by  the  Tu¬ 
mor  and  Soltnefs  of  the  Part,  by  the  Separation  of  the  Integuments  from  the 
Cranium.,  and  by  the  Colledion  of  flagnating  Blood  which  appears  to  be  confined 
under  the  Skin  •,  yc.u  fliould  endeavour  to  divide  the  confined  Fluids  by  attenu¬ 
ating  Medi<  incs  externally  applied,  or  to  difcharge  them  by  making  an  Open¬ 
ing  with  a  Knite-,  or  laftly,  to  bring  them  to  Suppuration.  Where  the  Extra- 
vafation  of  Fluids  is  very  confiderable,  it  is  befl  to  difcharge  the  greatefl  Part  of 
them  inftantly  by  Incifions,  and  what  remains  will  be  eafily  difperfed.  The 
Application  of  the  medicated  Bags,  deferibed  above,  will  anfwer  the  Intention  of 


*  This  Form  is  entirely  laid  afide  with  us  in  England,  and  Fomentations  made  of  the  fame  Herbs 
fubftituted. 

thin- 
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thinning  and  dividing  the  ftagnated  Bloo  l :  But  you  may  add  to  the  Ingredients, 
which  we  mentioned,  HerbaCbam^edrys^  Scordium^  Sabina^  Abrotanum^  Abfinthtum^ 

Mentha,  Ruta,  Flor.  Chamomil.  Sambuc.  Rad.  Bryonia,  and  Things  of  the  like 
Intention.  The  Bags  that  are  ftuffed  with  thele  Ingredients  may  be  quilted, 
that  they  may  be  divided  into  equal  Parcels,  and  noi  run  together  in  Lumps. 

Where  Wine  cannot  be  had  to  boil  them  in,  you  may  make  ufe  of  Water,  ad¬ 
ding  a  Proportion  of  Spirits  of  Wine,  or  Malt,  or  Melafles,  after  it  has  done 
boiling,  and  a  few  Ounces  of  Soap.  But  particularly,  a  Vein  fhould  be  opened 
toward  the  Beginning  of  the  Diforder,  and  the  Mafs  (  f  Blood  chinned  with  pro¬ 
per  Infufions  of  diluting  Herbs,  alter  the  Manner  of  Tea,  with  all  otiier  atte¬ 
nuating  Medicines.  We  fliall  treat  more  largely  upon  what  is  farther  to  be  done 
in  this  Cafe,  in  a  following  Chapter  upon  Contufions. 

VII.  Where  you  find  it  impracticable  to  attempt  the  Attenuation  and  Divi-  How  to 
lion  of  the  flagnating  Fluids,  it  will  be  proper  to  attempt  the  Suppuration  of 
them.  In  violent  Contufions  it  will  be  advileable  to  preferibe  the  Apphcacion  pu'^tion. 
of  fuch  Cataplafms  as  are  directed  above  at  Chap.  II,  N.  XIlI.  and  below  at 
Chap.  XV.  But  in  {lighter  Cafes,  where  there  is  an  Opening,  the  Unguentum  di~ 
gejiivum  cum  Aloe  et  Spiritu  Vint  pauxillo  admijium  will  do  the  Bufinefs,  covering 

the  Part  afterwards  with  a  warm  PJafter,  fuch  as  the  Emplajlrum  de  Meliloto,  Ma- 
lablicum.  Diachylon  Jtmplex  vel  comfo/itum.  vel  Empl  de  Galbano.  After  the  Sup-- 
puration  is  formed,  and  the  Matter  difeharged,  the  Wound  will  eafily  heal  by 
the  Application  of  a  vulnerary  Balfam.  But  in  violent  Contufions,  where  there- 
is  no  Opening,  or  a  very  fmall  one,  by  which  the  Matter  cannot  be  difeharged, 
you  mulf  enlarge  the  Wound  with  your  Knife,  ro  prevent  the  neighbouring  Parts 
from  being  corroded.  By  this  Means  the  Wound  will  eafily  be  cleaned,  and  by 
obferving  the  Diredtions  we  have  frequently  laid  down  above,  the  Cure  will  be 
fpeedily  performed;  and  you  will  eafier  difeover  whether  the  Scull  be  found  or- 
fradtured. 

VIII.  When  the  Pericranium  is  wounded,  but  not  in  fo  great  a  Degree  as  to  of  wounds 
lay  the  Cranium  bare,  treat  the  Wound  in  the  Manner  we  deferibed  above  at 

N.  IV.  of  this  Chapter  ;  omitting  the  Ufe  of  the  vulnerary  Oils  there  preferibed, 
becaufe  they  would  injure  the  Cranium,  and  fubftituting  in  their  Room  fome 
warm  balfamic  Medicines,  fuch  as  the  Balfamum  Peruvianum,  Copaiva,  Spir.  tere¬ 
binth.  EJfentia  Myrrha,  Succini,  Spir.  Majlichis,  and  others  of  that  Kind.  But 
where  the  Cranium  is  left  bare  and  expofed  to  the  Air,  its  internal  Lamella,  be¬ 
ing  robbed  of  its  Nourifhment,  by  the  Deftrudlion  of  the  Veffels  by  which  it 
was  conftantly  fupplied,  will  lofe  its  natural  Colour,  and  become  yellow,  livid, 
black,  and  by  degrees  feparate  from  the  neighbouring  Parts,  and  exfoliate,  as  we 
term  it,  which  will  greatly  protradt  the  Cure  of  the  Wound. 

IX.  To  prevent  the  Corruption  of  the  Cranium,  and  the  Separation  of  its  Method  of. 
Lamina,  and  to  expedite  the  Cure,  the  Surgeon  fiiould  immediately  cover  the 
denudated  Part,  by  drawing  over  the  Skin,  if  it  has  not  been  too  long  expofed  anaC/a/.ww. 
to  the  Air.  He  fhould  then  drefs  it  with  proper  Plaflers  and  Sutures;  By 

which  Means  the  Cure  is  commonly  effedled  without  Exfoliation.  Even  where 
the  Part  has  changed  Colour,  it  is  not  always  necefifary  to  wait  tor  a  Separation 
ol  the  Lamina  ;  as  many  are  of  Opinion  it  is  often  fufficient  to  apply  dry  Lint 
to  the  naked  Bone,  and  drefs  the  Wound  with  a  Digeltive:  By  which  Method 
alone  it  generally  heals.  In  order,  to  haften  the  Exfoliation  of  the  Cranium,  and- 

forward. 
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forward  the  Cure,  the  Surgeon  ought  t?  bore  feveral "  Holes  through  the  denu- 
dated  Part,  as.  deep  as  the  Di'ploe^  with  an  Awl,  or  with  Inftruments  like  thofc 
defcribed  at  Plate  VII,  N.  II.  and  Fig.  7.  Lett.  A.  This  Operation  dots  not 
only  forward  the  Exfoliation  of  the  Part,  but  make  way  alfo  for  the  fprouting  up 
of  frefli  Veflels,  and  forming  as  it  were  a  new  Perkranuim.  The  DrefTing, 
which  ought  to  be  performed  each  Time  with  Expedition,  and  not  repeated  fo 
often  as  in  other  Cafes,  is  to  be  applied  in  the  following  Manner.  When  die 
Wound  is  properly  cleaned,  Tledgits,  firft  dry,  afterwards  well-faturaied  with 
EJfentia  Majiichis,  Succiniy  or  any  other  mild  balkimic  Medicine,  with  the  Ad¬ 
dition  of  a  fmall  Qiiantity  of  Mel  Rofaruniy  are  to  be  laid  upon  the  injuicd  Part 
of  the  Cranium  :  Over  thefe  you  may  clap  the  Rmflajlrum  de  Betonicay  and  over 
that  the  Bolfters  and  Bandage  for  the  Head  fFr.  Couvre  chef)  defcribed-  above 
at  Plate  Illy  Fig.  1.  A.  Thefe  Applications  fhould  be  continued  till  the  Cra^ 
nium  appears  to  be  found,  and  the  Wound  is  in  a  Condition  to  heal.  When  the 
Pericranium  is  coiuufed,  but  not  feparated  from  the  Craniumy  you  muft  endea¬ 
vour  to  difperfe  the  itagnating  Fluids,  by  the  Application  of  medicated  Bags, 
defcribed  at  N.  V,  VI.  If  thefe  have  not  the  defired  Effedt,  you  may  have  re- 
courfe  to  Scarification,  and  warm  Fomentations. 

X.  If  the  temporal  Mufcles  are  wounded  by  a  cutting  Inftrument  •,  when  the 
Wound  is  cleanfed,  it  muft  be  treated  in  the  common  .Method.  Should  the 
Artery  fuffer,  the  Haemorrhage  muft  be  flopped  either  by  Pledgits,  Comprefles 
and  Bandages,  or  by  a  Ligament  of  Thread.  If  the  Y\-ound  be  made  by 
Pun(5lure  or  Contufion,  you  muft  have  recouide  to  the  medicated  Bags  •,  and 
what  extravafated  Blood  lies  beneath,  fhould  be  drawn  off,  by  Incifion.  When 
we*  find  that  the  Cranium  is  fradlured.  under  thefe  Mufcles,  and  that  there  is  con¬ 
creted  Blood  under  the  Fraefture,  then  an  Incifion  may  be  made  in  the  Mufcle 
lengthways,  or  obliquely,  if  it  be  judged  necefiary  ;  that  the  Wound  may  be 

of  the  Craniuniy  if  there  be 


cleared  of  the  ftagnated  Blood  and  the  Fragments 
any,  in  order  to  facilitate  its  healing. 


•f  Injuries 


Diagnoftic 

Sigiir. 


There  are  feveral  Ways  by  which  the  Cranium  may  be  hurt  *,  by  Falls,  Blows, 
of  the  which  has  occafioned  Authors  to  divide  Injuries  of  this  Part  into 

feveral  Diftinftions ;  to  wit,  into  Contufions,  DeprelTions,  Fractures,  Filfures, 
and  Contra-Fiffures,  that  is,  where  the  Fiffure  happens  on  the  Side  oppofite  to 
that  which  received  the  Blow. 

XI.  There  are  feveral  Circumftances  concerned  in  difeovering  an  Injury  of 
the  Cranium.  In  the  firft  Place,  you  muft  diligently  infpeeft  the  wounded  Part, 
and  make  Enquiry  with  what  Force  the  Blow  was  given  that  occafioned  it : 
After  this  you  may  fearch  the  Wound  with  a  Probe,  but  very  circumfpedlly, 
left  by  pufliing  it  rafiily  forward  you  fhould  injure  the  Brain.  Some  ufe  a  Pen 
in  the  room  of  a  Probe,  when  they  are  fearching  for  Fiffures  of  the  Craniumy  and 
if  the  Pen  is  pointed  at  the  End  like  a  Tooth-pick,  it  will  eafily  deted  any  Ine¬ 
quality  or  Roughnefs  of  the  Bone:  But  you  muft  be  very  careful  not  to  fuffer 
yourfelf  to  be  deceived,  as  Hi-ppocra-tes  was,  by  the  Sutures.  When  Fiffures  of 


*  See  Hildan.  Cent.  iv.  Ohf.  95.  and  Ruysch.  Ohf. 

^  Many  Writers  have  denied  this  Cafe  to  be  poffible;  but  not  only  Hippocrates,  in  his  Book 
De  Vi4ln.  Capit.  butCELsus,  Lib  vWi.  C.  4,  and  ^Eginetus,  Lib.vx.  C.  go.  have  plainly  de- 
feribedthis  Cafe  ;  but  amongft  the  Moderns  D.  Wagner,  in  aTreatife  De  Contra-fjjuray  and  Lb 
M'ai  RE,  De  RefonitUy  have  put  this  Matter  out  of  all  doubt. 

I  the 
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the  Cranium  are  fo  very  fine,  that  they  efcape  the  Eye,  and  the  Touch  oF  the 
Probe,  though  the  Violence  of  the  Symptoms  fufiiciently  declare  that  the  Patient 
has  received  an  Injury  of  this  Kind,  it  will  be  neceflary  to  lay  the  Bone  bare, 
and  to  drop  Ink  upon  the  Part  of  it  which  you  fufpeft,  and  wipe  it  off  again 
immediately  with  Lint:  And  if  any  Part  of  it  is  fiffured,  you  will  find  a  black 
Stroke*  remain,  notwithftanding  your  Endeavour  to  wipe  the  Bone  clean.  If 
you  are  ftill  at  a  Lofs,  put  a  Key  into  your  Patient’s  Mouth,  and  bid  him  bite 
hard  upon  it.  If  this  occafions  a  Stridor  of  the  Teeth,  and  Pain,  Surgeons  are 
apt  to  determine  that  there  is  a  Fraflure  or  Fiifure  in  the  Cranium.  Where  the 
Bone  has  loft  its  natural  Colour,  they  will  not  allow  it  to  be  whole.  The  moft 
certain  Signs  of  a  fraflured  Cranium  are  the  violent  Symptoms  that  immediately 
fucceed  the  Injury  :  Such  as  vehement  Pains,  Vomitings,  Vertigo,  and  Noife 
in  the  Ears ;  yet  thefe  are  not  always  to  be  depended  on  :  If  Blood  at  the  fame 
time  is  difcharged  from  the  Nofe  or  Ears,  the  Senfes  and  Reafon  entirely  loft, 
and  the  Patient  is  continually  fleeping,  the  Matter  is  out  of  all  doubt.  In  a  few 
Days  after  the  Wound  is  received  you  will  have  a  fmall  Difcharge  of  thin  fetid 
Matter  :  About  the  feventh  Day  the  Integuments  feparate  from  the  Bone,  and 
the  Cranium  itfelf  is  fometimes  fo  very  foul,  that  it  lets  the  Matter  through  to 
the  Membranes  of,  the  Brain,  which  prefently  partake  of  the  Diforder,  and  occa- 
fion  acute  Pains,  Spafms,  Drowfinefs,  Lofs  of  Motion,  or  Rigor  of  the  Limbs, 

Lofs  of  Speech,  Apoplexy,  and  at  length  Death.  All  thefe  Mifehiefs  may  arife 
from  a  very  fmall  Fiifure  of  the  Scull,  Examples  of  which  you  will  find  very 
frequent  amongft  the  Writers  in  Surgery. 

XII.  This  ought  to  teach  us  to  be  very  cautious  in  delivering  our  Opinions  Prognoftic. 
concerning  the  Event  of  Wounds  in  the  Head  *,  for  we  can  never  promife  a  Cure, 
though  the  Wound  Ihould  at  firft  appear  to  be  very  flight.  On  the  other  hand, 
many  who  labour  at  firft  under  violent  Symptoms,  by  Bleeding  and  proper  Re¬ 
medies  have  been  known  to  recover  beyond  Expectation.  I  fliall  here  lay  down 

fome  Obftrvations  which  are  well  worthy  of  a  Surgeon’s  Attention  :  It  is  very 
difficult  to  cure  a  Man  who  is  poxed,  or  of  a  fcorbutic  Habit,  at  the  Time  he 
receives  a  F'ilfure  in  the  Cranium.  When  the  temporal  Bone  is  the  SubjeCl  of 
the  Injury,  the  Cure  is  very  doubtful.  There  remain  very  little  Hopes  of  Re¬ 
covery  where  the  Cranium  appears  black.  They  alfo  are  in  extreme  Danger 
who  have  a  black  dry  Tongue,  full  of  Clefts,  and  befet  with  Puftules,  or  are  at¬ 
tended  with  a  Diarrhoea  or  Dyfentery,  or  where  the  Water  is  either  quite  clear 
and  Vv^hite,  or  as  turbid  as  the  Urine  of  Cattle. 

XIII.  The  firft  Queftion  to  be  alked,  when  you  come  to  examine  a  Wound 

of  the  Head,  is,  whether  it  was  made  with  a  lharp  or  a  blunt  Inftrument  ?  Kcranum  «re 
the  Wound  was  made  with  a  ffiarp  Inftrument,  and  penetrates  into  th^Craniumy  to  be  treated, 
it  muft  be  filled  at  the  firft  Dreffing  with  dry  Lint,  in  order  to  ftop  the  Blood  ; 
but  in  the  following  Dreffings,  after  the  Matter  is  well  wiped  away,  you  may 
apply  the  EJfeniia  Succini,  Majiichis^  Myrrhave,  cum  admixto  Rofarum  Melle. 

Thefe  Dreffings  are  to  be  repeated  as  long  as  the  Condition  of  the  Wound  ffiall 
require  it.  See  above.,  N.  IV.  Where  the  Cranium  is  very  much  ffiattered  by 
the  Blow,  and  the  Brain  wounded,  this  Cafe  is  attended  with  very  great  Dan¬ 
ger,  but  requires  the  fame  Method  of  Treatment  with  the  former,  only  greater 
Diligence  muft  be  obferved  in  cleanfing  this  Wound,  and  the  more  Expedition  in 
applying  the  Dreffings,  to  keep  it  from  the  Injuries  of  the  Air.  If  the  Cranium 
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is  fio  perforated  by  a  cutting  Wound,  that  it  cannot  well  be  cleanfed  from  the 
Blood  or  Splinters;  or  by  a  Pun6lure,  that  brings  on  any  dangerous  Symptoms, 
the  Trepan  mud  be  applied.  If  a  Piece,  quite  broke  off  from  the  Cranium^  yet 
flicks  to  the  Integuments ;  that  Piece,  after  cleanfing  the  Wound,  fliould  be  re- 
flored  to  its  Place,  the  Skin  ftiched  together,  and  the  Wound  properly  dreffed. 
This  Method  generally  fuccecds.  . 

Wounds  of  XIV.  When  a  blunt  Inftrument  is  the  Occafion  of  an  Injury  upon  the  Cra- 
with^a^bW  if  the  injured  Part  does  not  fufficiently  appear  of  itfelf,  we  ought  to  ufe 
inftrument.  great  Induftry  to  difcover  it. 

How  the  .  XV.  You  will  eafily  difcover  the  injured  Part,  if  you  divide  the  common 

Integuments  to  the  Bone,  where  they  appear  tumid  and  foft :  In  making  your 

Incifion  you  fliould  take  great  Care  not  to  lay  too  much  Strefs  upon  your  Knife, 
left  you  ffould  force  Splinters  of  the  fradlured  Cranium  into  the  Subftance  of 
the  Brain. 

How  the  In-  XVI.  If  you  find  it  neceffary  to  make  an  Incifion  through  the  Integuments, 
bf  made^  ii^^de  in  a  right  Line  ;  but  where  that  is  not  fufiicient,  let  it  be 

formed  like  the  Letter  X,  about  an  Inch  and  an  half  in  Length,  lifting  up  the 

Skih  at  each  Angle,  and  leaving  the  Bone  bare.  The  Blood  which  is  fpilt 

may  be  taken  up  with  a  Sponge,  and  dry  Lint  fluffed  between  the  Skin  and 
the  Cranum.  Having  found  out  the  injured  Part  of  the  Cranium^  you  may 
now  apply  the  Trepan  if  you  fhall  think  it  neceffary.  Some  Surgeons  in  fcalp- 
ing  prefer  the  Figure  of  the  Roman  Letter  V,  or  the  Greek  A  ;  others  prefer 
a  longitudinal  Incifion.  In  Wounds  which  are  made  near  the  Temples,  great 
Care  mufl  be  taken  not  to  divide  the  mufcular  Fibres.  There  are  Surgeons  who 
contend  much  for  an  Incifion  in  the  Form  of  a  T.  But  the  Situation  of  the 
Wound  will  always  determine  you  with  regard  to  the  Figure  of  the  Incifion 
which  you  fhali  make,  either  for  the  Difcovery  of  a  Fiffure,  or  to  prevent  or  re¬ 
move  bad  Symptoms. 

What  is  to  XVII.  Having  difcovered  the  injured  Part  of  the  Cranium^  and  cleared  away 
scalplny  grumous  Blood  and  Matter  with  a  Sponge,  you  are  next  to  remove  any 

Splinters  of  Bone  that  may  come  in  your  way,  with  your  Fingers  or  the 
Forceps  :  Where  they  hang  to  the  Pericranium^  you  mufl:  ufe  the  Sciflbrs : 
Where  they  adhere  pretty  firmly  to  the  neighbouring  Parts  of  the  Cranium^  it  is 
more  advifeable  to  replace  them,  than  to  endeavour  to  remove  them  by  Vio¬ 
lence.  But  if  there  are  no  Splinters  or  Fragments  of  Bones,  and  the  Pericra¬ 
nium  is  bruifed,  inflamed,  or  bloody,  you  fhould  then.fcarify  the  Part,  and  pro¬ 
ceed  as  above  at  N.  VIII. 

Hcywa-Cofi-  XVIII.  But  if  t\\t  Pericranium  IS  corrupted  and  feparated,  cover  the 
Bone  with  dry  Lint;  or  bore  feveral  fmall  Holes  through  the  external  Lamella 
of  the  Bone,  till  you  find  Blood  proceed  from  the  wounded  Diploe :  After  this 
you  may  drefs  the  Part  up  with  balfamic  Medicines,  ('iV,  IX.)  If  upon  re¬ 
peating  the  Dreffmgs  you  difcover  frefli,  yellow,  or  black  Spots,  the  Parts  fo 
difcoloured  are  to  undergo  the  fame  Operation.  This  is  the  eaficfl;  and  mofl: 
expeditious  Way  of  remedying  this  Diforder. 

HowFiiTures  XIX.  When  you  difcover  a  Fiffure  in  thfe  Cranium^  attended  with  no  other 
treated!^  bad  Symptoius,  but  white,  yellow,  or  brown  Spots  upon  the  Face  of  the  Bone, 
you  will"  find  it  fufficient  to  bore  down  to  the  Diploe\  and  drefs  it  with  warm 
^Ifamic  Medicines :  In  die  mean  time  Bleeding  and  Diluters  muft  not  be  omit¬ 
ted. 
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ted.  There  is  not  always  Occafion  for  Trepanning  in  Fiflures,  as  many  befides 
Hippocrates  have  declared.  But  where  any  violent  Symptoms  come  on, 
which  demonftrate  an  Extravafation  of  Blood  in  the  Cavity  of  the  Cranium^ 
which  cannot  be  evacuated  or  difperfed  by  the  Methods  abovementioned,  the 
Trepan  is  to  be  called  for  without  Delay. 

XX.  The  Surgeons  amongft  the  Antients  ufed  another  Method  for  the  Cure  TheMethotf 
of  Fiflures  of  the  Cranium^  that  were  not  attended  with  very  bad  Symptoms. 

I'heir  Method  was  to  ferape  away  the  upper  Table  of  the  Bone,  ’till  they  came  thisCafL  * 
down  to  the  Diploe  :  For  this  Purpofe  they  ufed  Rugines,  or  rafping  Chijfels^  of 
different  Shapes,  femi-circular,  plain,  or  acuminated,  as  you  may  fee  in  Plat-e 
VII,  Fig.  3,  4,  5.  This  Pradtice  is  ftill  continued  by  fome  ;  but  the  Method 
of  boring  is  far  lefs  troublefome,  and  therefore  juflly  preferred  to  it. 

9  _ 

0/ D  E  p  RESsi  ONs  of  the  Cranium. 

XXI.  The  SIcull  in  Infants  and  Children  is  fometimes  deprelTed  or  dented  of  oepref. 
in  by  a  Blow,  like  Tin  or  Copper,  without  any  manifefl;  Fradure;  or  at  leafl; 
fradured  in  fuch  a  Manner,  that  from  its  Flexibility  it  does  not  ftart  out,  but 

ftill  adheres  firmly  to  the  neighbouring  Bones.  But  in  Adults  this  Cafe  can¬ 
not  happen  ;  for  the  Bones  in  them  are  become  fo  rigid,  that  it  is  impolTible  to 
'  beat  in  any  Part  of  the  Cranium  without  breaking  the  Bone  to  Pieces.  Thefe 
Injuries  of  tfie  Cranium  are  called  by  the  Surgeons  Fraflures  or  Deprejfions  :  The 
Brain  is  frequently  injured  by  thefe  Accidents,  and  the  Adions  of  it  difturbed. 

XXII.  Thefe  Accidents  are  attended  with  full  as  bad  Confequences  as  thofe  Difordmoc- 
we  have  already  deferibed.  According  to  the  Degree  of  DeprefTion,  fb  is  it  at- 
tended  with  more  or  lefs  Danger.  Sometimes  it  is  quite  incurable  :  For  in  this 

Cafe  the  Veflfels  of  the  Brain  are  very  liable  to  be  injured,  which  frequently  pro  • 
duces  fuch  an  Extravafation  of  Blood  in  thofe  Parts,  as  muft  neccffarily  bring  on 
grievous  Diforders,  and  frequently  Death  itfelf. 

XXIII.  You  may  eafily  difeover  a  Fraflure  ox  DepreJJion  of  the  Cranium;  a  Fra^ure 
I.  By  your  Eye.  2.  By  the  Touch.  .  3.  By  confidering  the  Caufe  of  the 
jury.  4.  By  iheSyrhptoms  that  fucceed  it ;  though  thefe  alone  are  very  uncer-  difeovered. 
tain.  DeprefTions  and  Fradures  of  the  Cranium  are  by  no  Means  fo  difficult  to 
difeover  as  Piflures.  That  Fradures  of  the  Skull  are  attended  with  great  Dan¬ 
ger,  and  frequently  with  Death,  nobody  will  deny,  who  confiders  well  the 
Strudure  of  the  neighbouring  Parts. 

XXIV.  The  firfl:  I'hing  to  be  done  towards  relieving  this  Diforder,  is  to  lift  How  it  is  to 
up  any  Part  of  the  Bone  that  is  deprelTed,  or  beat  in  upon  the  Brain,  and  re- 

place  it,  if  it  ftill  adheres  to  the-  neighbouring  Bones ;  or  to  remove  any  other 
Body  by  which  that  Part  is  compreflfed.  Sometimes  a  Splinter,  which  is  quite 
feparated  from  the  reft  of  the  Bone,  is  driven  into  the  Cavity  of  the  Cranium^  and 
lies  conftantly  vellicating  the  Brain  and  its  Membranes  with  its  pointed  Parts. 

This  is  to  be  removed  without  delay,  yet  very  tenderly,  and  with  the  Caution  we 
recommended,  N.  XVIII. 

XXV.  When  (light  DeprefTions  are  made  in  the  Sculls  of  Infants,  without  How  flight 
bringing  on  any  bad  Symptoms,  you  muft  not  ufe  the  forcible  Methods 

raifing  the  deprelTed  Part,  which  we  diredled  above  ;  but  call  thofe  Medicines  are  to  be 
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into  Ufe  which  we  advifed  for  the  Cure  of  Contufions,  fuch  as  the  medicated 
Bags  boiled  in  Wine,  or  Spirit  of  Wine  camphorated  ;  or,  laftly,  apply  a  Plafter 
to  the  Parr,  fuch  as  the  Emphjlrum  de  Meliloto^  five  de  Betonicd.  Nor  muft  you 
omit  internal  attenuating  Medicines,  N.  V.  Thefe  Applications  frequently 
cure  flight  ImprefTions,  and  prevent  the  mifchievous  Confequences  which  might 
be  expelled  from  them. 

Howa  larger  XXVI.  But  whcrc  a  greater  Degree  of  Deprefflon  happens  to  Infants,  the 
Elevation  or  Reftitution  of  the  Parts  is  performed  in  the  following  Manner. 

’  After  fhaving  the  injured  Part,  they  apply  a  Plafter  made  of  very  fticky  and 
gummy  Materials,  fpread  upon  a  ftrong  Piece  of  Leather,  to  the  Middle  of 
which  a  Cord  is  fattened.  This  Plafter  is  laid  on  pretty  warm,  and  left  in  its 
Situation  till  it  is  grown  cold  :  The  Surgeon  then  taking  hold  of  the  Cord  that 
is  faftened  to  it,  pulls  the  Plafter  diredlly  upwards,  and  with  it  the  deprefTed 
Part  of  the  Cranium.  See  Plate  VII,  Fig.  6.  If  this  does  not  fucceed  at  the  firft 
Trial,  it  is  to  be  repeated.  The  Application  of  the  Cupping-glafs  to  the  de- 
preflfed  Part  will  fometimes  fucceed,  efpecially  if  you  ftop  the  Patient’s  Breath  at 
the  Nofe  and  Mouth  during  the  Operation.  But  if  neither  the  Plafter  nor  Cup¬ 
ping  prove  of  any  Service,  it  will  be  neceflfary  to  call  for  the  Afiiftance  of  an 
Inftrument  like  an  Awger  ;  fuch  an  one  as  you  fee  defcribed  at  PlateVU,  Fig.  7. 
Lett.  B;  which  is  to  be  applied  after  the  common  Integuments  and  Periojteum 
are  removed.  Rohault  rejeds  both  the  Cupping-glafs  and  Awger,  and  ad- 
vifes  the  Trepan  in  their  ftead,  where  the  Symptoms  are  bad.  See  his  Treatife 
above  cited,  p.  53. 

How  a  fra-  XXVII.  But  whcn  the  Cranium  is  fo  deprefifed,  whether  in  Adults  or  Infants, 

is^to'^be  fuffer  a  Fradture,  or  Divifion  of  its  Parts,  it  muft  inftantly  be  relieved, 
treated.  The  Part  deprefTed,  which  adheres,  after  cleanfingthe  Wound,  muft  be  reftored 
to  its  Place  ;  what  is  feparated  muft  be  removed,  and  the  extravafated  Blood 
be  drawn  off  through  the  Aperture.  Some  are  very  high  in  their  Commendations 
of  a  fternutatory  Powder  for  this  Purpofe,  afferting  that  the  Diftention  of  the 
Brain  is  fo  violent  in  the  Adi  of  Sneezing,  that  it  will  reftore  the  deprefTed 
Parts  of  the  Bone  to  their  former  Situation  ;  but  the  ill  Confequences  that  may 
attend  this  Pradlice  are  To  grievous,  that  in  my  Opinion  it  ought  to  be  rejedled. 
You  will  find  the  Elevatories  defcribed  at  P/<3/e  VII,  7.  Lett.C,  and  at 
Fig.  8.  very  fcrviceable,  if  there  is  a  fmall  Foramen  to  which  the  Inftrument  can 
be  faftened.  But  if  there  is  no  Hole  already  in  the  Part,  you  muft  apply  the 
fcrew  End  of  the  Inftrument  at  Fig.  7.  Lett.  B,  or  one  of  that  Kind,  by  which 
Application  the  deprefTed  Part  may  be  reftored.  In  the  mean  time  an  Incifion 
ought  always  to  be  made  through  the  common  Integuments,  that  they  may  be 
drawn  back  for  the  Inftrument  to  take  place,  FI.  XV.  and  a  Foramen  fhould  be 
made  with  a  fharp-pointed  Inftrument,  (Fig.  7  or  2.  Lett.  A)  to  admit  of  the 
End  of  the  Trepan. 

A  particular  XXVIII.  But  as  the  Elevatoties  at  Fig.  7  and  8.  are  To  contrived,  that 

neighbouring  Bones  are  deprefTed  or  fradliired,  thefe  Inftrunients 
thrce'Feet.  cannot  be  applied  without  Danger  of  encreafing  the  CompLint,  it  appeared 
nectrffary  to  the  Surgeons  amongft  the  Anti^nts  ro  invent  another  Inftrument 
for  this  Purpofe,  which  might  be  applied  with  rnore  Safety  ;  this  they  called, 
from  the  Number  of  its  Feet,  Tripes^  Tab.VW.^  Fig.  12.  It  is  near  twice  as 
big  as  the  Figure  we  have  given  you.  The  Feet  AAA  may  be  placed  at  far¬ 
ther 
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ther  Diftances,  or  brought  nearer  to  each  other,  as  you  fhall  fee  occafion;  The 
Manner  of  applying  it  is  this.  The  Feet  of  this  Inftrument  arc  applied  to  the 
found  Farts  of  the  Head  j  and  the  Screw  B,  C,  by  frequently  turning  round  its 
Handle  D  D,  will  prefently  lay  hold  of  the  deprefled  Part  of  the  Cranium^ 
efpecially  if  you  have  before-hand  made  a  fmall  Hole  in  the  Middle  of  it  with 
the  Awl  at  Fig.  2.  Upon  turning  the  Screw,  EE,  the  Frepan  is  raifed  by  De¬ 
grees,  and  with  it  the  deprefled  Part  of  the  Cranium.  You  will  conceive  this 
more  clearly  by  examining  VII,  Fig.  13.  But  if  any  Opening  fhall  appear 
between  the  fracflured  Parts  of  the  Cranium.,  it  will  be  better  to  take  oh  the 
pointed  End  of  the  Inftrument,  and  in  its  room  fix  the  Elevatory  G,  by  the  Screw 
H,  about  the  Part  at  Letter  F  of  Fig.  12.  and  by  the  Aftiftance  gf  this  the  de- 
prelTed  Part  may  be  raifed,  as  we  taught  above. 

XXIX.  Hildanus  defcribes  an  Inftrument  for  this  Intention,  which  is  a  Hilda- 
much  Ampler  Inftrument  than  that  which  we  have  juft  fhewn  you,  and  a  very 
convenient  one  for  thePurpofe,  See  Fab.  Hildan.  Cent.  II.  Obf.  4.  We  have 
given  you  a  Defcription  of  this  Inftrument  in  Plate  VII,  at  Fig.  14.  You  fhould 

be  provided  with  the  Awger  A,  and  the  Hook  at  Fig.  15. ;  through  either  of 
which,  according  as  you  fhall  fee  neceflfary,  the  Lever  B  C  may  be  paflfed,  after 
the  Inftrument  is  fixed  upon  the  depreflfed  Part  of  the  Cranium.  The  Plate  D 
is  to  be  placed  upon  the  found  Part  of  the  Head,  laying  Bolfters  under  it  to  pre¬ 
vent  Pain  :  Then  by  raifing  the  End  of  the  Lever  at  B,  the  depreflTed  Part  of  the 
Cranium  will  be  gently  elevated  and  reftored  to  its  natural  Situation.  You  will 
obferve  a  Joint  at  the  Extremity  of  the  Lever  C,  to  accommodate  the  Plate  D  - 
to  the  Convexity  of  the  Head  in  fome  Parts  of  it,  which  may  be  alfo  raifed  or 
depreflfed  by  the  Screw  E.  If  you  pleafe,  you  may  make  the  Lever  longer  than 
it  is  repiefented  here,  which  will  add  to  its  Force.  PETiThasdefcnbed  a  new  Kind 
of  Lever* ;  which  I  have  given  you  the  Figure  of,  P/^?/^=XXXIX.  as  it  may 
fometimes  be  of  Service. 

XXX.  But  if  any  Part  of  the  Bone  is  entirely  feparated  from  the  reft,  and  A  particular 
driven  fo  deep  into  the  Cavity  of  the  Cranium.,  that  it  cannot  be  elevated  or  ex-  ^ovi’4 
trailed  by  the  Methods  which  we  have  already  oppofed,  you  muft  perforate  Spiinterr. 
the  neighbouring  found  Part  with  a  Trepan,  and  divide  the  intervening  Part 

with  a  fine  Saw,  Fig.  p.  as  deep  as  you  fhall  think  you  can  with  Safety.  After 
this  you  may  cut  it  entirely  through  with  the  Chiflfel  and  Leaden  Mallet  at 
Fig.  10,  and  1 1.  Having  made  an  Opening  in  this  Manner,  you  will  have  a  full 
command  of  any  Splinters  or  foreign  Bodies  that  are  driven  into  the  Cra¬ 
nium,  and  will  more  eafily  evacuate  the  extravafated  Blood.  Cafes  that  require 
this  laft  Method  of  operating  are  very  rare,  but  they  are  no  lefs  neceffary, 
though  the  Operation  requires  great  Pains  and  Dexterity  in  the  Performance 
of  it, 

XXXI.  Having  raifed  up  the  depreflfed  Parts  of  the  Cranium,  and  reftored  Howtofe- 
them  to  their  natural  Situation,  you  muft  take  great  Care  to  fecure  them  from  a 

frefh  DcprefTion  the  Patient  fhould  lie  on  the  found  Side  ol  his  Flead,  the 
fradlured  or  depreflfed  Part  fhould  be  guarded  with  a  Brafs  or  Steel  Plate,  and  ftored  them 
the  wounded  Part  fhoulu  be  treated  according  to  the  Rules  which  we  have  al-  to. 
ready  laid  down. 

?  Memoirtide  Chirurgerie,  Tom.  i.  p.  302, 
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Explanation  of  the  Seventh  Plate. 

Fig.  I.  artificial  Eye  made  of  Glafs  or  Silver,  painted  after  ’■Vie  Life; 
this  may  b<*  introduced  into  the  Orbit,  and  fupply  the  Place  ol  tlie  na- 
-  tural  Eye,  and  prevent  the  Deformity  that  will  enfue  upon  the  entire  lofs  of  that 
Organ. 

Fig.  2.  An  Awl.,  or  fharp  Inftrument  to  perforate  the  external  Table  of  the 
Cranium. 

Fig.  3,  4,  5.  Different  Forms  of  Rugines,  or  rafping  ChiJJels,  to  ferape  the 
Cranium,  or  other  Bunes. 

Fig.  6.  Shews  how  the  Deprejfwn  of  the  Cranium  in  an  infantile  State  may  be 
relieved  by  flicking  PI  afters. 

Fig.  7.  A,  a  quadrangu'lar,  or  pointed  Steel  Inftrument,  to  perforate  the  ex¬ 
ternal  Table  of  the  Craniufn.  B,  an  Awger.  C,  an  Elevator  to  raife  deprelled 
Bones  of  the  Cranium 

Fig.  8.  Another  Elevator  for  the  fame  Ufes  with  the  former. 

Fig.  9.  A  fmall  fine  Saw-,  and  Fig.  10.  a  fmall  Rugine,  which  may  be  ufed 
with  or  without  the  Handle  deferibed  to  th  .t  at  Fig.  3. 

Fig.  II.  A  wooden  Mallet,  tne  Head  of  which  is  filled  with  Lead. 

Fig.  12.  An  Elevator  with  three  Feet.  See  above,  Af.  XXVIII. 

Fig.  13.  Deferibes  the  Method  ot  applying  this  Inftrument. 

Fig.  14.  Hildanus’s  Elevator.  See  above,  N.  XXIX. 

Fig.  15.  A  Hook  belonging  to  Hild anus’s  Elevator. 


How  extravafated  Blood  is  to  be  dif charged  from  the  Cranium. 


Dtforders  oc- 
ca(i  ned  by 
Extravafati 
on  of  Blood. 


Where  the 
Blcod  is 
fpilt. 


How  to  dif- 
cover  an  Ex- 
travafation 
of  Blood  in 
the  Cranium. 


XXXIk  In  the  Injuries  of  the  Cranium  that  we  have  been  deferibing,  that  is, 
in  Contofions,  Fiftures,  Deprelfions,  and  Fradlures,  one  or  more  of  the  Bio-id- 
veffels  that  are  diftributed  upon  the  Dura  Mater  is  frequently  divided.  The 
Blood  that  is  difeharged  by  this  Accident  greatly  oppreftes  the  Brain,  a  .d  difturbs 
its  Offices ;  this  frequently  brings  on  violent  Pains,  Deprivation  of  Senfes,  and 
other  Mifehiefs,  and  at  length  Death  itlelf,  unlefs  the  Patient  be  timely  relieved. 
If  the  Quantity  of  extravafated  Blood  be  ever  fo  fmall,  it  will  certainly  corrupt, 
and  aflfecl  the  Meninges  and  the  Brain  itfelf  with  the  fame  Dif  ;rder  ;  from  hence 
will  proceed  violent  Inflammation,  Delirium,  Ulcers,  and  what  not  ?  even  Death 
itfelf,  fooner  or  later.  And  this  will  frequently  oe  the  Cafe  after  a  violent  Blow 
upon  the  Cranium,  when  a  Vein  or  Artery  is  wounded,  though  the  Bone  fhould 
efcape  without  any  Injury. 

XXX  ril.  In  thefe  Injuries  of  the  Head,  the  Blood  is  fpilt  either  between  the 
Cranium  and  Dura  Mater.,  or  between  the  Dura  and  Pia  Mater,  or  between  the 
Pia  Mater  and  the  Brain ;  or  laftly,  into  the  Stnufes  of  the  Brain.  Each  of 
thefe  Cafes  are  attended  with  great  Danger,  but  the  deeper  the  Extravafation 
happens,  and  the  more  copious  the  Difcharge,  fo  much  the  greater  will  the 
Danger  be. 

XXXIV.  You  may  fufpeft  that  Blood  is  extravafated  in  the  Cavity  of  the 
Cranium  Atom  the  Violence  of  the  Symptoms  which  fucceed :  If  the  Patient  lies 
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ftill  without  Senfe.  or  Motion  ;  if  Blood  flows  from  the  Mouth,  Ears,  or  Nofe  ; ' 
it  the  Eyes  are  much  inflamed  and  fvvelled  ;  if  Vomiting  fucceeds  *,  when  unon 
the  Remiflion  of  thefe  Symptoms  the  Patient  complains  of  a  remarkable  Heavi- 
refs  of  Head,  a  Sleepinefs,  Vertigo,  Biindnefs,  Spafms,  and  Diforders  of  this 
Kind.  When  the  Quantity  of  extravafated  Blood  is  very  confiderable,  and 
opprefles  the  Cerebellum^  x\\q  Patient  dies  upon  the  Spot :  But  when  the  Extra-* 
vafation  is  not  in  a  very  large  Quantify,  or  at  leafl:  does  not  alfe(5t  the  Cerebellum^ 

Life  ftill  remains,  but  the  Symptoms  related  above  come  on.  Sometimes  thefe 
Symptoms  come  on  very  (lowly,  and  gieat  Numbers  of  Perfons,  who  have 
appeared  at  firft  to  have  been  but  (lightly  wounded,  have  died  in  this  Manner, 
alter  fome  Time,  contrary  to  all  Expeffation.  7'herefore  I  cannot  help  again 
admonidflng  the  Surgeon,  that  after  violent  Blows  of  the  Head,  though  no  vio¬ 
lent  Symptoms  fhould  immediately  urge,  yet  he  fhould  be  very  cautious  in  de¬ 
livering  his  Prognoftic,  and  not  be  too  h.ifty  in  his  Opinion  ;  nor,  by  treating 
the  Cafe  as  (light  and  indifferent,  endanger  the  Life  of  his  Patient.  But  when 
violent  Symptoms  immediately  enfue,  you  may  always  be  fure  that  there  is  an 
Extravafation  of  Blood,  though  no  great  Injury  appears  upon  the  external  Part 
of  the  Head. 

XXXV.  If  you  can  find  no  Fratflure,  FKTure,  or  Contra- fi (fure,  in  the  Cra-  How  todif- 
mum,  nor  even  any  external  Injury  upon  the  Integuments  of  the  Head  after 
violent  Blow,  and  the  Patient  is  deprived  of  his  Senfes,  you  will  find  it  difficult  wh.ch  the 
to  determine  in  what  Part  of  the  Head  an  Extravafation  is  Tested.  It  will  be 
'  proper  therefore,  i.  To  (have  the  Plead  all  over,  that  you  may  be  the  better  able  though  there 
to  examine  it.  For  if  any  Part  is  fof  ter  than  ordinary,  or  enlarged,  or  red  from 
a  Stagnation  of  Blood,  it  is  plain  that  this  is  the  Part  which  received  the  In-  vvound. 
jury.  You  may  alfo. examine  Perfo.ns  who  were  prefent  at  the  Accident,  from 
whom  you  may  frequently  get  Light  into  the  Affair.  But,  if  you  are  ftill 
left  in  the  Dark,  2.  Cover  the  whole  Head,  after  it  is  clofe  (haved,  with  an 
emollient  Plafter,  laying  over  it  medicated  Bags  well  heated  :  This  Apphearion 
will,  in  a  few  Hours,  produce  Tumor  and  Softnefs  upon  the  injured  Part. 

3.  Sometimes  the  Patient,  though  he  lies  fpeechlefs,  and  to  all  Appearance 
fenfelefs,  will  be  continually  clapping  his  Hand  to  the  aggrieved  Part.  4.  If 
either  Side  of  the  Patient  has  loft  Senfe  and  Motion,  and  is  become  paralytic, 
it  is  an  apparent  Sign,  whatever  fame  may  think  to  the  concrary,  that  the  In¬ 
jury  was  received  on  the  contrary,  or  found  Side.  See  Morgagni  /Idverfaria 
AnatotnicaN\.  et  Dijfert.  de  Refonitu^  Argentorat,  1722.  Edit.  Pag.  23.  If  you 
difeover  any  Wound  in  the  Skin,  you  (hould  enlarge  it  with  the  Knife,  till  you 
come  at  the  Injury  in  the  Cranium.,  whether  Deprelfion,  Fiffure,  Contra-fiffure, 
or  Fraefture. 

XXXVI.  When  you  have  difeovered  the  Seat  of  the  Injury,  the  firft  Inten-  Howthem 
tion  is  to  difeharge  the  extra vafated  Blood,  which  muft  otherwife  endanger  the 
Patient’s  Life;  and  then  to  clean  the  Wound,  and  remove  all  Splinters  or  ex¬ 
traneous  Bodies.  Many  Writers  in  Surgery  advife  the  inflant  Ufe  of  the  Tre¬ 
pan,  to  make  way  for  a  Difeharge  of  the  extravafated  Blood  ;  but  fince  this  is 
a  difficult  and  dangerous  Operation,  and  many  have  recovered  without  having 
Recourfe  to  it,  I  fee  no  Reafon  for  attempting  it,  unlefs  we  are  driven  to  it  by 
abfolure  Necelfity.  Therefore  I  think  it  is  beft  to  try  firft  the  Force  of  attenu¬ 
ating  and  dividing  Medicines  in  this  Cafe. 


XXXVII.  With 
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XXXVII.  With  this  Intention,  i.  Open  a  Vein,  and  draw  away  as  much 
Blood  as  the  Strength  of  your  Patient  will  admit :  This  will  take  off  the  Impe¬ 
tus  of  the  Veffels,  and  prevent  the  Extravafation  of  more  Blood.  2.  Prefcribc 
a  pretty  brifk  Purge,  to  leffen  the  Quantity  of  Fluids,  for  which  Purpofe  you 
may  alfo  give  fharp  Clyfters.  3.  Foment  the  Head  with  medicated  Bags,  and 
apply  a  Melilot  Plafter  to  it.  4-  Endeavour  to  roufe  the  Patient  by  volatile  Ap¬ 
plications  to  his  Noftrils,  fuch  as  Sol  volatile  oleofum^  Spiritus  Sails  Ammoniaci^ 
vel  Spiritus  Cornu  Cervi  per  fe.  Laftly,  5.  Give  frequently  attenuating  Fluids 
warm,  fuch  as  Infufions  prepared  eu  Thed,  Betonicd^  Salvia^  Rorifmarino,  haven- 
dulte  Floribus,  Ligno  Sajfafras,  and  the  like.  This  Method  will  contribute  greatly 
to  the  thinning  and  diluting  the  Blood. 

XXXVIII.  Yet  this  does  not  immediately  procure  the  delired  Effedf,  there¬ 
fore  it  muft  be  continued  for  fome  Time,  and  the  Prefcriptions  frequently  re¬ 
peated  :  And  more  particularly  when  the  Symptoms  feem  by  degrees  to  abate. 
The  Repetition  of  Bleeding  in  this  Cafe  may  feem  ftrange  to  fome,  but  it  muft 
be  to  thofe  who  are  ignorant  of  the  good  Effedls  it  produces  by  leffening  the 
Quantity  of  Fluids,  and  by  reftoring  the  Courfe  of  the  ftagnating  Blood.  If 
the  Patient  finds  a  little  Relief  from  the  firft  Bleeding,  it  will  be  proper  to  re¬ 
peat  the  Operation  a  fecond  and  a  third  Time,  efpecially  if  he  is  young  and 
athletic,  and  to  apply  the  Remedies  which  we  have  recommended  above  in  the 
Intervals,  till  the  Diforder  is  entirely  removed. 

XXXIX.  But  when  you  find,  notwithftanding  thefe  Applications,  that  the 
Symptoms  rather  encreafe  than  abate,  you  will  be  obliged  to  make  a  Perfor¬ 
ation  in  the  Cranium  with  the  Trepan^  near  the  Seat  of  the  Wound,  that  there 
may  be  a  Paffage  for  the  Difcharge  of  the  confined  grumous  Blood.  But  there 
Ihould  be  great  Caution  always  ufed  in  this  Operation.  If  the  extravafated 
Blood  or  Matter  be  colledled  under  the  Dura  or  even  the  Pia  Mater,  an  Inci- 
fion  muft  be  made  in  thefe  Membranes,  without  refei  ve  ;  that  the  Enemy  may 
be  removed :  The  Wound  is  then  to  be  cleanfed,  and  afterwards  healed  by  pro¬ 
per  Applications.  When  you  cannot  difcover  the  Part  of  the  Head  which  is 
principally  affetfted,  and  the  Symptoms  are  ftill  as  violent,  or  rather  aggravated, 
you  muft  perforate  the  Scull  in  feveral  Places,  till  you  hit  upon  the  tight. 
For,  if  this  Method  does  not  always  produce  the  Effefl;  defired  •,  yet,  with 
Celsus,  it  is  far  better  to  try  a  doubtful  Remedy,  than  none  at  all.  I  fhall 
reach  the  Manner  of  performing  this  Operation,  and  the  Methods  of  healing 
the  Wound,  in  another  Parc  of  this  Work,  which  treats  profeffedly  of  Chi- 
rurgical  Operations. 

XL.  If  you  defire  to  fee  Hiftories  of  Cures  of  Wounds  of  the  Head,  con- 
.  fult  Hippocrates,  capitis  Vulneribus,  cum  Arantii  C?  Paawii  Commenta- 
riis,  and  Celsus  on  the  fame  Subject.  Add  to  thefe,  Berengarius  De  Frabiu- 
rd  Cranii,  Arc^^us  de  Vulneribus,  Scultetus  in  Obfervationibus,  i  ad  23. 
Hildani  Obfervationes  varia,  Tulp.  Obf.  L.  i.  C.  14.  Schultzius,  DeCapite 
J^fo,  Bellostius  in  Chirurgo  Nofocom.  Woytius  and  Waltherus  De  capitis 
Vulneribus,  and  feveral  others :  But  particularly  amongft  the  modern  Writers, 
Rohault’s  Book  on  Wounds  of  the  Head,  called  Traite  des  Playes  de  Fete,  \to, 
1720,  and  Le  Dr  an,  in  his  Chirurgical  Obfervations, 
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C  PI  A  P.  XV. 

Of  Qp  N  T  U  S  i  O  N  S . 

T.  A  Co'ntusio'n  is  any  Hurt  of  the  Body  that  is  inHided  by  a  blunt  a  Comufion 
Inftrument :  And  fince  in  this  Cafe  an  infinite  Number  of  fmall  VefTeis 
and  Fibres  are  injured  and  broken,  a  Contufion  may  properly  be  faid  to  be  a 
Congeries  of  an  infinite  Number  of  exceeding  fmall  Wounds.  It  is  well  enough 
called  by  the  Greek  Physicians  Ecchymo/ts,  ^nd  by  Celsi/s  Vulnus  Collifum^ 

Eih.  V.  Cap.  26. 

II.  Contufions  may  be  diflilnguidied'  into  feveral  Sorts;  i.  Some  may  be  oifFerenoes. 
called  fmple  Contufions.^  that  is,  when  only  the  foft  external  Parts  are  injured  : 

Some  are  compound.,  when  the  internal  or  bony  Parts  alfo  partake  of  the  Injury, 

2.  So  fome  Contufions  are  flight,  fome  of  great  Confequence ;  others  prove 
mortal,  and  in  fome  Cafes  immediately.  This  depends  upon  the  Caufe  of  the 
Injury,  and  the  Nature  of  the  Part  injured.  3.  Laftly,  fome  Contufions  are  fo 
circumflanced,  which  is  very  wonderful,  that  the  internal  Parts  fhould  be  vio¬ 
lently  affeded,  whilft  the  external  Parts  remain  whole  and  unhurt;  for  we  are 
experimentally  taught,  that  a  Man  may  receive  a  Blow  with  a  blunt  Weapon,  or 
ev>  n  with  a  naked  Hand,  upon  the  Head,  Bread:,  or  Belly,  which  fhall  occafion 
inftant  Death,  though  there  fliall  appear  no  external  Signs  of  Injury.  ^r^Bon- 
Nius  De  Vulner,  Lethal.  Se£i.  I.  Cap.  I. 

III.  Contufions  are  ufually  occafioned,  i.  By  violent  Blows  given  with  blunt  caufes  of 
Weapons,  fuch  as  Staves,  Bludgeons,  or  Stones,  or  a  Bullet  almoft  fpent.  Contufions, 

2.  The  fame  will  happen  from  a  Fall  upon  the  Stones,  or  any  other  hard  Body. 

3.  Contufions  are  occafioned  by  the  Body  being  prefled  between  two  Doors,  by 
PreflTes,  Screws,  Mills,  Wheels,  and  fuch  like  Machines :  For,  by  Accidents  of 
this  Kind  theVelTels  are  either  entirely  broken,  or  the  Blood  is  violently  fqueezed 
out  of  them, 

IV.  When  the  fmall  Veflfels  and  Fibres  have  been  broken  by  a  Contufion,  whatfuc- 
the  Fluids  that  were  contained  in  them  will  be  forced  out :  Hence  will  proceed  tufitn^f  the 
Obftrudions,  Corruption,  Inflammation,  and  Ulcers,  or  even  Gangrene,  and  foft  Parts, 
feveral  other  fatal  Mifchiefs,  in  Proportion  to  the  Violence  of  the  Caufe,  and 

the  Nature  of  the  affedled  Part.  When  the  external  Parts  are  contufed,  the 
Skin  at  the  fame  Time  remaining  whole,  the  Blood  will  ftagnate  under  it,  and 
occafion  red,  black,  and  livid  Spots,  which  we  call  a  Sugillation :  From 
whence  arife  feveral  other  Mifchiefs  ;  and  if  this  happens  near  a  Bone,  a  Caries, 
or  a  Frafture. 

V.  When  a  bony  Part  is  the  Subjefb  of  a  Contufion,  then,  i.  The  fame  Mif- 
chiefs  will  enfue  from  the  Injury  inflidled  upon  the  Periofleum,  which  we  have^^"*^*' 
already  defcribed  as  happening  to  xhz  Pericranium  in  Wounds  of  the  Head. 

But  when  this  Diforder,  2.  Is  accompanied  with  a  Fradture,  the  fame  Mif¬ 
chiefs  will  enfue,  which  ufually  attend  fradtured  Bones,  and  thefe  always  in- 
creafe  in  Proportion  to  the  Force  of  the  Blow  ;  on  which  Account  the  Contufions 
from  Bullets,  dsfr.  are  generally  attended  with  the  worfl:  Confequences.  If  the 
Injury  is  in  the  Bones  of  the  Cranium.,  the  L’horax.,  or  the  Vertebra.,  you  may  ex- 
pedl  all  the  Mifchiefs,  of  which  we  have  largely  fpoken  above  in  the  preceding 
Chapters.  Laftly,  3.  When  the  medullary  Juice  of  the  Bones  is  affeded,  you 
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may  expe6t  every  violent  Diforder,  whether  the;  Bones  are  fra(5lured  or  not. 
For  the  Blood  which  is  difcharged  out, of  the  VelTels  that  are  fent  to  the  Medulla^ 
will  prefently  corrupt  and  produce  a  Gangrene  •,  or,  by  corroding  the  Bones, 
bring  on  a  Caries,  Ulcers,  and  incurable  Fiftulse  ;  which  will  make  it  neceffary 
to  take  off  the  Limb  to  fave  the  Life  of  the  Patient :  For  the  medullary  Juice  is' 
in  the  fame  Condition  in  thefe  Cafes  with  the  Brain  in  Fraiflures  or  Contufions 
of  the  Cranium. 

ofthe Joints  VI.  Contufions  of  the  Joints  ufually  bring  on  violent  Pains  and  I'nflamma- 
andMufcies.  tjons,  Convulfions,  Gangrene,  Sphacelus,  Rigidity  of  the  Limbs,  and.  Caries. 
The  fame  will  fometimes  happen  from  Contufions  of  the  mufcular  Parts. 
When  the  internal  Parts  are  contufed,  great  Mifehiefs  ufually  enfue,  but  that 
depends  entirely  upon  the  Nature  of  the  injured  Parr,  and  the  Degree  of  the 
Injury;  Sometimes  Inflammation?,  Rupture  of  the  Veflels,  Varices,  Aneu- 
rifms.  Haemorrhages,  Stagnation  of  the  Fluids,  Corruption,  Gangrene,  Sup¬ 
puration  :  And  fometimes,  as  a  ncceflTary  attendant  upon  thefe.  Death.  When 
the  Head  receives  a  confiderable  Contufion,  tlie  Senfes  are  then  taken  away,  the^' 
Limbs  become  either  convulied  or  rigid,  and  Death  prefently  follows,  in  the 
Pvlanner  we  have -already  explained,  treating  upon  Wounds  of  the  Head.  If  a 
violent  Contufion  falls  upon  the  Thorax,  a  Difficulty  of  Breathing, follows,  with 
fpitting  of  Blood,  fainting  Fits,  Inflammation,  and  Ulcers  of  the  Lungs,  which 
uffier  in  Death.  After  Contufions  of  the  Abdomen  you.- may  eXped;  vomiting  of  ' 
Blood,  Inflammiations,  Suppurations,  or  Gangrene  of  the'Vifcera,  and' at  length  ' 
Death  If  any  internal  Veflel  is  burfl:  by  the  Violence  of  a.]Blovv,.it  is  no  Won-  . 
der  if  the  Patient  dies  upon  the  Spot,  though  there  be  no  Mark  of  Violence  left 
upon  the  external  Parts.  Laflily,  if  the  Lye  is  contufed,  Fffimor  and  Inflam- ‘ 
mation  will  fucceed,  and  frequently  Lofs  of  Sight,  , 

Hew  to  dif-  VII.  Contufions  may  be  examined,  i.  By  the'^^Eye,f.when  they. are  inffided 
brdfedpLts  extcmal  Parts  of  the  Body:'  Tumors  are  formed,  the  inj Cited  Farrs 

are  difcoloured,  at  firfl:  becoming  red  or  black,  then,  livid,  yellow,  green,  and'  ‘ 
at  lafl:  black  again.  If  the  Contufion  is  not  very  confiderablb,  the  Parts  will  of, 
themfelvcs  recover  their  natural  Colour'.  2.  When  the  Cbtitufian'is  not  within' 
the  Reach  of  the  Eye,  you  muft  feel  for  it :  An  unnatural  Softnefs  ofthe  Limb,:  ’ 
or  a  Fluduacion  of  the  extravafated  Blood  under  yodr  FiiigerS,  wilf-ptdty  clearly 
point  out  the  injured  Part  to  you.  3.  Pains,  and  Rigidity  of  the  contufed' Part 
will  make  the  fame  Difeovery.  Lallly,  4.  You  may  form  fome  Judgment  of 
the  Degree  of  the  Injury  received,  from  confidering  the  Manner  in  which  it'was 
given,  and  the  Size  and  Nature  of  the  infliding  Inflrument.  You  will  judge 
what  internal  Parts  are  injured  by  the  Symptoms  vv^hich  fucceed,  and  by  ob- 
lerving,  which  of  the  Fundions  of  the  Body,  are  difl:urbecl‘or  dbflrroyed.  If  a 
Fradure  attend  the  Contufion,  it  will  eafily  be  difCovered  by  the  Eye,  the'Touch', 
and  the  Ear. 

“  An  Infiance  of  this  Kind  happened  in  the  Year  »7i6,  at  a  Village  near  Helmjladt a  School 
Mafter.  there  beat  one  of  the  Children  very  fmartly,  with  a  Stick  of  no  great  Size,  but  the  Boy  died 
in  a  few  Days  afterwards  ;  upon  opening  him,  the  Vifeera  of  the  Abdomen  appeared  grievoufiy 
bruifed  and  lacerated.  I  opened  another  Boy  foon  afterwards,  who  was  killed  by^  a  Blow,  and 
found  his  Liver  divided  quite  through  the  Middle,  though  there  appeared  no  external  Injury.  Con- 
fult  here  the  Quotation  from  Bohn,  in  the  preceding  Page.  In  the  Year  1  73 S,  a  Boy’s  Spleen  was 
torn  by  the  Kick  of  a  Horfe,  and  the  Cavity  of  the  Belly  found  full  of  Blood; 
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VIII.  What  we  have  faid  above  concerning  the  Nature  and  neceflary  Effe^ls  prognofis. 
of  Contufions  of  each  particular  i^art,  will  give  the  Surgeon  great  light  in  form¬ 
ing  his  Prognoftic  :  Neverthelefs,  it  will  not  be  improper  to  fubjoin  a  Rule  or 

_two  in  this  Place.  Slight  Contufions  are  attended  with  little  or  no  Inconve¬ 
nience  or  Danger,  befidcs  difcolouring  the  Skin:  And  even  that  Deformity  is 
of  a  very  fhort  Date ;  for  the  ftagnating  Blood  is  prefently  licked  up  again,  and 
the  Spots  vanilh.  But  in  larger  Contufions^  where  there  is  a  great  Collediion 
of  ftagnating  Blood  in  the  mufcular  Parts,  an  Abfcefs,  Gangrene,  or  Sphacelus 
will  eafily  follow.  Contufions  ..of  the  internal  Parts  are  extremely  dangerous; 
and  the  Degree  of  Danger  encreafes.in  Proportion  to  the  Violence  of  the 
Contufion,.  and  the  Confequence  of  the  Part  in  performing  the  necelTary  Of¬ 
fices  of  Life.  If  inftant  Death  does  not  happen  in  this  Cafe,  yet  it  is  ufually 
attended  with  fuch  dangerous  Inflammations,  that  the  Patient  confu mes  away 
by  Degrees,  and  very  rarely  efcapes.  Contufions  of  the  Bones,  particularly 
of  their  MeduU^iy'zxid  of  the  Joints  or  Ligaments,  are  very  dangerous,  efpeci- 
ally  thofe  which  are  inflifted  by  Gun-fliot:  But  the  Contufion  or  Fraefture  of 
the  Cranium  from  the  Vicinity  of  -the  Brain,  and  of  the  Bones  of  the  Thorax 
from  their  near  Relation  to  the  Heart  and  Lungs,  exceeds  the  reft  in  the  mif- 
chievous  Confequtnces  which  attend  it,  as  we  have  largely  enough  explained 
above.  .  ; 

IX.  Your  principal  Care  in  the  Cure  .of  Contufions  ought  to  be  to  divide  the  cure  of 
infpiffated  Fluids,  and  .at  the  fame  Time  to  prevent  the  Parts  from  fuppurating,  Stufiom. 
and  being  aftedfed  with  Gangrene.  There  are  feveral  Methods  fuccefsftilly 

ufed  for  the  Cure  of  flight  Contufions.  For  Example,  when  a  Tumor  arifes 
in  the  Forehead  from, a  Fall,  which  very  frequently  happens  to  Children,  it  will 
•  eafily  be  cured  by  fomenting  it  cum  Vino  calido^  Spiritu  Vini  vel  'fdlo^  vel  cam- 
pborato^  Regina  Uungaria  \  or  by  applying  cold  Water  or  Vinegar  mixed 
with  .Salt  to  the  Part ;  or  by  clapping  a  broad  Piece  of  Moneys,  or  a  Plate  of 
milled  Lead  upon  the  Tumor,  and  faftening  it  on  with  a  very  tight  Bandage. 

Perfons  of  flender  Circumftanccs  may  find  eafier  and  cheaper  Remedies  ;  nor 
will  they  be  baulked  in  their  Expedtations,  if  they  apply  Linen  Rags  dipped  in 
frelh  warm  Urine  to  Tumors  of  this  Kind. 

X.  Larger  Contufions  may  be  drelTcd  with  Decodlions  ex  Scordio,  Sahind,  of  latter 
Abrotano^vel  feorftm-vel  junUim^  in  Vino^  vel  Aqua  faljd^  repeating  them  warm 

with  Linen  Cloths,  and  with  the  medicated  Bags.  iTu  will  find  great  Benefit 
by  applying  a  Sponge  dipped  in  Decodio  Saponis  Veneli  in  XJrind  recenti.  Your 
End  alfo  will  be  fufiiciently  anfwered  by  Applications  of  Spiritus  Frumenti,  or 
Aqua  Calcis^  cum  adrnixto  spiritu  Vini  camphor ato^  vel  Acetum  Lithargyrifatum^ 
item  Acetum  cum  femine  Carui  cotlum.  Thefe  Remedies  are  all  to  be  applied  warm. 

XI.  When  the  Contufion  is  To  violent,  that  it  is  apparently  impolfible  to  di-  of  violent 
vide  the  ftagnating  Fluids,  and  r£turn  them  into  the  Circulation  ;  and  the  Parts  Oomufions. 
are  haftening  to  become  Gangrene,  you  muft  fcarify  them  without  Delay,  care¬ 
fully  avoiding  the  larger  Trunks  of  the  Veflels.  By  this  Means  you  will  fet 

the  ftagnating  Fluids  at  Liberty,  and  prevent  dangerous  Confequences,  as  Tu¬ 
mors  and  Inflammations,  Suppuration  and  Gangrene  :  And  the  Cure  will  be 
eafily  efiedted. 

XII.  Having  done  this,  you  are  in  the  next  Place  to  apply  proper  Fomenta-  whatisfar- 
tions,  or  medicated  Bags,  made  in' the  Manner  we  diredled  in  Chap.  XIV. 
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JSf.  10.  or  according  to  the  following  Prefcription.  Rad.  Bryonia  fij  vel 
5iij-  Herb  a  Sabina — Scordii — Abrotani.,  Arboris  Vit  a  five ’Thuya  vel  Abfinthn 
ana,  M\].  Singula  ifia  minutim  difecantur,  affufifque  Vini  circiter  Libris  duabuSyper 
Hora  quadrantem  probe  decobla,  per  pannicuhmi  laneum  procolantur.  Dehinc  Sa~ 
fonts  Veneti  vel  Hifpani  aliquot  Uncia  htiic  decodlo  probe  calido  admifcentur,  compll- 
catique  panniciili  Lanei  ex  eodem  exprejfi  per  fngulas  fere  Horas  lafa  Corporis  parti 
calide  fuperinjiciimtur.  Rub  the  Tumor  well  with  hot  Cloths  before  you  fo¬ 
ment  it,  which  will  keep  the  Blood  in  its  fluid  State  :  Or,  if  it  is  already  con¬ 
creted,  it  will  divide  it,  and  make  it  fit  to  return  into  the  Veflels,  or  at  leaft 
to  efcape  through  the  invifible  Pores  of  the  Skin.  If  you  cannot  be  fupplied 
with  Wine  to  make  your  Fomentation,  you  muft  ufe  fait  Water ;  which,  if 
you  are  not  near  the  Sea,  you  may  make  of  common  Water  two  Pints  with  the 
Addition  of  a  handful  of  Salt.  If  any  one  is  better  pleafed  with  the  Form  of  a 
Cataplafm,  he  may  prepare  a  very  cheap,  and  no  lefs  ufeful  one  in  the  follow¬ 
ing  Manner.  Pulver.  Radio.  Bryonia,  Saponis  Veneti  ana  ^iij-  coq.  in  Aqua 
recentis  vel  Aqua  falfa  q.  f.  ad  Confifientiam  Cataplafmatis.  This  will  have  ftill 
greater  Efficacy  if  you  add  Gummi  Galbani  vel  Ammoniaci  f  j.  in  Vitell.  Ov.  q.  f 
folut. 

Of  mternai  XIII.  Where  the  Contufion  is  of  any  Confequence,  you  fhould  never  negledt ; 
an^a'^fo  er Adminiftration  of  internal  Medicines:  And  here  your  Intention  is  to  pro- 
^u^apfoper  Difchargc  of  Sweat  and  Urine,  by  prefcribing,  dividing,  and  attenuat¬ 

ing  Decodions  and  Infufions  to  be  drank  plentifully.  Thefe  may  be  prepared 
ex  Thed,  Betonicd,  Teronicd,  Salvid,  Rorifmarino,  Ligno  Sajfafras,  Herbd  Arnica, 
vel  Petrofelini  Radicibus.  The  Efficacy  of  thefe  Medicines  in  dividing  infpif- 
fated  Fluids,  is  fcarcely  to  be  conceived,  efpecially  if  you  now  and  then  add  to 
a  Draught  of  one  of  thefe  Infufions  a  Drachm  of  Venice  Soap.  You  will  find  no 
lefs  Affiftance  from,  the  Pulvis  ad  Cafum,  Auguflanorum,  or  from  Sperma  Ceti, 
vel  fohm  vel  cum  admixtis  Sanguine  Hirci,  Mimid,  Cancrorum  Lapidibus,  in 
Pulver  em  redahl.  Thefe  maybe  given  to  a  Drachm  at  a  Dofe,  in  a  E)raught 
of  any  of  the  former  Infufions.  In  plethoric  Habits  you  fhould  never  forget  to 
open  a  Vein,  and  repeat  it  as  often  as  you  are  threatened  with  an  approaching 
Abfccfs  or  Gangrene  :  The  Patient  muft  abffain  from  Fleffi-and  ffrong  Liquors, 
living  wholly  upon  Broths  and  thin  Spoon-meat. 

What  mu  XIV.  The  Fluids  that  were  collected  together  by  tho  Contufion  being  pretty 
TTnc  difperfed  by  the  Methods  we  have  recommended  above,  the  remaining  Part 

of  the  Cure  that  principally  regards  the  Wound,  (which  frequently  accompa¬ 
nies  this  Cafe)  is  eafily  performed,  by  filling  it  up  with  Pledgits  fpread  with  a 
digeftive  Medicine,  and  laying  on  a  warm  Plafter  over  the  Dreffings  :  Which 
vv'ill  fave  the  Surgeon  the  Trouble  of  preparing  Cataplafms  and  Fomentations 
for  this  Purpofe,  and  anfwer  his  End  as  well.  The  Emplaftra  Viafaponis,  Dia¬ 
chylum,  ds  Melito,  de  Spermate  Ceti,  de  Galbano,  i\\  anfwer  this  Intention,  or  if 
you  pleafe  you  may  i]fe  the  following  5^.  Emfl.  de  Meliloto  ^\v.  Galban.  pitri 
folut.  ^ij.  Farin.  Rad.  Bryon.  fj.  Flor.  Sulphur.  JEthiop.  min.  ana  Ol.Cha- 
wamel.  q.  f.  M.  f.  Emplajirum.  In  the  mean  Time  the  Regimen  which  we  di¬ 
rected  above,  both  with  regard  to  Medicine  and  Diet,  ffiould  be  ftridly  ob- 
ferved.  The  moft  dangerous  Contufions  are  cured  in  this  Manner,  much  eafier 
than  by  Suppuration  or  Scarification.  Having  anfwered  the  Intention  of  dif- 
perfing  the  ffagnating  Fluids,  and  cleanfing  the  Wound,  nothing  remains  but 

to 
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to  forward  the  Union  of  it  by  Applications  of  the  vulnerary  Balfam,  and  at  lafl: 
dry  Lint,  as  we  have  already  advifed  for  healing  other  Wounds.  ^ 

XV.  It  fometimes  happens,  when  the  contufed  Parts  lie  very  deep,  or  the  how  the 
Surgeon  is  ignorant  of  his  Bulinefs,  or  the  Patient  refufes  to  fubmit  to  proper 

,  T'reatment,  that  the  flagnating  Fluids  will  corrupt  and  fuppurate.  When  the  JheTthey 
Suppuration  is  begun,  it  muft  be  forwarded,  i.  By  emollient  Cataplafms  pre- 
pared  ex  Rad.  Malv.  Ahhace,  Liliorum  Alborum^  Herbis  Malv^e^  AUh^ea;.^  Pa^ 
rietarice^  Mercurialise  Branc^ce  Urjin^ee  Melilotie  Verbajd^  FicubuSe  Lini  SeminCe 
FcenogracOe  Farinis  VariiSe  Micis  Panis  cum  affufo  Aqua  vel  Lade  codis  ad  Pul- 
ticulame  BtityroquCe  Adipe^  Oleifve  emollientibus ^  Lini  fcilicete  ChamaemeUe  Li- 
liorumque  Oleis  dilut.  Thefe  are  to  be  applied  to  the  Part  as  hot  as  they  can  be 
well  born.  2.  Sometimes  in  this  Cafe  it  will  be  proper  to  mix  warm  Medi¬ 
cines  with  Emollients,  fuch  as  Cep^e  fub  Cineribus  Fermentum  PaniSe  va- 

ria  Giimmatae  Galbanum  fcilicete  Ammoniacume  Bdellium,  Opoponax  in  Vitell. 

Ovor.  foluta.  Thefe  are  to  be  mixed  with  the  emollient  Ingredients  which  we 
enumerated  above.  For  Example,  5^.  FLerbcs  Mah^e,  Althace,  Parietaria, 

Meliloti  ana  M  i .  concifa  coquantur  in  Aqua  fimplici  q.  f  adde  Conftjlentiam  Ca- 
taplafmatis.  Adde  Ceparum  fub  Cineribus  Ajjdtarume  5  iv.  Galbani,  Vitell.  Ov. 
folut.  3ii,  01.  Lilior.  Albor.  Farin<£  Sem.  Lini  q.  f.ad  Conjijientiam.  Thefe 

Applications  are  to  be  repeated  till  the  Suppuration  is  thoroughly  formed.  In 
fmall  Contufions  the  Emplaflrum  Diachylon  cum  Gumm.  will  fufficiently  anfwer 
this  Intention. 

XVI.  When  the  Whitenefs  and  Softnefs  of  the  Tumor  evidently  difeover  that  how  the 
the  Matter  is  thoroughly  formed,  and  fit  to  be  difeharged,  you  may  lay  open  Matter isto> 
the  Part  with  your  Knife,  and  afterwards  digeft  and  heal  the  Wound  in  the 

fame  Manner  as  we  have  frequently  direfted  above.  If  it  breaks  of  itfelf,  it 
fhould  be  treated  in  the  fame  Manner.  Where  the  Aperture  is  too  fmall,  it 
muft  be  enlarged  with  your  Knife,  that  it  may  be  eafier  cleanfed,  and  more  con¬ 
veniently  healed. 

XVII.  Large  Contufions  are  fometimes  attended  with  violent  Inflammation  HowaCar.- 
or  Gangrene;  in  this  Cafe  make  frequent  and  deep  Inciflons  upon  the  Part, 

and  drefs  the  Wounds  cum  Lheriacd  Spiritu  Vini  Camphorato  dilut.  applying  tob^ueatX 
warm  Fomentations  externally,  not  omitting  the  internal  Medicines  prelcribed 
at  N.  XIII.  (but  1  fhall  treat  more  largely  upon  this  Head  in  a  Chapter  upon  Gan¬ 
grene  and  Sphacelus.)  When  a  Sphaceius  is  begun,  if  it  is  only  in  the  common 
Integuments,  you  muft  apply  Scarification,  a  digeflive  Ointment,  Medicines 
that  refift  Gangrene,  and  Suppuration.  But  if  the  whole  is  fphacelated,  that 
is,  entirely  corrupted  and  mortified,  the  Limb  muft  be  entirely  taken  ofih  in  the 
Manner  we  fliall  ftiew  you  when  we  come  to  deferibe  Chirurgical Operations . . 

XVIII.  When  the  internal  Parts  are  contufed,  unlefs  the  JPatient  has  imme-  cure  of  in- 
diate  AfTiftance,  Inflammations,  Suppuration,  and  Gangrene  inftantly  enfue ;  fe‘'«icon. 
which  foon  terminate  in  Death.  Therefore,  in  thefe  Cales,  the  Surgeon  fhould 
endeavour  to  dilate  and  attenuate  the  concreted  Blood  with  the  utmoft  Expe¬ 
dition,  by  frequent  Blood-letting,  by  gentle  opening  Medicines  and  Clyfters, 

Chap. 'RWl,  N.  XXXVII,  by  preferibing  the  warm  Decoftions  and Infufions  which 
we  diredled  above  at  A,  XIII.  If  the  Difeafe  is  curable,  thefe  Methods  will  pre¬ 
vent  Suppuration  or  Mortification.  Thefe  Parts  do  not  admit  of  Incifion,.and 
the  Ufe  of  abforbent  Powders,  fuch  as  Lapides  Cancrorum,  Sanguis  Hirci,  Cornu 

Cervh. 


no 
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Carvi^  Puhis  dd  Cafum^  and  the  like,  n  trifling  in  this  Cafe,  We. have  already 
fufflciently  explained  how  Contufions  of  the  Head  in  particular  ought  to  be 
treated,  in  the  preceding  Chapter,  But  in^Contufions  of  the  Breaft,  or  the  Belly, 
you  can  direfl  nothing  better  externally  than  a  Comprels,  fteeped  in  Spirit  of 
Wine  camphorated,  or  a  Bladder  filled  with  warm  Milk,  in  which  the  Flowers 
of  Chamomile  or  Alder  have  been  boiled.  Apply  thefe  continually  warm  to 
the  Part  affeded.  For  further  Applications,  confult  the  Method  laid  down  for 
the  Treatment  of  Wounds  in  thefe  Parts. 
coBtuflons  XIX.  When  the  Eye,  that  moft  noble  and  beneficial  Organ,  is  contufed  by 
of  the  Eye.  any  Accident,  it  will  Iwell  immediately,  and  be  entirely  deprived  of  Sight,  ex¬ 
cept  the  Contufion  is  very  fmall,  and  proper  Remedies  are  inftantly  and  care¬ 
fully  applied.  If  the  Eye  therefore  has  received  a  flight  Contufion,  you  may 
wafli  n  frequently,  for  the  firft  Day,  with  cold  Spring  Water,  covering  it  with 
Linen  Rags,  wet  with  the  fame:  On  the  next  Day,  rub  it  externally  cum  Spiritu 
Vini  campboratOy  covering  it  with  Stuphs  wrung  out  of  vinous  Decodions  eic 
Eupbrajid^  Veronica^  Hyjjopo^  Salvia^  Florih,  Cham<emel.  Cf  Semin.  Fcenicul.  If 
you  cannot  get  thefe  Herbs,  you  may  apply  BoUlers,  dipped  iu  Vino  calido.,  re- 
^  newing  them  often.  If  the  Contufion  is  large,  or  the  Patient  of  a  plethoric 
Habit,  you  fhould  open  a  Vien.  On  Bloodjhot  Eyes.^  fee  Celsus,./)^?^.  369. 
of  violent  XX.  If  the  Contufion  of  the  Eye  is  fo  violent,  that  you  can  plainly  fee  the 
o/the'E^e  ^x^^avafated  Blood  through  the  Cornea.^  and  all  Objeds  appear  red  to  the  Patient, 
open  a  Vein  either  in  the  Foot  or  Neck,  as  you  fiiall  think  moft:  convenient,. and 
repeat  it,  if  necefiTary ;  Foment  the  Eye  with  Stuphs  wrung  out  of  the  De- 
codions  which  we  preferibed  above,  and  order  him  to  bathe  his  Feet  in  warm 
Water  two  or  three  times  in  a  Day,  advifing  him  alfo  to  obferve  the  fame  Re¬ 
gimen  with  regard  to  Diet  and  internal  Medicine,  which  we  deferibed  at  W.  XIII. 
By  the  ttrid  Obfervation  of  thefe  Rules  he  will  recover  his  Sight,  if  the  Difor- 
der  be  not  become  defperate,  efpecialiy  if  you  frequently  drop  warm  Pigeon’s 
Blood  into  the  Eye.  If  thefe  Attempts  to  difperfe  the  ftagnating  BJood  are  fru- 
ftrated,  you  may  very  probably  fucceed  by  making  an  .Opening  in  the  Cornea 
with  your  Lancer.  The  Manner  of  doing  this  to  Advantage  you  will  find  de¬ 
feribed  in  Chap.  LX,  and  LXI,  of  the  Second  Part  of  this  Work,  which  treats 
profefiedly  of  Operations. 


CHAP.  XVI. 

Of  Venomous  Wound  s,  midthofe  that  are  made  by  the  Bites  of 
,  Animals, 

4 

Poifonouj  I.  TT  TE  are  informed  by  antient  Tradition,  that  the  Indians,  and  the  barba- 
JScuU  to*  VV  Nations  all  over  Africa^  ufed  to  poifon  their  warlike  Weapons, 
to  aggravate  the  Wound,  and  deftroy  their  Enemies  with  greater  Certainty  j 
which  fome  of  them  continue  to  this  Day,  This  Cuftom  has  long  ago  been 
laid  afide  by  the  Europeans,  as  inhuman.  Wounds  that  are  inflidled  by  Wea¬ 
pons  of  this  Kind,  are  attended  with  extreme  Danger ;  For,  as  this  Sort  of 
Mifcbief  is  in  a  great  Meafure  concealed  and  unexpedled,  there  is  no  Room  to 

make 


Ill 
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make  ufe  of  proper  Precautions  to  prevent  or  remedy  the  Evils  that  will  enfue 
from  it. 

II.  For  though  feveral  Phyftcians  and  Surgeons  have  afll-rred,  that  you  may  For  the 
dlltinguifli  Wounds  made  by  a  poifonous  Weapon,  not  only  by  the  filthy 
Stench  of  the  wounded  Parts,  and  the  unufual  Colour  of  the  Difcharge  that  ry  uncertain, 
proceeds  from  them,  to  wit,  yellow,  green,  livid,  and  black  j  but  particularly  by 
the  Increafe  of  Pain,  by  the  extravagant  Degree  of  Tumor  and  Inflammation 
that  they  are  attended  vvi th  *,  Palpitation  of  the  Heart,  Swooning,  Spafms, 
Diftortion,  or  Rigidity  of  the.  Limbs,  cold  Sweats  and  Shiverings,  with  which 
the  Patient  is  conflantly  afflidled  in  this  Cafe.  Neverthelefs,  if  I  may  be  al¬ 
lowed  to  judge,  I  mufl:  determine  thefe  Symptoms  to  be  altogether  doubtful  and 
uncertain.  For  Vv^hat  Surgeon  does  not  know,  that  all  thefe  Symptoms  may  be 
broughton  either  by  the  bad  Habit  of  the  Patient,  or  from  theNatureof  the  wound¬ 
ed  Part,  if  it  is  nervous  or  tendinous  ;  or,  in  a  word,  from  an  hundred  other 
Caufes, /where  Poifon  is  no  ways  concerned 

ill.  You  have  much  greater  Certainty  of  a  Mixture  of  Venom  in  theWound,  of  Bites, 
when  it  is  made  by  the  Bite  of  a  venomous  ox  mad  Animal^  (for  there  is  fcarce  any 
Species  of  Animals  but  what  is  at  fome  times  fubjebt  to  Madnefs)  efpecially  of 
a  Dog,  a  Cat,  a  Wolf,  an  Ape,  a  Man,  a  Serpent,  a  Scorpion,  or  of  any  other 
venomous  Infedt.  But  flnee  the  Coldnefs  of  our  Climate  renders  us  very  rarely 
fubjedl  to  Injuries  from  the  Bites  of  venomous  Serpents,  or  indeed  of  any  other 
venomous  animal  but  a  mad  Dog,  it  will  be  moft  to  our  Purpofe  to  treat  chiefly 
of  that  Subjedl ;  at  the  fame  time  not  entirely  negledting  the  Defeription  of  other 
Wounds  inflidted  by  Biting.  And  firfl  we  fliall  fpeak  of  the  Bites  of  Animals 
which  are  not  mad. 

IV.  Bites  of  enraged  Animals  are  attended  with  very  grievous  Confequcnces,  Bitesof  Am- 
though  they  are  not  afflidlcd  with  Madnefs.  *  Celsus  has  long  ago  taught  us, 
that  the  Bites  of  a^  Man,  an  Ape,  a  Cat,  a  Dog,  or  of  any  wild  Bead  or  other  * 

Animal,  frequently  bring  on  terrible  Mifchief.  In  that  Paffage  of  his  where  he 
fays,  Omnis  "fere  morfus  quoddam  virus  Babet,  “  Almofl:  all  Bites  whatever  have 
“  fomething  poifonous  in  them.”  He  is  not  to  be  underftood  as  if  he  had  af- 
ferted,  that  all  Wounds,  made  by  Bites,  have  adlually  fome  Particles  of  Poifon, 
properly  fo  called,  infbilled  into  them  ;  but  rather  as  fpeaking  of  the  bad  Symp¬ 
toms  which  mufl;  neceflanly  enfue  from  the  violent  Laceration  and  Contufion 
of  the  Mufcles,  Nerves,  Tendons,  Ligaments,  and  Bones,  by  the  Bite  of  a  large 
Dog,  a  Horfe,  a  Wolf,  or  a  Bear,  or  any  other  large  Animal.  If  the  Wound 
is  flight,  encourage  the  Difcharge  of  Blood  from  the  Part,  by  prefiang  it  with  your 
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^  Panaroli  Pcnfec.  z.  Obf  i\z.  PIildani  Cent.  I.  Ohf.  84,  CS  85.  ac  De  tnorfu  equi,  ibid. 
Cent.W.  Ob/.  S6.  Serbn.  SuMMONic.  Cap.  De homtnis^  fimite  morfu. 

In  feveral  Editions  of  Celsus  you  will  find  Fer.®  for  fere,  Omnis  autem  Fer.®  tnorfus  qued- 
dam  X'irus  habet ;  but  I  think  the  other  Reading  preferable  to  this ;  for  Celsus  does  not  treatin  this 
Place  of  the  Bites  of  wild  Beafts  alone,  for  they  are  very  uncommon  Cafes,  but  of  the  Bites  ol  a  Man, 
an  Ape,  and  particularly  of  a  Dog,  (which  Animals  he  manifeftly  diftinguifhes  in  this  Place  from 
wild  Bealls)  which  Bites  he  deferibes  as  bringing  on  violent  Mifehiefs,  efpecially  if  the  Animal  i,s 
much  enraged.  Therefore  Celsus  very  properly,  in  an  extenfive  Senfe,  declares,  Omttem  fere 
morfum  habere  quoddam  Virus,  five  Venemtni ;  which  Opinion  is  not  applicable  to  wild  Bealls  alone, 
but  to  all  Animals  whatever,  for  Reafons  which  we  lhall  prefently  lay  down.  Moroaoni  is  of  the 
fame  Opinion  with  me  concerning  the  Interpretation  of  this  Palfage,  which  he  explains,  according 
to. his  ufual  Cullom,  with  great  Learning  and  Perfpicuity.  In  Epifiol.  in  Celsum,  pag.  126. 

Fingers, 
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Fingers,  fucking  it  with  your  Mouth,  or  by  the  Application  of  Cupping-glalTes, 
or  by  enlarging  the  Wound  with  a  Lancet :  Walh  it  afterwards  with  warm 
Wine,  or  camphorated  Spirits  of  Wine,  and  apply  Bolfliers  to  it  dipped  in  the 
fame  Liquor,  repeating  it  every  three  or  four  Hours  till  all  Danger  of  Inflam¬ 
mation  is  gone  off.  Celsus  recommends  Sak,  as  the  befl  Remedy  for  the  Bite 
of  a  Dog,  if  it  is  applied  dry,  and  well  rubbed  in.  It  is  afterwards  to  be  healed 
with  the  Oil  of  Turpentine,  or  fome  vulnerary  Balfam.’  If  the  Wound  is  very 
‘  conflderable,  it  will  be  abfolutely  neceflTary  to  enlarge  it  with  the  Knife,  unleft 

the  Opening  is  already  very  large.  The  Difcharge  of  Blood  alfo  fliould  be  en¬ 
couraged  in  this  Cafe,  by  the  fame  Methods  which  we  advifed  in  the  foregoing-; 
and  you  fhould  open  a  Vein  to  prevent  a  dangerous  Inflammation.  I  lately  faw 
the  bad  Effedls  of  a  Negledt  of  this  Fradtice,  in  the  Cafe  of  a  Boy  who  was  bit 
by  a  Dog  near  the  Knee,  and  was  feized  with  a  violent  Inflammation  over  the 
whole  Leg  and  Thigh,  for  want  of  a  proper  Evacuation  of  Blood.  The  Wound 
fliould  be  diligently  wafhed  with  Wine,  v/arm  Spirits  of  Wine,  ©r  fait  Water, 
drefling  it  up  with  Lint  and  Linen  Bolfters  wet  with  the  fame  Liquors  :  Thefe 
DrelTings  are  to  be  repeated  frequently  every  Day,  to  prevent  a  violent  Inflam¬ 
mation.  You  may  drefs  afterwards  with  Honey,  or  a  digeftive  Ointment,  and 
heal  with  a  vulnerary  Balfam,  as  in  other  Wounds. 

■How  to  y.  In  order  to  know  whether  your  Patient  has  been  bit  by  a  mad  Dog,  it  is 
knowama  fnould  firll  fettle  the  Marks  by  which  a  mad  Dog  is  diflin- 

guifliable  from  other  Dogs.  When  a  Dog  is  mad,  he  foams  at  the  Mouth,  and 
lolls  out  his  Tongue,  claps  his  Tail  betwixt  his  Legs,  and  runs  up  and  down 
without  ceafing,  as  if  Jie  was  purfued  ;  he  makes  a  hoarfe  Noife  when  he  barks, 
and  is  afraid  of  all  Animals  that  come  in  his  Way,  fnapping  at  every  thing  he 
meets,  even  at  his  own  Mailer,  upon  whom  he  ufed  to  fawn  :  Other  Dogs  are 
afraid  of  him,  and  avoid  him. 

VI.  Men  that  are  bit  by  a  mad  Dog  are  ufually  afflidted  with  grievous  Difor- 
ders,  fometimes  fooner,  fometimes  later,  in  Proportion  to  the  Malignity  of  the 
Poifon  that  is  imbibed  by  the  Wound,  and  to  the  Patient’s  Habit  of  Body  at  the 
time  he  receives  the  Bite.  When  once  the  Poifon  begins  to  exert  itfelf,  tlie  Pa¬ 
tient  is  feized  with  great  Anguifli,  continual  Groanings,  Sighing,  acute  Pains,  and 
Fevers. 

VII.  If  nothing  is  done  to  relieve  this  Diforder,  he  is  feized  with  a  Hydro¬ 
phobia  about  the  ninth  Day,  a  miferable  Circumflance !  lince  he  is  continually 
afllided  with  Third,  and  at  the  fame  time  labours  under  fuch  a  Dread  of  all  Fluids, 
that  he.durfl;  not  latisfy  it,  but  rages  and  foams  like  a  Dog,  till  being  quite  fpent, 
he  expires.  Therefore  in  this  Cafe  it  well  behoves  us  to  be  early  in  our  Ap¬ 
plications  to  Wounds  of  this  Kind  ;  for  when  the  Hydrophobia  appears,  nothing  is 
to  be  looked  for  but  cei  tain  Death  C 

wundisto  VHI.  Where  (hall  we  find  a  Remedy  for  this  dreadful  Diforder  .?•  Many  are  of 
be  ueated.  Opinion,  that  to  pufh  a  Man  unawares  into  a  Pond  or  River  is  a  certain  Cure ; 

®  There  have  been  feveral  Inftances  where  the  Poifon  has  lain  dormant  in  the  Blood  for  one,  two, 
nay  for  feveral  Years,  and  has  at  length  broke  out,  and  carried  off  the  Patient  after  the  ufual  Manner. 
Webster  has  given  us  feveral  furprifing  Relations  of  this  Kind  in  his  BodkDe  Magid. 

**  It  will  be  worth  your  while  to  confult  Ve  rdries  upon  this  Subjeft,  Lib.  De  aquilibrioment. 
^  corpor,  circa  finem.  And  Marescottvs  De  Variclisy  where  he  treats  of  the  Hydro- 
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liiis  was  a  common  Remedy  in  the  Times  of  Celsus,  Uh.  V.  Chap.  27.  Some 
think  it  fiifficient  to  ibathe  the  wounded  Limb  frequently  in  cold  Water  for  fe- 
veral  Days  together,  and  to  drefs  the  Wound  with  fome  of  the  mad  Dog’s  Hair : 

They  imagine  this  laft  Method  cures  a  Man  by  Sympathy.,  as  they  afic<5l  to  call 
it.  Others,  as  Celsus  advifes,  throw  the  Patient  into  Water  when  the  Hydro¬ 
phobia  is  coming  on^  and  endeavour  to  force  him  to  drink  againfl  his  Will  *,  for 
by  this  Means,  they  a/Tert,  that  they  take  off  his  Thirff,  and  the  Dread  of  Water 
at  the  fame  time.  On  the  other  hand,  almoft  all  the  moff  experienced  Surgeons 
recommend  the  following  Method  as  the  fafeft  and  moff  worthy  to  be  tried  :  To 
enlarge  the  W^ound  with  the  Knife,  to  promote  the  Flux  of  Blood,  to  cleanfe  it 
cum  H(iud  falfd.,  v el  cum  Aceto.^  vel  Spiritu  Vini  &  Theriacd,  and  to  endeavour  to 
draw  out  the  Poifon  by  Cupping-glaffes :  And,  laftly,  if  the  Texture  of  the 
Part  will  permit  it,  that  is,  when  only  the  common  Integuments  or  flefhy  Parts 
are  wounded,  they  apply  the  adlual  Cautery  to  the  Wound,  and  drefs  it  after-  , 
wards  like  other  Burns.  But  if  the  Part  affecfled  will  not  admit  of  the  Cautery, 
the  Wound  muff  be  enlarged  by  Incifion,  then  dreffed  with  Vinegar  and  Trea¬ 
cle,  and  covered  with  a  Bolder  dipped  in  the  fame  Ingredients :  And  to  prevent 
Inflammations  and  a  confequent  Fever,  a  Vein  fliould  be  opened  (efpecially  in 
plethoric  Habits)  agreeable  to  the  Pradtice  of  the  Antients.  See  Celsus,  Lib.  V. 

Cap.  2J.N.  2.  AQUAPENDENS,/«0/)er^/.  pag.  331.  advifesthis  Method 

to  be  ufed  to  all  Wounds  that  are  infedled  with  Poifon  :  But  in  thefe  laft  Cafes 
you  fhould  firft  diligently  enquire,  whether  the  Arrow  or  other  Weapon,  by 
which  the  Wound  was  inflidled,  was  poifoned  or  not,  or  whether  the  Violence  of 
the  Symptoms  give  you  fufficient  Reafon  for  fuch  Conjedlure.  For  where  it 
remains  doubtful  whether  the  Weapon  w'as  poifoned  or  nor,  you  fhould  deal 
more  tenderly  with  your  Patient,  and  not  proceed  to  the  Ufe  of  the  affual  Cau¬ 
tery,  but  treat  the  Wound  after  the  Method  juft  deferibed. 

IX.  Koempfer,  who  was  one  of  the  chief  Phyllcians  in  iht  Eajiern  Countries,  Ko-mpfecs 
and  well  verfed  in  the  Nature  of  the  venomous  Serpents,  with  which  that  Part 

of  the  World  abounds,  tells  us  in  his  Amcenitat.  Exotic,  pag.  581.  and  in  his  Bites  of  se.- 
Itiner.  in  Chinam  Cf  Japan.,  that  he  has  frequently  cured  the  Bites  of  thefe  Ani- 
mais  without  the  Help  of  the  Cautery,  by  making  a  Ligature  upon  the  Limb 
above  the  injured  Part,  and  fcarifying  the  Wound,  anointing  it  well  afterwards 
cum  Theriacd,  and  covering  it  with  a  Cataplafm  made  of  the  fame  Medicine, 
giving  alfo  a  Dofe  of  it  frequently  by  way  of  Sudorific.  He  declares,  that  he 
never  loft  a  Pat  ent,  where  he  had  an  Opportunity  to  treat  him  in  this  Method. 

As  this  is  a  Ample,  eafy  Method,  and  proves  by  Experience  to  be  a  very  fafe  one, 

I  fee  no  Reafon  why  we  fliould  not  prefer  it  to  one  attended  with  great  Cruelty 
and  Pain  in  the  Operation.  Yet  this  Method  may  be  found  lels  effedtual  in 
curing  the  Bites  of  European  Serpents. 

X.  Some  anoint  the  Wound  vvith  the  Oleum  Nucis  Mofehat^e  inftead  of  the  oihci  \u. 
Thcriaca.  Others  apply  a  Load  to  the  Part,  either  alive,  or  dried  and  foftenedd''®^^^* 
with  Vinegar,  imagining  that  this  Animal  has  a  fpecific  Virtue  in  extradling  Poi¬ 
fon  from  a  Wound.  Others  again  are  extremely  fond  of  the  Ophites,  or  ferpen- 

tine  Stone,  called  Pedro  del  Cobra,  which  they  are  told  is  found  in  fome  Species 
of  Serpents  in  the  Indies.  They  affirm,  that  if  you  lay  this  Stone  upon  a  Wound 
made  by  the  Teeth  of  a  venomous  Serpent,  or  Viper,  it  will  imbibe  all  the  Poi-_ 
fon,  and  if  you  afterwards  foak  it  in  Milk,  it  will  depofit  it  in  that  Fluid.  Corn¬ 
er  pare 
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pare  with  this  Place,  Koempfer,  in  Ammitat.  Exotic,  fag,  57,  lA  feq^,  thoi^ 
he  only  advifes  it  contra  Serpentum  i£ius\  but  the  celebrated  Vallisneriv^s;  in 
his  Book  De  Generatione,,  p.  141.  denies  that  it  is  equal  to  the  Cure  of  a  Bite 
from  an  Italian  Viper  therefore,  I  think,  very  little  Credit  is  to  be  given  to  it. 
The  following  Caraplafm  is  in  great  Reputation  with  fome  for  this  Intention, 
IJt.  Cep^  fub  Cineribus  ajjat^,  Cf  Allii  Bulbum  unum,  Eheriac^^  Ferment i  Fanis 
Valentiffimi  ana  |  j.  Sinapi  qu^  fingula  infufo  ace  to  calido  in  formam  Cata^ 
plafmatis probe  conteruntur,,  Vulnerique  fuperimponuntur.  Dr.  Mead  recommends 
Viper  Fat  as  a  certain  Remedy  for  the  Bite  of  a  Viper  :  And  fince  that,  Olive 
Oil  has  been  in  the  higheft  Efteem. 

The  reft  of  XI.  In  a  Day  or  two  after  your  Patient  has  been  bit  by  a  mad  Dog,  the 

the  Cure.  fliould  be  drelTed  cum  Melle  vel  Unguento  digejiivo  admiji.  Ung.  Mgyptiaco^ 

vel  Mer curio  Pracipitato  Rubro  bis  quotidie.  It  may  be  kept  open  with  thefe 
Dreffings  for  fome  Weeks,  or  for  about  forty  Days,  till  the  Poifon  is  thoroughly 
difeharged.  You  (hould  always  be  very  careful  not  to  heal  Wounds  of  this 
Kind  too  foon,  efpecially  where  they  have  not  been  cauterifed  ;  for  the  principal 
Part  of  the  Cure  in  thefe  Wounds  confifts  in  keeping  the  Part  open,  and  en¬ 
couraging  a  Difcharge :  Wherefore  Celsus  always  recommends  very  ftimulating 
Medicines. 

The  inter-  XII.  Bcfides  the  cxtcmal  Remedies  that  we  have  advifed,  it  will  be  proper  to 

jiai  preferibe  ftrengthening  Medicines  and  Sudorifics  to  be  given  internally,  accord¬ 
ing  to  the  Strength  of  the  Patient.  Some  of  the  Antients,  according  to  Celsus, 
put  the  Patient  into  a  warm  Bath,  and  fweated  him  there  as  long  as  he  could 
bear  it,  with  the  Wound  uncovered,  that  the  Poifon  might  diftil  out  in  greater 
Quantities,  walking  it  well  afterwards  with  Wine,  which  is  an  Enemy  to  all  Poi- 
fons.  When  they  had  repeated  this  PrOcefs  for  three  Days,  they  thought  him 
out  of  all  Danger.  It  would  be  very  convenient  in  this  Cafe  to  give  him  now 
and  then  a  Glafs  of  Wine  inwardly,  and  a  Spoonful  or  two  of  good  Wine-Vinegar, 
in  which  fome  Sage  had  been  boiled,  with  a  Drachm  of  Hheriaca  in  it ;  and  be¬ 
tween  whiles  to  adminifter  Draughts  of  Infufum  Scordii  vel  Salvite  in  Aqua  calidd,, 
putting  the  Patient  into  a  warm  Bed,  or  into  a  Bath,  to  encourage  him  to  fweat 
largely  :  This  fhould  be  done  for  feveral  Days  fucceffively.  You  may  give,  for 
feveral  Mornings,  Valeriana  Radicis  3j.  in  the  room  of  Fheriaca,  which  I  find  is 
much  the  Pradlice  in  Italy  or  Radix  Gentiana,^  in  the  fame  Quantity,  with  a 
Draught  of  one  of  the  Infufions  which  we  juft  now  preferibed.  Some,  after  the 
Example  of  Galen  and  Boyle,  inftead  of  Fheriaca.,  give  Sal  volatile  Viperarum,, 
vel  ex  Cancro  Fluviatili  combujlo  paratum,  which  they  have  fo  great  an  Opinion 
of,  that  they  venture  to  affirm  it  to  be  an  infallible  Specific  in  this  Cafe. 

XIII.  Several  amongft  the  Moderns  recommend  the  Scarabaus  Maialis  melle 
conditus  iA  tritus,,  velScarabai  Succus,^  which  they  fuppofe  to  have  very  great  Ef¬ 
ficacy  in  deftroying  Poifon,  and  preventing  its  bad  EfFe6ts,  if  it  be  repeated  for 
fome  Days.  Others  have  no  lefs  Opinion  of  the  Virtues  of  the  Heart,  Liver, 
or  Brain  of  a  mad  Dog  or  Wolf,  which  they  affirm  to  have  very  falutary  Effedts, 
if  given  to  the  Patient  in  Time  •,  but  for  many  Reafons  I  think  this  by  no  means 
ajuftifiable  Pradlicc.  PAR.i5;us  diredfs  to  be  given  frequently.  But  I 

think  the  moderate  Ufe  of  fome  generous  Wine,  and  the  Juice  of  Citrons  and 
mild  acid  Fruits,  or  Wine-Vinegar,  either  fimple,  or  mixed  with  Honey,  will  be 

of 
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of  great  Service,  not  only  in  ftrengthening  the  Patient,  but  in  deftroying  the 
Poifon. 

XIV.  The  fame  Methods  of  Cure  which  we  advifed  above,  N.  Vlil,  mid  XIII. 
will  be  ferviceable  againft  the  Stings  of  Scorpions,  or  other  venomous  Animals. 
The  Scorpion  affords  an  eafy  Remedy  againft  his  own  Sting  ^  for  fome  bruife 
him  and  lay  him  upon  theWound;  others  drink  him  in  a  Glafs  of  Wine.  6'e^CEL- 
sus.  Lib.  V,  Cap.  27.  N.  3.  where  he  fays,  Venenum  Serpentis  non  gufiu,  fed  in 
vulnere  nocet.  Some  drefs  the  injured  Part  with  Oil  of  Scorpions,  \vhich  they 
efteem  a  fure  Method  of  Cure.  .Others  do  nothing  but  draw  Blood  from  the 
Arm.  The  Antients  in  this  Cafe  hired  Men  to  fuck  the  Blood  and  Poifon  out 
of  the  Wound,  which  they  did,  fpitting  it  out  again,  without  injuring  themfelves 
in  the  leaft.  See  the  above  cited  Paflage  from  Celsus  :  But  the  Patient  at  the 
fame  time  did  not  negleift  the  Ufe  of  the  Methods  which  we  preferibed  above, 
both  with  regard  to  internal  and  external  Medicines  and  Applications.  The  bell 
Cure  for  the  Sting  of  B-ees  or  Wafps  is,  Aeetum  cum  ^heriacd,  or  Lheriaca  cum  SpL 
ritu  Vini,  or  Bolus  Armena  cum  Aceto.  The  Method  of  Curing  a  Gangrene  arifing, 
from  the  Bite  of  a  Horfe,  may  be  feen  in  Hildanus,  Cent.  ii.  Ohf.  86, 
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C  H  A  P.  I. 

Of  Fractures  w  general. 

I,  Y  NDER  the  Name  of  Fra5lure,  fpeaking  in  general  Ternis,  we 
I  I  conceive  every  Solution  of  Continuity  in  the  Bone,  either  from  an 
internal  or  an  external  Caufe,  whether  the  external  Caufe  was  a 
fliarp  or  blunt  Inftrument.  But  as  we  ufually  call  thofe  Injuries  of  the 
Bone  that  are  brought  on  by  acute  Inflruments  Wounds  of  the  Bone,  fo 
we  properly  call  thofe  FraUures  of  the  Bone,  where  the  Bone  is  broken  by  the 
Eorce  of  a  blunt  Inftrument.  Therefore  Fraflures  generally  happen  when  any 
Part  of  the  Body  where  a  Bone  is  fituated  receives  a  violent  Shock,  either  by  a 
Fall,  by  Jumping,  or  a  Blow  with  a  Piece  of  Timber,  a  Stone,  or  by  a  Shot 
from  a  Gun.  There  are  alfo  Inftances  where  this  Accident  has  happened  from 
an  internal  Diforder,  to  wit,  from  the  Scurvy,  a  Caries,'or  the  Venereal  Dif- 
eafe,  which  have  rendered  the  Subftance  of  a  Bone  fo  brittle,  that  it  has  been 
fractured  without  any  apparent  external  Accident.  .  iSf^CELSus,  L.  viii.-Ci  i. 
Marcell.  Donatus  Hiji.  Med.  L.  iv.  C.  5.  ex  P^ndolphino, 272.  Con¬ 
nor,  Diff.  Med.  Phyf.  de  ftupendo  OJftum  coalitu,  pag.  ii.  Fradiura  Offtum  a 
Caiifd  interna  mirabilis.  Saviard,  Obf  LXII.  Heyne  De  OJfum  Morbis,  N. 
XXIX. 

II.  We  may  diftinguifh  Fradlures  into  feveral  Clafies  or  Species.  Firft, 
every  Fradure  is  either  fimple,  that  is,  when  no  other  Parts  befide  the  Bone  are 
injured;  or  compound,  that  is,  when  you  have  at  the  fame  time  a  Wound,  a 
Diflocation,  Haemorrhage,  Inflammation,  Fever,  Caries,  or  Contufion  of  the 
Bone ;  or  where  the  Bone  appears  to  be  fraflured  in  feveral  Places,  or  more 
than  one  Bone,  at  the  fame  time.  Other  Differences  arife  with  regard  to  the 
Situation  of  the  Fradlure :  Sometimes  it  happens  in  the  Cranium,  Ribs,  Cla¬ 
vicles,  Vertebrae  ;  fometimes  in  the  upper  or  lower  Limbs ;  fometimes  in  the 
Middle  of  the  Bone ;  fometimes  in  either  of  the  Extremities.  Again,  fome 

\  Fradtures 
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Fradlures  are  tranfverfe,  others  oblique ;  in  which  Cafe  it  frequently  happens 
that  the  Points  of  the  Bones  wound  the  neighbouring  Parts,  puOiing  quite 
through  the  mufcular  Klefh  and  common  Integuments,  or  at  lead  pricking  them 
grievoLifly,  and  bringing  on  Pain,  Inflammation,  Tumor,  and  Spafms.  Vto- 
Jent  Contufions  alfo  may  be  claffed  under  the  Head  of  Fradtures;  for  the  Bones 
in  this  Cafe  are  frequently  broke  into  Splinters  by  the  falling  of  any  heavy  Body 
upon  the  Parr,  or  by  Fire-arms,  or  the  Prcfllire  of  Mill-wheels,  or  the  Wheels 
of  Carriages. 

III.  To  Fradlures  of  the  Bones  we  may  very  properly  add  Fi£'wes^  when  the  of  Fittures 
Bones  are  divided  either  tranlverfely  or  longitudinally,  not  quite  through, 
cracked  after  the  Manner  of  Glafs,  by  any  external  F'orce:  For  although  mofl: 
Surgeons  have  looked  upon  the  mention  of  Fiflures  as  an  idle  Jell,  elpecially 
of  thofe  that  are  faid  to  be  made  in  a  longitudinal  Diredlion,  and  others  have 
pafled  them  over  filently  in  their  Writings,  or  where  they  have  by  Chance  been 
mentioned,  no  Method  of  Cure  has  been  direded  for  them  :  Yet  there  is  not 
one  of  them  that  I  know  of,  who  was  ever  able  to  dcmbnftrate  the  Impoflability 
of  thefe  FiflTures  *,  fince  they  often  happen  in  the  Cranium^  and  indeed  in  other 
Bones.  All  they  can  pretend  to  alledge  is,  that  they  have  never  fallen  under 
their  Obfervation  j  but  I  find  Inftances  of  this  JCind  of  Diforder,  with  a  Method 
of  Cure  defcribed  for  it,  in  Authors  of  undoubted  Credit.  See  Heyne  Be  Mor~ 
his  OJfiumy  4nd  p.arti.cularly  that  famous  German  Surgeon  Felix 

WuRTzius,  in  Chirurg,  PartW.  Cap.  28,  which  makes  me  fo  far  from  calling 
the  Fa61:  in  queftion,  that  I  think  it  ought  rather  to  be  a  Spur  to  a  young  Sur¬ 
geon  to  confider  well  the  Marks  that  Wurtzius  has  defcribed,  and  to  make  ^ 
more  diligent  Search  after  Cafes  of  this  Kind,  than  has  hitherto  been  made.  We 
fliall  fpeak  rnore  largely  to  this  below. .  ' 

.  IV.  It  is  no  difficult  Matter  to  examine  Frahhires  of  the  Bones.,  i,  Fnc- 

when  the  Pieces  appear  through  the  3kin,  when  the  injured  Part  is  apparently’ 
fhorter  than  th,e  found,  or  when  you  fee  that  the  Patient  cannot  make  Ufe  of  it.'cd. 

1.  By  the  Pouch.,  when  you  perceive  a  prgeternatural  Inequality  of  the  Bone,  or 
that  it  bends  in  a. Part  where  Nature  never  intended  it  fhould  ;  and  here,  by 
the  way,  we  muft  recommend  it  to  the  Surgeon,  if  it  be  poflible,  to  fix  the 
Patient  immediately,  at  the  firfl:  fearching  of  the  Fradlure,  where  he  is  to  lie,, 
during  the  Courfe  of  the  Cure.  3.  By  the  Ear.,  when  we  hear  the  Ends  of  the. 
broken  Bones  cruffi  again  ft  each  other  upon  moving  the  Limb.  But,  4.  We 
may  ftrongly  fufpedt  a  Fracture  of  the  Part,  when  it  has  received  a  Blow  with 
great  Violence  from  a  heavy  Body.  And,  5.  We  fhould  not  negledl  to  ob- 
ferve,  that  the  Parts  .are  mpre  fubjedt  to  .this  Injury  inWinterj  than  in  Summer. 

Laftly,  b:.  Sometimes,  particularly  in  Fradlu res  that  are  made  in  a  tranfverfe 
Direrftion,  the  broken,  Parts  of  the  Bone  will  immediately  of  themfelves  recover' 
their  natural  Situation,  and  leave  very  little  room  to  fufpedt  the  Diforder. 
Therefore  it  is  neceflfary  to  be  very  cautious  and  prudent  in  forming  your  Judg¬ 
ment  in  Cafes  of  this  Kind.  If  your  Patient  has  entirely  loft  the  Power  of  mov-. 
ing  any  Limb,  or  puts  it  in  Adion  with  the  greateft  Difficulty,  after  having; 
received  a  violent  Blow  upon  that  Part ;  or  if  he  feels  violent  Pain  when  you 
handle,  it,  or  move  it  for  him,  this  affords  great  Reafon  to  fufpedl  a  Fradlure.  ■ 

But  to  make  yourfelf  more  pertain  in  this  Cafe,  it  will  be  proper  to  take  hold* 
of  the  injured  Limb  with  both  your  Hands,  and-  ordering  an  Affiftant  at  the 

fame 
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fame  time  to  move  it  about,  attend  diligently  whether  yOii  Gahnbt  hBf  the  broken 
Ends  of  ihe  Bone  rub  againft  each  other,  and  obfetve  wheth*er  yoU  canhbt  dis¬ 
cover  a  praett-r natural  Dent  or  finking  in  any  Part  of  the  Liriib.  The  Motion 
that  your  Allillrant  makes  fliould  be  done  with  great  Care  arid  Tcndernefs. 

Howto  dif.  V.  Fil[i^7‘es  in  the  Bolies  are  not  eafily  detected-,  fince  neither  your  Senfcs  of 
furcT.  Seeing,  Feeling,  or  FItaring  can  give  you  Light  enough  to  deterrhine  any  thing 
with  Certainty  in  this  Cafe  :  And  this  feems  to  be  the  Keafon  why  mbft  Surgeons 
are  deceived  in  this  Ca'e,  as  Goveius  well  obferves  in  his  Chirurgie  i)eYitMe\ 
pag.  79.  If  we  will  believe  thofe  Authors,  who  declare  to  us-,  upon  their  own 
Experience,  that  thefe  Cafes  fometimes  happen,  we  (hall  find  there  are  fuflicien’t 
Signs  to  difeover  a  Fiffure  of  the  Bone.  They  always  fuppofe  a  Fiffure  when 
you  have  fuch  violent  Pains  after  any  external  Violence,  that  thfe  injured  Part 
will  not  bear  handling,  and  cannot  fupport  the  Parts  above  it  \  when  you  have 
more  than  ordinary  Tumor,  and  thefe  Symptoms  do  not  yield  to  the  ufual  Ap¬ 
plications.  After  this  you  are  to  expedt  violent  Inflammations,  Suppurations, 
Fillulrc,  and  Caries.  Thefe  Authors  are  of  Opinion,  that  aged  Perfotis  are  moft 
fubjedt  to  this  Diforder,  becaufe  their  Bones  are  very  brittle.  When  we  confi- 
der  the  Nature  of  a  F'iffure,  we  fhall  not  be  long  in  gueffing  whence  all  the  bad 
Symptoms  attending  it  can  arife  :  For  the  Bone  being  once  cracked,  the  Blood 
and  Sanies  which  fills  up  the  Vacancy  will  pr'efently  putrify  and  corrupt  the  Me¬ 
dulla,  the  neighbouring  Parts,  and  at  laft  the  Bone  itfelf,  which  will  eafily  pro-» 
duce  the  Mifehiefs  we  have  deferibed. 

Diferdersat.  VI.  Great  Variety  of  Mifehiefs  attend  a  fradfured  Bone  ;  which  differ-,  t* 
fraflurecT  With  regard  to  the  injured  Part,  and  the  Nature  and  Difpofitio'n  of  the  fteigh- 
Bwne.  bouring  Parts.  2.  With  regard  to  the  Manner  in  which  the  Fradbure  is  made  ; 
for  oblique  Fradtures,  and  thofe  whofe  Splinters  or  Points  VvOund  and  vellifeate 
the  neighbouring  Parcsi  are  much  more  pain-ful  and  dangerous  than  tranfverfe 
Fradtures.  Fifi’ures  are  attended  with  more  or  lefs  Danger  in  Propbftibn  to  theii' 
Size,  as  appears  from  what  we  have  delivered  above.  But,  3.  We  may  judge 
of  the  Mifchicf  that  is  likely  to  attend  a  Fracture,  from  the  Number  of  Pieces 
into  which  the  Bone  is  broken.  And,  4.  By  obferving  whether  the  Fradture 
happens  in  the  Middle  of  the  Bone,  or  at  either  of  its  Extrfemiti^.  The  prin- 
apal  Inconven'iencies  that  attend  a  Fradtur’e,  are  thefe  :  The  Patkfnt  Ibfes  thfe  Dfe 
of  the  Limb,  the  lower  Part  of  the  Limb  will  be ‘confracTed  by 'the  Mufeies, 
which  will  make  it  appear  distorted  and  deformed.  The  Lafeerition thd^(?- 
riojieum^  and  the  Veffels  of  the  MeduUa^  bring  in  great  Danger  of  Fiflul^e  and 
Caries.  When  the  Nerves  are  pricked  and  irritated  by  Splihtefs  or  Points  of 
the  broken  'Bone,  the  Patient  fuffers  great  Pain,  Gonvulifions,  ^nhammsftioh, 
Fever.  If  any  Veffels  luf^r  PrefTurei  the  Circufladbn  'Of  th^e  BifObd  is  retarded  : 
Therefore  no  WOAder  if  Infiamrnations,  AbfCefles^  Gangrebe,  ^and  Death,  ^ai*e 
the  Cor^lequenCes  :  If  the  Preffure  is 'upon  a  Nerve,  the  Pw't  'tO  which  it  was 
determined  becomes  Paralytic,  lofing  both  ^enfe'and  Motion,  ‘and  by  Degrees 
ufbally  waftea.  Sometimes,  whilft  the  Bone  is  uniting,  'thfe  broken  Parts  are 
fupplied  in  too  plentiful  a  Manner  'ilvith  Juices,  arid  the'Callui  is  fOr-med ‘irre¬ 
gularly,  which  occafions  Deformity  iri  the  Limb.  When  you  have  a  Wound 
in  the  fiefhy  Parts  in  GonjundtiOn  with  a*Fradture  in  the  Bone,  you  will  rrioft 
likely  be  troubled  With  a  violent  Ifefnorrhage  :  When  the  Blood-veflels  are 
injured,  the  Skin  remaining  found  ^and  unhurt,  ’great -Dflfofions  -of  Blood,  and 
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dangerous  Swelling  and  Suppurations,  are  the  general  and  almoft  inevitable 
Conliequence. 

VII.  The  Surgeon  ought  to  be  very  cautious  in  delivering  his  Prognoftic  Prognofis  in 
concerning  Fraftures.  Hie  fliould  avoid  being  too  hafty  in  promifing  a  quick, 

eafy,  and  certain  Cure,  left  his  Art  fhould  be  overcome  by  accidental  Diforders, 
and  he  be  accufed  of  Knavery  or  Ignorance.  For  I  don’t  know  how  it  happens, 
the  moft  unfldlful  Perfons  in  Surgery  fpeak  of  fradlured  Bones,  as  Cafes  of  the 
leaft  Importance,  and  make  nothing  of  promifing  a  Cure  :  Whereas  it  is  un¬ 
doubtedly  true,  that  it  is  fometimes  impoftible  to  reftore  a  broken  Iamb  to  its 
former  Shape  and  Strength,  though  your  Surgeon  is  perfedly  Mafter  of  his 
Art.  Therefore  fince  Fratftures  are  fometimes  cured  eafily,  but  at  other  Times 
are  attended  with  the  worft  of  Confequences,  it  will  be  an  Argument  of  Difcre-- 
tion  in  a  Surgeon  to  deliver  his  Prognoftic  in  fuch  a  Manner,  that  it  may  not 
regard  the  fradtured  Part  alone,  but  may  give  Warning  alfo  of  the  Accidents 
that  are  likely  to  happen  to  the  neighbouring  Parts,  or  which  may  be  occafi- 
oned  by  the  Age,  or  the  bad  Habit  of  Body  of  the  Patient,  or  by  any  other 
Circumftances :  And  in  this  he  ftiould  always  take  Care  not  to  be  over  hafty. 

VIII.  I  would  recommend  the  following  Obfervations  to  the  Surgeon T"  panicu- 
I.  Simple  Fraiftures,  when  you  are  called  foon  after  the  Accident,  are  much^^'^’ 
eafier  cured  than  Fraftures  that  are  complicate  with  an  external  Wound,  a  Dif* 
location,  a  great  Contufion,  an  Hsemorrhage,  a  Caries,  or  with  any  other  grie¬ 
vous  Diforders.  2.  Fradlures  are  more  eafy  or  difficult  of  Cure,  according  to 

the  Part  on  which  they  happen.  Thus  fmall  Bones,  fuch  as  the  Clavicles  or 
Ribs,  or  the  Bones  of  the  Fingers,  are  ufally  cured  in  twenty  Days;  the  Ra¬ 
dius,  or  Cubitus,  in  thirty  ;  whereas  the  Os  Humeri,  or  the  Tibia,  require  from 
thirty  to  fifty  Days ;  and  the  Os  Femoris  does  not  thoroughly  unite  till  the  fix- 
tieth  or  feventieth  Day.  3.  Men  of  good  Conftitutions,  and  in  the  Prime  of 
Life,  are  cured  fooner,  with  lefs  Trouble,  than  Perfons  of  a  bad  Habit 
of  Body,  or  advanced  in  Years.  ' 

IX.  Where  the  Situation  of  the  Bone  is  not  altered  by  the  Fradture,  or  the 
broken  Parts  ftart  very  little,  they  are  much  eafier  replaced,  than  where  they 
are  entirely  feparated  from  each  other,  and  a  great  Space  intervenes  between 
them.  Tranfverfe  Fradtures  admit  of  an  eafier  Cure  than  oblique  Ones.  Frac¬ 
tures  near  the  Articulations  are  attended  with  worfe  Confequences  than  thofe 
which  are  made  above  the  Middle  of  the  Bone :  For  where  the  Fradture  happens 
near  either  Extremity  of  the  Bone,  the  Joint  frequently  fuffers,  which  occafions 
Lofs  of  Motion  in  the  Part,  the  Ligaments  alfo  and  Tendons  are  ufually  brui- 
fed  in  this  Cafe*,  from  whence  arife  violent  Pains,  Inflammations,  and  Convul- 
fions,  and  fometimes  even  Gangrene,  and  Death  itfelf  *,  or  at  beft,  the  Patient 
muft  fubmit  to  an  Amputation. 

X.  When  two  Bones  of  the  fame  Limb  arc  fradbured,  the  Cure  is  more  dif¬ 
ficult  than  when  this  Accident  happens  only  to  one  of  them.  When  the  Bone 
is  broken  into  feveral  Pieces,  the  Patient  will  feldom  efcape  AbfceflTes,  or  even 
Gangrene  or  Sphacelus  >  that  either  the  Limb  muft  be  taken  off,  or  Death  will 
enfue.  At  leart.the  Cure  will  require  a  great  deal  of  Time,  and  the  Limb  will 
never  entirely  recover  its  Shape.  Therefore  where  a  Surgeon  fees  this,  he  ought 
always  to  forewarn  the  Patient,  or  his  Relations,  what  Danger  he  apprehends. 

XI.  Where  the  broken  Bones  are  inftantly  reduced,  your  Cure' will  be  per¬ 
formed  with  greater  Eafe,  than  where  they  have  been  for  fome  Time  feparated. 
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Therefore  where  the  Surgeon  is  called  a  confiderable  Time  after  the  Fradlure 
has  been  made,  he  cannot  promife  to  reduce  the  Bones  eafily,  or  to  make  a 
fpeedy  Cure.  ’ 

XII.  When  any  Parts  of  great  Confequence  to  the  animal  CEconomy  are 
fituated  in.  the  Neighbourhood  of  the  Fradture,  the  Cafe  will  certainly  be  at* 
tended  with  great  Danger,  if  not  with  Death.  Such  are  Fractures  of  the-Cra- 
nium,  from  Vicinity  of  the  Brain  •,  of  the  Vertebrse,  from  the  Medulla  Spi¬ 
nalis  i  of  the  Ribs  or  Sternum,  the  Offa  Ilei  and  Pubis,  from  the  Situation  of 
the  Vifcera  of  the  Thorax,  and  Abdomen.  Fraftures  alfo  ol  the  Bones  to 
which  the  larger  Arteries  or  Veins  are  connefted, ,  are  very  dangerous  ;  more 
particubrly  when  any  Splinter  or  Point  of  the  broken iBone  vellicates  or  wounds  a 
large  Veffel :  For  very  violent,  if  not  mortal  Hsemorrhages  mull  necelTarily  en- 
I'ue,  efpecially  when  this  happens  in  the  Axilla  or  Groin,  which  is  often  the  Cafe. 

XIII.  When  the  Ends  of  the  fradured  Bone  break  through  the  Mufcles  and 
common  Integuments,  you  will  find  great  Difficuky  in  reducing  the  Bone  to  its 
proper  Situation,  from  the  great  Number  of  Mufcles,  Nerves,  and  Blood* vefifels 
that  lie  in  the  Way:  The  Laceration  of  which  will  bring  on  great  Mifchiefs,  and 
frequently  Deformity  and  Weaknels  upon  the  L.imbs,  efpecially  if  it  is  the  Os 
Flumeri,  Tibia,  or  Femur,  fo  as  to  render  the  Amputation  of  it  necefifary. 

XIV.  The  moll  temperate  Air  and  Seafon  of  the  Year  is  moft  convenient  for 
the  Cure  of  this,  as  well  as  all  other  Diforders.  The  Cure  alfo  fucceeds  more 
happily  in  Children  and  young  Perfons  than  with  aged  Perfons.  When  Frac¬ 
tures  happen  to  big  bellied  Women,  they  are  feldom  cured  till  they  have  got 
rid  of  their  Burthen. 

XV.  Vv^hen  the  Bone  is  broken  into  fcveral  Fragments,  the  Confequences  are 
generally  Inflammations,  Suppurations,  or  Fiilulae,  which  will  not  admit  of 
any  Remedy  till  the  Splinters  are  all  removed.  If  the  Fradure  is  occafioned 
by  an  internal  Diforder,  liich  as  a  Caries  of  the  Bone,  you  vvill  find  it  much  more 
difficult  to  cure,  than  when  it  proceeds  from  any  exteraal  Violence:  Nay,  it  is 
frequently  an  incurable  Cafe,  unlefs  the  Occaflon  of  it,  to  wit,  a  fcorbutic  or 
dropfical  Habit  of  Body,  or  a  venereal  Taint,  be  removed. 

XVI.  When  a  large  Piece  of  Bone  is  driven  away  by  a  Piftol  or  Mufqiiet 
Ball,  it  is  better  to  cut  off  the  lower  Part  of  the  Limb,  fince  the  two  Ends  of 
the  Bone  are  never  likdy  to  unite,  than  to  deceive  the  Patient  with  the  fruitlefs 
Hopes  of  a  Cure,  and  weaken  hiim  to  the  laft  Degree,  with  the  Attempt  But 
when  only  a  fmall  Piece  of  the  Bone  is  carried  off  in  this  Manner,  you  may  fafe- 
jy  enough  attempt  the  Union  of  the  Parts,  but  the  Limb  will  be  ever  fhorter 
than  the  other ;  and  if  the  Injury  is  in  the  Foot,  he  will  be  always  lame. , 

XVII.  When  the  Blood  infinuates  itfelf  through  a  FiiTure  into  the,  internal 
Part  of  the  Bone,  by  corrupting  there,  it  produces  a  Caries,  or  Spina  Ventofa, 
incurable  Fiftu la.  Tabes,  and  Sphacelus,  which  always  require  Amputation  of 
the  Limb,  and  frequently  deftroy  the  Patient.  The  fame  Accidents  will  hap¬ 
pen  in  Fradures  of  any  Kind,  when  the  extravafated  Blood  mixed  with  the 
Medulla,  and  corrupts  it. 

XVIII.  Fradures  of  the  lower  Limbs  are  much  more  inconvenient  than  thofe 
qf  the  Arm:  Though  Diforders  .of  the  upper. Limbs  are  eafier  concealed, 

*  Horstivs,  in  Obferv.  Med.  P.  II.  Lib.W.  Ob/.io.  gives  us  an  Account  of  a  Man  who  fuf- 
fered  a  Lofs  of  Sybftance  in  the  Bone  of  his  Foot,  of  the  Size  of  three  Fingers  Breadth.  But  he 
Ctti-.ed-  his  Patient  without  leaving  any  Lamenefs.  If  the  Story  is  true,  it  is  very  extraordinary. 

whereas 
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whereas  thofe  of  the  lower  Limbs  appear  prefently,  efpecially  in  Men,  from 
the  Lamenefs  and  Deformity  which  they  occafion,  which  require  great  Care  in 
the  Treatment  of  them.  On  the  other  hand,  the  Deformity  is  more  confpi- 
cuous  in  the  Arms  of  Women :  In  thefe  Fradlures,  therefore,  more  Care  is 
required,  and  a  nicer  Operation,  that  the  Callus  may  be  formed  as  fmooth  as 
poffible.  But  where  there  is  a  Fradure  of  the  Bones  from  Gun-fhot  Wounds, 
efpecially  on  the  Joints,  as  theTarfus,  the  Knee,  Elbow,  Shoulder,  or  Thigh, 
it  is  attended  with  great  Danger,  and  often  with  Death,  if  not  prevented  by 
immediate  Amputation. 

F  R  A  c  T  u  R  E  s. 

XIX.  The  Surgeon’s  principal  Care  in  Fradures  is  to  unite  the  broken  Bone,  cuve. 
to  which  three  Things  are  necelTary.  i.  That  the  Bone  be  reftored  to  its  na¬ 
tural  Situation,  which  is  to  be  done  by  extending  it  and  replacing  it.  2.  That 
after  the  Bone  has  recovered  its  natural  Situation,  it  be  kept  there  by  giving  it 
Reft,  and  applying  proper  Bandages.  Laftly,  3.  You  are  to  ufe  proper  Means 
to  prevent,  or  remedy,  the  Diforders  that  ufually  attend  this  Accident.  The 
Knowledge  of  Anatomy  is  necelTary  to  perform  thefe  -Intentions:  For,  i.  The 
Surgeon  muft  be  acquainted  with  the  Situation  and  Strudure  of  the  Bones,  that 
he  may  know  whether  the  injured  Limb  is  fupported  by  one  or  more  Bones, 
w’hether  they  are  large  or  fmall,  whether  they  are  firm  or  fpongy,  whether  they 
are  even  or  uneven,  whether  one  or  more  Bones  are  broken  at  the  fame  Time. 

2.  What  Mufcles  there  are  in  the  Neighbourhood  of  the  Bone,  their  Situation 
and  Office.  Laftly,  Whether  any  confiderable  Nerves  or  Blood- veflels  are  near 
the  fradured  Part :  All  which  Things  are  abfolutely  necelTary  to  be  known  by 
any  one,  who  expeds  to  fucceed  in  the  Cure  of  thefe  Diforders. 

>  XX.  When  the  fradured  Bones  maintain  their  natural  Situation,  you  areun-  ofExten- 
der  no  Neceflity  of  extending  or  replacing  the  Limb,  but  of  applying  a  proper 
Bandage.  But  when  the  fradured  Parts  recede  from  each  other,  fome  Degree  of 
Extenlion  is  neceflary,  which  muft  be  always  fuited  to  the  Diftortion  of  the 
Limb.  The  greater  Diftance  there  is  between  the  Extremities  of  the  divided 
Parts  of  the  Bone,  fo  much  ftiorter  will  the  Limb  be,  from  the  Contradion  of 
the  Mufcles  ;  therefore  the  Extenfion  in  this  Cafe  ought  to  be  in  Proportion  fo 
much  the  greater  :  But  to  prevent  the  Patient  from  fuffering  any  Violence,  every 
Thing  ought  to  be  done  tenderly,  and  with  great  Care. 

XXI.  The  Extenfion  of  fradured  Limbs  ought  to  be  performed  in  the  fol-  How  the 
lowing  Manner,  i.  The  Patient  is  to  be  kept  firm  and  fteddy  :  The  Pofture  fo^temadc? 
of  Body,  to  be  obferved  at, this  Time,  differs  according  to  the  Circumftances  of 
the  Cafe :  Sometimes  the  Patient  ftiould  fir,  either  upon  a  Stool,  or  upon  the 
Floor ;  fometimes  it  will  be  better  for  him  to  lie  upon  a  Table  or  a  Bed.  2,  An 
Affiftant  fhould  fupport  the  Limb  with  his  Hands,  both  above  and  below  the 
fradured  Part.  3.  The  Affiftant  who  holds  the  lower  Parts  of  the  Limb 
fhould  extend  it  ftrongly,  till  you  can  replace  the  fradured  Part  of  the  Bone:  -  - - 

If  his  Hands  alone  are  not  fufficient  to  make  the  required  Extenfion,  he  muft 
ufe  a  Cord,  or  rather  a  Napkin :  If  one  Man  has  not  Strength  enough  for 
this  Office,  you  muft  employ  two,  or  more.  You  muft  be  very  careful  not  to 
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ufe  too  great  Roughnefs  in  this  Operation,  left  you  Ihould  give  your  Patient 
unnecefiary  Pain* 

Means  ufcd  XXII.  The  Surgcons  amongft  the  Anticnts,  when  they  found  that  neither 
tLV  Hands  nor  Napkins  were  fufficient  to  make  a  proper  Extenfion,  (which  was  in- 
Extenficji.  (Jeef]  ^  Very  rare  Cafe)  contrived  feveral  mechanical  Inftruments  to  anfwer  this 
End.  For  this  Purpofe  you  will  fee  feveral  Pullies  with  Ropes  defcribed  ;  the 
Scamnum  HippocratiSy  and  feveral  Machines  of  this  Kind,  which  you  will  find 
in  the  Works  of  the  principal  Surgeons,  fuch  as  Oribasius,  Par^eus,  An¬ 
dreas  A  Cruce,  Scultetus,  and  others.  But  if  we  attend  to  the  Obferva^ 
tions  of  feveral  modern  Surgeons,  which  are  made  with  great  Accuracy,  we 
fhall  find  that  Machines  of  this  Kind  do  not  adt  fufficiently  equal  in  all  Parts  at 
the  fame  Time,  and  that  you  will  find  great  Difficulty  in  applying  them  :  Be- 
fides,  they  are  not  always  at  hand  in  Times  of  War,  and  upon  many  other 
Occafions.  Therefore  it  is  no  Wonder  that  you  fcarce  ever  fee  or  hear  of  thefe 
Inftruments  amongft  the  Surgeons  of  the  prefent  Times  ;  efpecially  fince  you 
will  always  find  your  Hands  or  the  Napkin  fufficient  for  any  Extenfion  that  can 
be  required. 

What  is  to  XXIII.  There  remains  one  Obfervation  to  be  made  with  relation  to  the  Ex- 
wheS"you  tenfion  of  the  Limb.  When  the  Surgeon  is  called  at  fome  Diftance  of  Time 
have  Tumor  from  the  Accident,  when  a  Tumor  and  Inflammation  are  come  on,  it  is  beft  to 
defer  the  Extenfion  of  the  Parts  till  thefe  Symptoms  are  removed.  For  it  is 
impoffible  to  make  a  proper  Extenfion  whilft  the  Parts  are  affedted  in  this  Man¬ 
ner,  without  bringing  on  the  moft  acute  Pains,  Convulfions,  and  Danger  of 
Sphacelus.  But  if  the  Symptoms  of  this  Kind  appear  but  in  a  fmall  Degree,  it 
is  better  to  attempt  the  Extenfion  of  the  Parts  inftantly,  before  the  Inflamma¬ 
tion  encreafes. 

How  the  In-  XXIV.  Where  the  Inflammation  is  already  arrived  at  fo  great  a  Height  as  to 
forbid  the  Extenfion  of  the  Parts>  the  Surgeon’^s  principal  Care  Ihould  be  di- 
treated.  redted  to  affuage  this  Symptotn.  The  fame  Methods  which  we  propofed  for 
difperfing  Contufions,  (Chap.'XN^  5.  I,  N.  X,  ds?c.)  Blood-letting,  ioofen- 
ing  the  Bowels,  advifing  the  Patient  to  drink  large  Quantities  of  aqueous  Fluids, 
prefcribing  fuch  internal  Medicines  as  are  known  to  abate  Inflammations,  and 
fomenting  the  Parts  with  warm  difperfing  Fomentations,  will  anfwer  this  In¬ 
tention".  Thefe  Applications  will  ufually  remove  the  Inflammation  in  four  and 
twenty  Hours,  in  fuch  a  Manner  that  you  may  fafely  undertake  the  Extenfion 
of  the  Limb.  Inftead  of  the  foregoing  Fomentations  you  may  ufe  the  following, 
which  very  powerfully  anfwers  the  Intention  it  is  prefcribed  for.  Herb.  Scordii 
■Mij,  vel  iij.  Aq.ftmplicis  fe  j.  Spiritus  Vtni  ^  vij.  fimul per  Hora  quadrantem 
probe  decobl.admixtifque  SalisCulinaris  §  j.  it.  Nitri  idcntidem  cum  Linimentis 
calide  fupra  frablum  membrum  deligentur.  •  Where  the  Inflammation  is  fo  violent, 
that  it  will  not  yield  fufficiently  in  the  Time  abovementioned,  to  admit  of  the 
Extenfion  of  the  Limb,  and  the  Patient  is  plethoric,  you  muft  open  a  Vein,  and 
repeat  thefe  Applications  till  they  take  Place,  and  the  Symptoms  difappear. 

Of  Splinters.  XXV.  Sometimes  you  will  be  troubled  with  Splinters  of  the  Bone  in  your 

Way,  which  vellicate  and  prick  the  neighbouring  Part,  and  will  render  the  Re- 
dudtion  of  the  Bone  very  difficult.  If  the  Splinters  are  free,  and  have  no  Con¬ 
nexion  to  the  Bone,  you  muft  remove  them  carefully  :  If  they  hang  by  a  Por- 

tion 
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tion  of  the  Periofteum,  divide  them  with  your  Sciffors,-  for  you  will  never  find 
that  they  will  eafily  unite  again  v/ith  the  reft  of  the  Bone,  but  will  always  give 
you  great  Uneafinefs  and  Trouble  in  your  Cure.  If  the  Splinters  adhere  to  the 
neighbouring  Parts,  and  do  not  much  impede  the  Reduction  of  the  Bone,  it 
will  be  beft  to  replace  the  Bone,  and  to  leave  the  Splinters  either  to  loolen 
and  come  away  by  the  Suppuration  of  the  Parts,  when  they  may  be  taken  out 
without  giving  the  Patient  great  Pain  *,  or  fometimes  they  will  grow  again  to 
the  reft  of  the  Bone.  When  they  adhere  very  firmly  to  the  principal  Parts  of 
the  Bone,  we  ftiould  be  fo  far  from  attempting  to  extrafl  them  by  Force,  that 
we  fhould  endeavour  to  replace  them  with  the  greateft  Exadnefs.  When  this  is 
performed  with  Accuracy,  they  will  frequently  unite  to  the  reft  of  the  Bones. 

But  where  that  is  not  to  be  expefted,  we  muft  get  them  out  by  Degrees  in  the 
beft  Manner  we  can. 

XXVI.  Where  Points  of  the  broken  Bones  or  Splinters  ftick  fo  far  out,  that  of  Splinter* 
they  are  an  Hindrance  to  the  Redudtion  of  the  Bone,  you  fhould  diligently 
confider  whether  you  can  by  any  Means  contrive  their  Reunion  to  the  Bone  •,  Fieih. 
which  you  may  judge  of,  by  obferving  at  what  Diftance  they  are  removed  from 
fome  large  Bone,  and  whether  there  is  a  large  Quantity  of  Flefh  intervening. 

Where  they  cannot  be  reduced  or  reunited  to  the  Bone,  they  may  be  removed 
by  a  pair  of  ftrong  pointed  Forceps,  PlateYWl^  Fig.  i.  or  if  they  ftick 
very  firm  you  may  ufe  a  fine  Saw,  Plats  VII,  Fig.  9.  When  you  have  removed 
the  Splinters,  you  are  in  the  next  Place  to  make  your  Extenfion,  and  reduce  the 
Bone  ;  till  they  are  removed,  the  Reduction  and  Reunion  of  the  Bone  are  gene¬ 
rally  imprafticable. 

XXVII.  If  the  Splinters  are  concealed  under  the  Skin,  and  you  cannot  lay  of  Spiipters 
hold  on  them  with  your  Hands,  you  muft  firft  try  if  you  can  reduce  them  to  ctaiU  unXr 
their  natural  Situation.  If  this,  cannot  be  done,  make  an  Incifion  through  the  the  skin. 
Skin,  and  take  them  out.  i 

XXVIII.  To  make  a  proper  Extenfion  of  the  Limb,  two  Afliftants  fhould  be  of  Exten. 
employed,  in  the  Manner  we  deferibed  above  at  N.  XXI.  and  the  Surgeon 
fhould  take  hold  of  the  extended  Part,  and  dired:  it  with  his  Hands,  fome¬ 
times  a  little  outwards,  fometimes  a  little  inwards ;  now  upwards,  then  down¬ 
wards  ;  putting  it  into  different  Pofitions,  as  the  Circumftances  of  the  Cafe  fliall 
require,  till  the  Parts  have  recovered  their  natural  Situation. 

XXIX.  You  may  know  that  the  Bones  have  regained  their  natural  Situation,  How  to  dif. 
by  the  Remiffion  or  Abfence  of  Pain,  and  by  obferving  that  the  fradured  Limb 

is  of  the  fame  Figure  and  Length  with  the  found  Limb.  If  thefe  Signs  of  Re-  Bones  are  re¬ 
covery  are  wanting,  you  have  good  Reafon  to  fuppofe  that  the  Operation  is  as 
yet  ineffediual,  and  the  Extenfion  is  to  be  repeated  or  continued  in  the  Manner 
we  have  deferibed,  till  the  Bone  is  replaced. 

XXX.  The  Bones  being  properly  replaced,  the  next  Thing  to  be  done  Is  to 
fecure  them  in  their  Situation,  that  they  may  unite  to  the  beft  Advantage.  that  Situa- 

XXXI.  Two  Things  are  chiefly  required  to  anfwer  this  End.  i.  To  bind  it  up 

properly :  A^d,  2.  To  lay  the  Limb  in  a  convenient  Pofture.  The  Apparatus  for  tures  are  to 
Securing  the  Situation  of  the  Limb  is  compofed  of  Bandages,  Boljiers,  and  Splints  *,  “f* 


•  The  famous  Petit  of  Paris  forbids  the  Ufe  of  Splints,  and  fupplies  their  Place  with  Boljltrs, 
which  I  think  will  by  no  Means  anfwer. 
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which  are  to  be  made  of  thick  Paper,  of  Wood,  or,  if  the  Surgeon  fliall  think 
proper,  of  thin  Plates  of  Copper,  Brafs,  Steel,  Tin,  or  Lead.  See  Plate  VIII, 
Fig.  7.  But  I  think  the  beft  are  thofe  made  of  Wood  or  Paper.  The  Man¬ 
ner  of  Drefling  the  Limb  is  as  follows :  In  the  firft  Place  a  Roller  is  to  be  paffed 
round  the  fraftured  Limb  i  upon  this  are  to  be  placed  Bolfters,  and  over  them 
Splints,  which  are  to  be  fecured  by  a  tight  Bandage  over  all.  In  fome  Cafes 
other  Inftruments  are  neceflary,  fuch  as  Boxes  made  of  Pafte-board,  Wood,  or 
Metal,  to  fix  the  fradured  Limb  in.  See  Plate  IX,  Fig.  9.  Other  Inftruments 
are  alfo  neceflary  in  this  Cafe  :  The  particular  Manner  of  applying  which,  to  the 
Arms,  Legs,  and  other  Parts,  we  Ihall  defcribe  below,  when  we  treat  parti¬ 
cularly  of  Fradures  j  and  there  you  will  find  that  fimple  and  compound  Frac¬ 
tures  require  different  Bandages.  This  Apparatus  of  Inftruments  is  required 
only  to  fecure  the  Bones  in  their  Situation,  and  to  forward  their  Union.  It  is 
no  Wonder  therefore  that  Fradures  are  ill  cured,  where  the  Surgeon  is  igno¬ 
rant  of  the  proper  Methods  of  applying  the  Bandage,  or  the  Patient  is  unruly, 
and  will  not  give  the  Limb  proper  Reft. 

Theufe  of  XXXII.  Although  great  Numbers  of  Surgeons  at  this  Time  make  it  their 
Uiis^cafe?  conftant  Pradice  to  apply  a  Plafter  to  the  fradured  Part  of  the  Limb  before  they 
make  the  Bandage,  yet  the  moft  prudent  and  fkilful  Surgeons  amongft  the  Mo¬ 
derns  entirely  rejed  Applications  of  this  kind,  as  not  only  ufelefs,  but  injurious 
to  the  Patient.  For  thefe  Plaftcrs  can  do  no  Service  without  the  Bandage  but 
the  Bandage  alone,  if  it  is  dextroufly  made,  is  fufficient't^eep  the  Limb  firm  : 

‘And  the  Plafter  carries  this  Inconvenience  with  it,  that  it  flops  up  the  Pores  of 
the  Skin,  and  produces  Tumors,  and  moft  violent  Itchings.  For  my  own 
Part,  I  am  entirely  of  Opinion,  that  all  Kinds  of  Fradures  may  be  very  happily 
cured  without  the  Ufe  of  Plafters,  and  I  am  confirmed  in  this  Opinion  by  long 
Experience.  But  if,  notwithftanding  this,  any  one  fhould  be  bigoted  to  the 
Ufe  of  Plafters,  I  would  advife  him  to  be  cautious  not  to  make  them  of  too 
great  Length :  They  fhould  not  entirely  furround  the  Limb  ;  but  a  Thumb’s 
Breadth  of  it  at  leaft  fhould  be  left  bare,  left  the  Blood  fhould  be  obftruded  in 
its  Courfe,  which  would  bring  on  Tumors,  Gangrene,  and  Spachelus. 
oftheDref-  XXXIII.  Before  we  treat  more  particularly  of  Fradures,  it  will  be  proper  to 
fings,  fay  fomething  briefly  of  the  Apparatus  of  Dreffings  required  in  Cafes  of  this 
Kind  :  And  fince  the  chief  Help  feems  to  be  expeded  from  Bandages.,  we  fhould 
principally  contrive  that  befides  having  the  general  Properties  of  a  due  Length 
and  Breadth,  they  fhould  alfo  be  accurately  adapted  to  the  Shape  of  the  broken 
Limb.  In  Fradures  that  are  not  attended  with  a  Wound,  you  fhould  apply 
two  fingle-headed  Bandages,  each  of  which  fhould  take  its  Beginning  upon  the 
injured  Part  ;  one  afcending,  when  it  has  gone  thrice  round  the  Limb,  and  the 
.  other  defcending  in  a  contrary  Diredion,  and  then  afcending  again.  The 
fame  Windings  and  Circumvolutions  may  be  made  with  a  Angle  Bandage,  if  it 
be  long  enough  *,  as  will  appear  from  our  Treatife  of  Bandages. 

The  Ban-  XXXIV.  In  Order  to  keep  the  Parts  in  their  natural  Situation,  the  Bandage 
fhould  bc  made  pretty  firm  :  But  if  you  tighten  it  too  much,  you. will  interrupt 
too  tight  nor  the  Circulation  of  the  Blood,  and  excite  Tumors,  Inflammation,  and  Gangrene, 
iooioofe.  other  hand,  if  the  Bandage  is  made  too  loofe,  it  will  eafily  come  off, 

and  fet  the  difunited  Parts  at  Liberty  :  The  middle  Way  therefore  is  moft  eli¬ 
gible.  You  will  difcover  the  Mean  between  thefe  two  Extremities  by  obfervihg 
4  "  a  flight 
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a  flight  Degree  of  Tumor  below  the  Bandage,  after  it  has  been  applied  for  fome 
Time.  If  the  Tumor  encreafes  to  a  violent  Degree,  you  muft:  loofen  the  Ban¬ 
dage  :  If  the  Parts  do  not  enlarge  at  all,  you  muft  bind  it  ftill  tighter. 

XXXV.  Boljiers  and  Splints  are  to  be  prepared  in  proportion  to  the  Size  of 
the  fra6tured  Limb  :  Where  the  Limb  is  of  an  unequal  Size  in  different  Parts  Spmts. 
of  it,  you  muft  fold  up  the  Bolfters  in  the  Manner  we  have  deferibed  at  Plate  IX. 

Fig..  13.  You  will  by  this  Means  be  able  to  apply  the  Splints  to  greater  Ad¬ 
vantage.  The  Splints  fliould  be  tied  on  with  three  Tapes,  the  Middle  of  which 
is  to  be  faftened  firft,  and  then  the  others. 

XXXVI.  In  Fradures  of  the  lower  Arm,  after  you  have  applied  your  Dref-^ow  the 
fings  and  Bandage,  you  may  fufpend  it  in  a  Scarf  or  Sling  (by  the  French  called  Limb’ism 
Efcarpe)  which  is  to  hang  from  the  Neck.  See  XXXVIII,  Fig.  17.  In  be  placed. 
Fradures  of  the  Leg  you  may  reft  the  Limb  upon  Pillows,  PlateVK,  Fig.  5. 
or  in  Boxes,  Plate  IX,  Fig.  g.  placing  Cufliions  or  Pillows  under  it.  Thefe 
Machines  alfo  are  to  be  faftened  to  the  Limb  with  Tapes,  that  it  may  remain 
fixed  and  immoveable.  Some  Surgeons  faften  a  Pillow  under  the  Limb,  after  the 
Application  of  the  Bandage,  in  Imitation  of  Solingius.  See  the  Amfterdam 
Edition.,  printed  in  \6gZ.,  PlateXM,  ■^^^•9*  Others  ufe  wooden  Boxes,  fuch  as 
you  will  find  deferibed  by  Solingius  and  Scultetus.  But  the  moft  prudent 
Surgeons  prefer  Cufliions  or  Pillows  :  For  this  is  not  only  more  ufeful  than  any 
other  Method,  but  it  is  alfo  very  handy  and  eafy  to  come  at.  We  ufe  in  this 
Place  a  fort  of  z-Sole.,  Fig.  6.  made  of  thick  Paper  or  Wood,  which  keeps  the 
Foot  fteddy.  This  fhould  be  lined  with  a  foft  Bolfter,  to  keep  it  from  galling 
or  fretting  the  Foot.  See  Fig.  7:  It  is  to  be  faftened  to  the  Pillows  by  the  Tapes 
aaa^  Fig.  6.  A  Piece  of  Linen,  in  the  Shape  of  a  Ring,  is  to  be  fewed  to  the 
lower  Part  of  this  Bolfter,  and  faftened  on  with  the  Strings,  b  Fig.  8.  This  is 
a  Contrivance  to  fufpend  the  Heel,  to  prevent  Inflammation,  Pain,  and  other 
Mifehiefs  that  are  frequently  brought  on  by  lying  upon  it  too  long.  The  two- 
headed  Bandage  has  its  Ufe  in  this  Cafe  ;  for  the  Heel  may  be  put  into  this, 
and  the  two  Heads  of  it  being  fewed  to  it,  will  be  kept  fall  on.  The  two  Heads 
of  the  Bandage  are  to  be  placed  one  under  the  internal,  and  the  other  under  the 
.external  Malleolus.,  to  prevent  too  great  Stridlure  upon  the  Tendo  Achillis,  whichi 
would  bring  on  acute  Pains  and  Inflammations.  You  may  make  an  Arch  over 
the  Foot  with  a  Piece  of  Hoop,  which  will  keep  the  Bed-cloaths  from  being 
troublefome,  and  at  the  fame  Tiine  not  prevent  the  Application  of  warm  Napkins,, 
or  Fomentations  to  the  Part.  SeePlatelX,  Fig.  10. 

XXXVII.  The  Patient  fliould  lie  upon  his  Back,  with  his  Head  and  ^ 

ffadtured  Limb  fomewhat  higher  than  the  reft  of  his  Body  :  He  fliould  have  a  be^rTat^di'* 
Rope  with  a  Handle  at  the  End  of  it  hung  from  his  Bed’s  Tefter,  that  he  may  be 
able  to  take  hold  of  it,  and  raifehimfelf  up  when  there  is  Occafion.  If  he  is  of 
a  plethoric  Habit  of  Body,  you  will  do  well  to  bleed  him  in  the  Arm,  to  pre¬ 
vent  Inflammation.  The  Surgeon  fliould  be  very  frequent  in  his  Vifits  at  the 
Beginning  of  this  Diforder,  and  very  diligent  in  examining  whether  the  Bandage, 
and  other  Applications,  remain  fufficiently,firm  or  not.  If  any  thing  is  out  of 
Order,  he  is  to  corredt  it,  the  Regimen  with  regard  to  Diet  fliould  be  the 
iame  which  we  advifed  above,  when  we  treated  of  Wounds.  See  Chap.  I.  §  XLIII. 
and  the  following.  He  muft  not  atterhpt  to  rife  on  any  Account,  but  be  fup- 
•plied  with  Bed-pans,  (Ac. 

XXXVIII.  The 


126 


0/F 


racturt:s  tn 


general. 


Book  II. 


Cnre  of  Fif- 
fures. 


are  XXXVIII.  The  firft  Drcffings  fliould  be  opened  and  renewed  fooner  or  later, 
to* *beopened.  in  proportion  to  the  Nature  and  Number  of  the  Symptoms  that  accompany  the 
Fraflure.  When  the  Bandage  remains  fufficiently  tight,  and  no  bad  Symptom 
appears,  you  fhouid  not  loofen  it,  till  the  fifth  or  eighth  Day.  But  where  you 
have  Inflammations,  Tumors,  Pains,  and  violent  Itchings ;  or  where  the  Ban¬ 
dage  is  too  loofe  or  too  tight,  which  is  frequently  the  Cafe,  you  muft  inftantly 
take  olf  the  Dreflings,  and  change  them.  The  fecond  and  third  Drefllngs  muft 
be  performed  in  the  fame  Manner  with  the  firft  \  with  this  only  Difference, 
That  at  the  third  Dreffing,  if  you  perceive  no  Tumor,  you  may  make  the  Ban¬ 
dage  tighter  than  before,  and  by  this  Means  prevent  the  luxurious  Growth  of  the 
Callus,  which  would  occafion  Deformity. 

XXXIX.  When  you  have  Reafon  to  judge,  by  the  Symptoms  related  above 
at  N.  Ill,  andY,  that  your  Cafe  is  a  Fijfure^  you  may  follow  Felix  Wurtzius’s 
Jnftru6lions  upon  the  Head.  He  always  laid  his  “  Plafter,  which  he  made  ufe 
of  in  Fradfures,  upon  the  difordered  Part,  and  upon  that  he  placed  Splints,  and 
advifed  the  Patient  to  reft  for  fome  Days,  and  the  Tumor  will  quickly  difappear. 
When  you  find  the  Tumor  advanced  in  Size,  and  foft,  it  is  a  plain  Indication 
that  it  contains  a  Fluid,  which  is  to  be  let  out  by  Incifion.  When  you  have 
evacuated  the  corrupted  Fluids,  you  fliould  put  a  Tent  into  the  Wound,  dipt 
in  the  Ungentum  Fufeum  Wurtzii^  ufing  afterwards  the  Bandage  which  i^s  applied 
to  Fradlures  accompanied  with  a  Wound.  If  we  liften  to  Wurtzius,  Oint¬ 
ments,  Caraplafms,  Fomentations,  and  Baths,  are  of  no  Service  in  this  Cafe, 
but  are  prejudical.  For  collected  Fluids  putrifying,  corrupt  the  neighbouring 
Parts,  and  the  Bones,  and  bring  on  Caries,  and  other  grievous  Diforders.  The 
Symptoms  that  arife  from  Fiffures  are  frequently  attributed  to  Defluxions,  or 
to  the  Gout.  Whoever  defires  to  be  more  fully  informed  of  the  Nature  of  this 
Cafe,  I  would  advife  him  to  confult  Wurtzius,  Part  II.  Cap.  xxviii.^^?^.  1. 
edit.  Bafd.  ann.  1687.  Goueius  afferts,  that  Fiffures,  when  they  are  juft  made, 
may  be  cured  by  the  Application  of  Bandages  without  the  Afliftance  of  other 
Remedies.  See  Veritable  Chirurgie^  pag.  86. 


C  H  A  P.  II. 

Of  Disorders  accompanying  Fractures. 

Of  aFrac-  I.T  F  a  Fradturc  is  accompanied  with  a  Wound,  after  you  have  reduced  the 
panle^with  JL  ftadured  Bones,  you  muft  treat  the  Wound  in  the  fame  Manner  with  other 
a  Wound,  lacerated  Wounds.  Firft,  the  Wound  is  to  be  well  cleanfed  with  warm  Wine, 
Spirits  of  Wine,  or  fait  Water  •,  in  the  next  Place,  it  is  to  be  filled  with  dry  Lint, 
to  ftop  the  Haemorrhage ;  then  to  be  dreffed  with  digeftive  Ointment ;  laftly, 

*  The  Plafter  is  made  in  the  following  Manner :  R.  Rejina pur.  Jsf  candida^n.  Terehinthin.  Vulg, 
ifcfs.  lent  igne  liqtujiant,  injeCloque  demum  Radtc.  Ulmaria  Pulv.  5  iv.  tantifper  bene  fubigantur,  donee 
modice  frigeant.  When  you  have  a  mind  to  fpread  it  upon  Linen  or  Leather,  throw  it  into  hot 
Water.  The  Author  is  very  high  in  his  Commendation  of  this  Plafter  at  fag.  320.  of  his  Surgery. 

If  any  Haemorrhage  ftiould  happen,  you  muft  obferve  the  Methods  we  deferibed  when  wc  were 
treating  of  Wounds. 
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it  is  to  be  anointed  with  fome  vulnerary  Balfam  till  it  is  thoroughly  healed. 

Since  it  is  necelTary  to  open  the  DrelTings  every  Day,  in  order  to  cleanfe  the 
Wound,  but  at  the  fame  Time  it  would  be  of  very  bad  Confequence  to  move 
the  Limb,  therefore  a  great  Length  of  Bandage  in  this  Cafe  would  be  very 
wrong,  efpecially  in  the  Femur  or  Fihia  :  For  it  would  be  troublefome  to  lift  the 
Foot  up  to  roll  on  along  Bandage,  which  would  difturb  the  fradtured  Bones, 
and  throw  them  out  of  their  natural  Situation.  For  this  Reafon  the  beft  Sur¬ 
geons  negledt  the  Ufe  of  long  Bandages  in  this  Cafe,  and  apply  the  Bandage  of 
eighteen  Heads,  PlateY^^  Fig.  4.  which  may  be  loolened  at  Pleafure.  When 
the  Wound  is  healed,  which  happens  frequently  before  the  Bones  are  united, 
you  fhould  lay  afide  the  Bandage  of  eighteen  Heads,  and  bind  up  the  Limb 
with  long  narrow  Rollers  till  the  Cure -is  thoroughly  perfeded.  But  we  fliall 
explain  this  more  largely  below,  when  we  come  to  treat  profeifedly  of  Ban¬ 
dages. 

II.  When  a  Fradure  is  attended  with  an  Ulcer  without  a  Caries,  which  fre-  a  Fradure 
quently  happens  in  the  Leg  or  Thigh  *,  it  is  to  be  drelfed  every  Day,  after  the  witTalui- 
fame  Manner  as  we  direded  for  a  Wound  in  the  fame  Circumftances :  Having 

firft  replaced  the*  Bone,  the  Limb  is  to  be  bound  up  with  the  Bandage  of  eigh¬ 
teen  Heads,  till  the  Ulcer  is  healed.  But  when  the  Ulcer  is  healed,  and  the 
fradured  Parts  of  the  Bone  not  fufficiently  united,  you  muft  lay  afide  the  Ufe  of 
the  eighteen-headed  Bandage,  and  apply  long  narrow  Rollers,  as  we  advifed 
above  for  a  Fradure  attended  with  a  Wound. 

III.  Sometimes  the  Fradure  happens  upon  a  Part  that  has  been  long  troubled  with  a  ca- 
with  an  Ulcer  and  Caries ;  this  Cafe  is  very  difficult  of  Cure,  nay  frequently  it 
admits  of  no  Cure  at  all.  Very  few  Writers  in  Surgery  have  laid  down  any  Di- 
redions,  by  which  we  may  be  guided  in  this  Cafe.  Petit  indeed  deferibes  the 

Cafe  of  a  fradured  Fibia  attended  with  a  Caries:  But  as  he  has  related  the  Cafe 
of  the  Tibia  alone,  negleding  to  deferibe  it  as  happening  to  other  Parts,  he  has 
in  my  Opinion,  by  no  means  fatisfied  the  Subjed.  However,  this  may  ferve 
as  an  Example  to  be  imitated  in  fimilar  Cafes,  till  we  lhall  be  furniffied  with  more 
perfed  ones.  A  young  Man,  who  had  been  for  fome  time  troubled  with  an 
Ulcer  and  Caries,  about  the  Middle  of  the  Tibia,  had  the  Misfortune  to  break 
the  Bone  in  the  very  Part,  the  Fibula  remaining  at  the  fame  time  whole ; 
therefore  no  Extenfion  was  required  in  the  Cure  of  this  Fradure.  Petit,  in 
the  firft  place,  took  off  all  the  vitiated  Fleffi  that  was  fituated  near  the  frac¬ 
tured  Part,  with  his  Knife,  and  reduced  the  Ends  of  the  Bone  into  their  proper 
Situation  with  his  Fingers,  and  then  filled  up  the  Ulcer  with  dry  Lint,  and  co¬ 
vered  all  with  the  eighteen-headed  Bandage,  as  above.  After  fome  Days,  when 
the  Fever  was  quieted,  he  cauterifed  the  Extremities  of  the  fradured  Bone 
that  were  affeded  with  Caries,  and  afterwards  took  off  the  carious  Parts  with 
the  Trepan,  which  the  French  call  Trepan  exfoliatif :  Flaving  done  this,  he  ap¬ 
plied  Lint  to  the  naked  Bone,  well  faturated  cum  Tindura  Aloes.  But  he  drefftd 
the  fiefliy  Parts  firft  cum  Unguento  digejiivoy  and  afterwards  cum  Unguent 0  f ufe 0^ 
to  keep  down  the  Luxuriancy  of  the  hard  Fleffi,  which  is  very  prejudicial  in 
this  Cafe :  And  this  Method  of  dreffing  he  continued  for  fifty  Days,  till  the 
diforded  Parts  of  the  Bone  feparated  from  the  found.  He  then  began  to  en¬ 
courage  the  Groath  of  new  Fleffi,  by  applying  vulnerary  Balfams,  and  healed 
both  the  Bone  and  Ulcer  after  the  ufual  Method. 


.  IV.  But 
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Th?^^with  attended  with  far  greater  Difficulties  when  the  Fraflure 

a  cfrier^  happens  upon  an  ulcerated  Part,  attended  with  “  Caries  in  the  Thigh  j  which 
Cafe  I  find  entirely  negleded  in  Petit’s  Book  of  Fraftures.  I  knew  a  Student 
of  about  twenty  Years  of  Age,  who  had  been  troubled  for  many  Years  with  an 
Ulcer  and  Caries,  in  the  Middle  and  internal  Part  of  his  Thigh,  near  the  Situ¬ 
ation  of  the  crural  Artery.  The  Flefli  in  this  Part  was  fo  thick,  that  the  Caries 
did  not  appear,  and  the  Vicinity  of  the  great  Artery  prevented  us  from  en¬ 
larging  the  Ulcer  with  the  Knife,  or  from  cauterifing  the.Bone,  fo  that  all  the 
Medicines  which  were  applied  had  no  EffeCl: :  At  length,  as  he  was  walking 
about,  the  Thigh  broke  in  this  difordered  Part,  without  the  Affiftance  of  any 
external  Force.  What  fhould  we  do  now  we  were  prevented  from  enlarging 
the  Wound,  or  cauterifing  the  Bone,  by  the  Reafons  I  juft  mentioned  :  And 
though  we  replaced  the  Bone,  and  applied  a  proper.  Bandage,  yet  it  would 
never  unite,  but  the  Patient  dragged  on  a  miferable  Life.  Therefore  it  is  worth 
our  ferious  Confideration,  what  is  the  beft  Method  of  Cure  for  Fradtures  of  this 
Kind  when  they  happen  in  the  Thigh,  Arm,  or  other  Parts  where  the  Bones  lie 
concealed  and  cannot  be  laid  bare  with  Safety.  But  this  is  rather  to  be  wifhed 
for  than  expedted. 

Of  the  Cal-  V.  Thc  Surgeon  has  done  his  Duty  in  the  Treatment  of  a  Fradfure,  when  he 
has  diligently  replaced  the  Bones,  and  taken  Care  to  preferve  them  in  that ’Situ¬ 
ation.  For  Nature  has  provided  for  the  reft,  by,  fupplying  the  divided  Parts 
with  a  Callus  •,  a  Sort  of  Geliy  or  liquid  vifcous  Matter,  that -fw eats  out  from 
the  fmall  Arteries  and  bony  Fibres  of  the  divided  Parts,  and  fills  up  the  Chinks 
or  Cavities  between  them  :  This  firft  appears  glewy,  then  of  a  cartilaginous 
Subftance,  but  at  length  becomes  quite  bony,  and  joins  the  fradfured  Parts  fo 
firmly  together,  that  the  Limb  will  often  make  greater  Refiftance  to  any  exter¬ 
nal  Violence  with  this  Part,  than  with  thofe  which  were  never  broken,  in  the 
fame  Manner  as  we  frequently  fee  it  happens  to  Pieces  of  Wood  well  glewed. 

Its  Growth.  Flefh  in  Wounds  will  frequently  fprout  up  too  faft,  fo 

will  the  Callus  in  Fradlures,  and  by  this  Means  render  the  Limb  \meven  and 
deformed,  efpecially  in  Fradlures  attended  with  a  Wound.  Where  this  is  the 
Cafe,  and  you  fee  plainly  that  you  cannot  prevent  it,  you  had  beft  inform  your 
Patient  of  it  in  Time,  left  he  fhould  blame  his  Surgeon  as  the  Author  of  his 
Deformity.  For  it  cannot  always  be  prevented  or  remedied  nor  can  you  take 
off  the  Luxuriancy  of  a  Callus  as  you  can  of  the  Flefli,  for  feveral  Reafons  of 
Confequence  :  Therefore  when  once  it  is  formed  it  remains  without  Cure. 

How  to  pve-  VII.  But  fome  Meafures  may  be  taken  to  prevent  the  Callus  from  exceeding 
xurLnr  of  due  Bounds,  by  making  the  Bandage  fomewhat  tighter  than  ordinary,  and 
the  Callus.  Wetting  it  firft  with  the  beft  redtified  Spirits  of  Wine.  This  will  not  only  keep 
the  vifcous  Matter  within  its  Bounds,  but  will  alfo  forward  its  Induration. 
Which  may  be  obferved  in  the  Tibiae  of  Men  and  the  Arms  of  Women,  as  thofe 
Parts  are  more  frequently  expofed  to  View.  But  in  Fradtures  attended  with  a 
Wound,  as  they  will  not  admit  of  too  tight  a  Stridture-,  efpecially  if  you  ufe 
the  eighteen-headed  Bandage,  it  is  extreme  difficult  to  prevent  a  Luxuriancy  of 
Callus.  When  once  the  Callus  is  indurated,  we  have  no  Medicine  that  will 
take  it  down  or  deftroy  it.  -  Neverthelefs,  there  are  fome  who  pretend  that  it  is 


*  lih.  De  Morh.  OJf.  Tom.  II.  p.  270,  &c. 
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to  be  difperfed  by  the  Emplqllrum  de  ranis  Vigon.  cum  Mercurio^  tying  a  Plate  of 
Lead  over  it.  The  Callus  grows  fometimes  taller,  fometimes  flower,  according 
to  the  Size  of  the  fra<5lured  Bone,  the  Habit  of  the  Patient’s  Body,  the  Tem¬ 
perament  of  the  Air-,  and  laftly,  in  Proportion  to  the  Patient’s  Age.  When  it 
comes  on  but  flowly,  fome  Surgeons  place  great  Confidence  in  the  Patient’s 
taking  OJleoccUa^  half  a  Drachm  at  a  Dofe. 

VIII.  Violent  Itching  is  bell  prevented  by  removing  oily  fat  Remedies,  and  To  prevent 
therefore  the  Plaflers  themfelves,'  from  the  Limb:  For  they  are  compofed  of 

fuch  Particles  that  they  ftop  up  the  infenfible  Pores  of  the  Skin.  If  the.  Itching 
remains  after  the  Removal  of  thefe  Applications,  you  may  wafh  the  Part  with 
warm  Wine,  Oxycrate,  or  Spirit  of  Wine,  covering  it  up  with  fob,  fine  Li¬ 
nen.  If  Blillers  rife  upon  the  Part,  they  fhotild  be  fnipt  with  the  Sciffor.s. 

IX.  Inflammations  are  to  be  treated  in  the  Manner  we  advifed  above  in  of  inflam- 
Book  I.  Chap.  XV.  But  to  remove  Pains  and  Convulfions,  you  fliould  dili- 
gently  attend  to  what  we  laid  down  in  deferibing  the  Cure  of  Wounds:  But  coavuifion. 
above  all,  you  fliould  be  very  accurate  in  replacing  the  fraclured  Bones,  and  in 
obferving  whether  they  maintain  the  Situation  which  you  reftored  them  to 

and  if  you  obferve  any  Splinters  quite  free  from  the  neighbouring  Farts,  you 
Ihoiild  inftantly  remove  them,  and  endeavour  to  lay  the  Limb  in  an  eafy  Po- 
flure.  In  thefe  Circumftances  you  flaould  not  negledt  to  open  a  Vein,  and  to 
apply  emollient  and  dii'perfing  Cataplafms  and  Fomentations,  preferibing  at  the 
fame  time  Medicines  to  be  given  internally  with  this  Intention,  and  advifing 
the  Patient  to  obferve  a  proper  Regimen  with  regard  to  his  Diet.  Without 
obferving  thefe  Rules,  violent  Inflammations,  Sphacelus,  and  Death  itfelf  will 
frequently  enfue. 

X.  If  the  Inflammation  is  fo  violent  as  to  threaten  a  of  the  Part,  How  a  Gaii- 

you  mull  bleed  inftantly,  lay  afide  the  long  narrow  Bandages,  and  apply  the 
Bandage  of  eighteen  Heads,  ufe  Fomentations  prepared  ex  Aqua  Calcis  iA  Spi- 

ritii  Vini  Camphorato  cum  EJJentid  Aloes  (A  Myrrha  \  vel  ex  Spiritu  Vini  Campho- 
rato  iA  Sale  Ammoniaco.,  or  the  Remedies  we  recommended  above,  treating  of  Frac¬ 
tures,  C.  I.  N.  XXIV.  and  in  the  Chapter  on  Contufwns.  But  if  the  Part 
is  already  afFcded  Gangrene.,  you  mufi  make  frequent  and  deep  Scarificati¬ 
ons,  to  let  the  ftagnating  Fluids  at  Liberty,  not  negleding  at  the  fame  time 
to  apply  externally  the  Fomentations  we  recommended  above,  and  to  give  the 
Bark  inwardly.  When  the  Gangrene  has  penetrated  fo  deep  into  the  Parts,  that 
it  is  beyond  the  Reach  of  Fomentations,  and  begins  to  be  fphacelated,  you 
mull  take  off  the  Limb,  to  fave  the  Life  of  the  Patient. 

XI.  If  the  Fradure  is  attended  with  a  confiderable  Difcharge  of  Blood,  you  of  H.^mor- 
fliould  diligently  examine  whether  the  Haemorrhage  proceeds  from  a  Vein  or 

an  Artery.  Whether  the  Flux  of  Blood  is  to  be  flopped  by  PreflTure,  by  the 
Help  of  dry  Lint,  Bolfters,  and  Bandages;  or  by  flyptic  Medicines,  or  by 
making  a  Ligature  upon  the  injured  Velfels  or  laftly,  by  the  adual  Cautery, 
as  we  have  taught  above  Chap.  II.  on  the  Cure  of  Wounds.  After  the  Blood 
is  flopped,  the  Bones  are  to  be  replaced,  extraneous  Bodies  arc  to  be  removed, 
and  the  Limb  bound  up. 

XII.  11  a  Relaxation  of  the  Nerves,  or  Wafting  of  the  Limb,  fucceed  aofPaifyand 
Fradure,  there  arc  very  little  Hopes  of  help.  However  it  will  be  advifeable,  (i) 

d  0  rub  the  Limb  well  with  hot  Cloths ;  (2)  With  fpirituous  Medicines,  fuch  as 

S  Spirit, 
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Spirit.  Formicar.  Luhricor.  Matricalis.,  C.  C.  Sal  Ammoniac,  EJfentia  Euphorbii., 
Cajlor,  and  others.  (3)  I'o  foment  the  Limb  with  warm  Fomentations  and 
Baths  made  ei(  Vino  Herbifque  corroborantibus.,  Aromaticis  ac  Nervinis^  vel  Fhermis 
naturalibus.  (4)  Laftly,  the  beft  Remedy,  in  my  Opinion,  is,  to  wrap  the  tabid 
Limb  up  in  the  Skin  of  an  Animal  that  is  juft  killed,  and  remains  in  its  na¬ 
tural  Heat:  For  by  this  Means  the  Flux  of  the  Blood  and  nervous  Juices  to  the 
Part,  is  very  much  excited  :  And  more  particularly  fo  when  you  preferibe  at  the 
fame  time  nervous  and  ftrengrhening  Medicines  to  be  given  internally. 

XIII.  When  the  Joint  is  become  rigid  and  inflexible,  which  Diforder  the 
Greeks  call  an  AnchyloftSy  if  it  is  occafioned  by  a  Difcharge  of  the  Juices  of  the 
broken  Bone  into  the  Joint,  which  concretes  there  in  dead  of  forming  a  Callus 
in  the  fradfured  Part,  this  Cafe  will  turn  out  very  difficult  to  cure.  But  if  this 
Diforder  is  occafioned  by  having  kept  the  Joint  for  a  long  Time  without  Adlion, 
or  from  a  Concretion  of  the  Juices  that  are  fecreted  in  thefe  Parts  to  make  them 
flippery  and  eafy  to  move  ;  it  will  be  very  proper  to  foment  the  rigid  Part  with, 
emollient  Fomentations  and  Baths ;  to  rub  it  frequently  with  Oils  and  Fat  of 
Animals,  or  with  emollient  Ointments  and  to  move  it  backwards  and  forwards 
frequently  with  your  Hands,  till  it  fhall  recover  its  natural  Faculty  of  moving*. 

XIV.  You  have  frequently  aDiflocation  as  well  as  Fradlure  of  the  Bone,  in 
one  and  the  fame  Limb.  When  this  is  the  Cafe,  the  Luxation  muft  be  re¬ 
medied  in  the  firft  Place  *,  and  then  the  fradtured  Parts  may  be  reftored  to  their 
natural  Situation  :  Each  of  them  muft  be  drefled  with  a  proper  Bandage.  Some¬ 
times  the  Fradlure  happens  fo  near  the  Flead  or  Articulation  of  the  Bone,  that  it 
is  impoffible  to  fix  your  Hands  or  Inftruments  to  make  a  proper  Extenfion.  In 
this  Cafe,  the  Frafture  is  firft  to  be  attended  to;  which  muft  be  cured,  before 
you  can  attempt  to  remedy  the  Luxation  :  Though  you  fhould  be  very  careful, 
during  the  Cure  of  the  Fradture,  to  foment  the  luxated  Limb  cum  Spiritu  Viniy 
•uel  folo\^  vel  camphorato^  vel  aceto  calefablo.  This  Method  may  keep  the 
Part  free  from  Inflammation  and  Tumor.  I  will  not  pretend  to  affirm,  that  this 
Method  of  Cure  is  always  to  be  depended  upon  :  For  it  frequently  happens  that 
the  luxated  Parts  are  to  be  reduced  by  no  Art.  But  as  this  is  the  only  probable 
Method  of  relieving  the  Patient,  and  as  there  are  frequent  Inftances  of  its  being 
attended  with  Succefs,  even  where  the  Luxation  has  been  of  fome  Months,  or 
even  a  Year’s  Handing,  I  think  it  ought  by  no  Means  to  be  rejedted 

XV.  If  a  fradlured  Limb  appears  crooked  and  deformed  after  the  Cure  has. 
been  performed,  which  Accident  happens  either  from  the  Negligence  of  the  Sur¬ 
geon,  cr  from  the  imprudent  and  reftlefs  Behaviour  of  the  Patient;  I  know  of 
no  other  probable  Method  of  reftoring  theLimb  to  its  former  Shape  and  Beauty, 
than  by  making  a  ftrong  Extenfion  of  it,  and  breaking  it  in  the  Part  where  it 
is  juft  united  :  By  this  Means  the  Parts  may  be  replaced  in  a  more  proper 
Manner.  Great  Care  and  Circumfpedtion  is  required  in  the  Treatment  of  the 
fecond  Fradlure.  When  the  Deformity  complained  of  is  but  fmall,  and  the 
Callus  intirely  indurated,  or  where  the  Patient  is  in  Years  and  infirm,  I  Ihould 
not  advife  this  Method  of  Cure  to  be  attempted  ;  fince  it  is  not  only  attended 
v>^ith  great  Pain,  but  with  great  Danger  alfo.  On  the  other  hand,  when  the 
Callus  is  tender,  and  the  Patient  young  and  vigorous,  I  think  this  Operation 

Forthe  Cure  of  an  Le  Dran,  0^/93, 9^.  andBoERHAAVE’s  N.^^6. 

^  See  Petit,  on  Difeafes  of  the  Bones, 
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may  be  fairly  attempted.  In  the  mean  Time,  it  is  neceflary  to  obferve  here,  that 
before  you  undertake  this  Cure,  you  muft  endeavour  to  foften  the  Callus,  by 
ufing  emollient  Baths,  Fomentations,  and  Ointments,  for  fcveral  Days. 


CHAP.  III. 


.  Of  Fractures  in  particular, 

I 

1.  OINCE  we  have  already  treated  of  Fraflures  of  the  Bones  in  general,  itThe  cojj. 

remains  now  that  we  Ipeak  to  particular  Fradures.  And  firft,  in  this  Artumenttf 
Chapter,  we  fliall  treat  of  thofe  that  happen  in  the  Head.  We  fpoke  largely  thischapter. 
enough  above  in  Chap.  XIV.  of  Fraflures  of  the  Cranium  :  Therefore  we  lhall 
now  proceed  to  defcribe  other  Kinds  of  Fraiftures. 

I,:.  Vk  ACT  U  RE  of  the  N  OS 

II.  In  the  Nofe,  both  Bone  and  Cartilage  are  the  Subjefls  of  Fradlure,  which 
happen  fometimes  on  either  Side  •,  fometimes  in  the  Middle,  chiefly  by  a  Blow 
or  Fall  i  This  is  eafily  to  be  diftinguiflied  by  the  Sight  or  Touch.  If  either  of 
the  Bones  in  the  Front  of  the  Nofe  are  fractured,  it  produces  a  Flatnefs  in  the 
Nofe,  and  the  Air  meets  with  Obftrudtions  in  its  PalTages  through  the  Noftrils. 

If  the  Bone  on  either  Side  is  fradlured,  the  Part  becomes  hollow:  When  the 
Cartilage  is  difturbed,  the  Nofe  inclines  too  much  to  one  Side.  See  Celsus  tipon 
this  Head.,  Lib.  VIII,  Cap.  5.  Sometimes  the  Fradture  happens  without  a 
Wound,  but  is  much  oftner  attended  with  a  Wound  of  the  common  Integu¬ 
ment.  See  Saviard,  Obf.  107.  If  the  Injury  of  the  Nofe  is  very  violent,  the 
F’radlure  cannot  be  fo  perfedlly  cured,  but  fome  Deformity  will  ftill  remain. 

The  Vicinity  of  this  Part  to  the  Brain,  which  is  frequently  injured  at  the  fame 
Time,  renders  Cafes  of  this  Kind  frequently  very  dangerous.  A  Caries  alfo, 

Oz^na,  and  Polypus.^  are  no  uncommon  Attendants  upon  this  Diforder  :  By 
which  Means  the  Senfe  of  Smelling,  the  Faculty  of  Speech,  and  the  Adlions  of 
Infpiration  and  Exfpiration,  are  very  much  difturbed. 

III.  In  order  to  reftore  the  fradlured  Bones  of  the  Nofe  to  their  natural  Situ-  After  what 
ation,  the  Patient  is  to  be  placed  in  a  Seat  oppofite  to  the  Light,  and  his  Head  ^ncs  oV  the 
held  back  by  an  Afliftant.  The  Surgeon  is  to  raife  the  deprelTed  Parts  with  a  are  to 
Spatula,  Probe,  or  a  Quill,  applying  externally  the  Thumb  of  one  Hand,  and 

the  Fore-Finger  of  the  other.  If  the  Bones  of  the  Nofe  are  fradlured  on  both 
Sides,  they  are  to  be  raifed  on  each  Side  after  this  Manner,  and  the  Cavity  of 
the  Noftrils  is  to  be  filled  up  with  long  DolTils  to  prevent  the  Bones  from  col- 
lapfing ;  covering  the  Parr  alfo,  for  this  End,  with  fome  Plafter,  having  firfl: 
applied  fuch  Drellings  as  are  ordinarily  ufed  to  recent  Wounds.  If  the  Bone  is 
fradlured  into  feveral  Splinters,  they  are  to  be  forced  into  their  proper  Places 
by  the  Fingers  ;  but  if  a  Splinter  is  fo  entirely  feparated  from  the  Bone,  that  it 
will  not  eafily  unite  with  it  again,  you  muft  remove  it  with  your  Forceps. 

IV.  When  the  Fraflure  of  this  Part  is  accompanied  with  an  external  Wound, 
after  you  have  replaced  the  Bones,  you  Ibould  drefs  the  Wound  (at  firft)  with  wound 
dry  Lint,  covering  it  with  a  vulnerary  Plafter :  Afterwards  you  muft  ufe  bal- 

famic  Medicines  •,  fuch  as  Ung.  Digeftiv.  EJfent.  Aloes.,  Myrrha.,  Succin.  Majiich.  Bandage  be 
All  greafy  and  oily  Medicines  are  to  be  diligently  avoided  here,  and  in 

S  2  other 
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other  Cafes  where  the  Bone  is  injured  •,  becaufe  they  are  very  hurtful  in  thefe 
Cafes.  But  where  you  have  no  external  Wound,  it  will  be  fufficient  to  apply 
a  fticking  Plafler  to  the  Part,  to  fecure  the  Bones  in  their  Situation  :  And  by 
this  Means  you  will  find  they  will  unite  in  about  fourteen  Days ;  if  no  Abfcefs 
or  Caries  fupervene.  If  the  Bone  fliould  require  a  ftronger  Support  than  what 
we  have  hitherto  mentioned,  you  may  make  one  of  Tingle  or  double  Cap-Paper, 
which  may  be  adapted  to  each  Side  of  the  Nofe,  and  fupporied  with  Bolfters. 
See  Plate  VIII,  Fig.  8.  The  whole  muft  be  fupported  with  a  Bandage  of 
four  Heads,  which  muft  not  be  bound  on  too  tight  •,  which  will  appear  to  you 
more  clearly,  when  you  confult  what  we  fhall  fay  below,  where  we  are  to  treat 
profeflfedly  of  Bandages.  Before  the  Plafters  and  Bandages  are  applied,  Tome 
introduce  a  Silver  or  Leaden  Pipe,  or  Quill,  into  .each  Noftril,  to  render  the 
Paculty  of  Breathing  eafier..  See  Flatell,  Lett.  P  and  in  order  to  fecure 
thefe  Pipes  and  the  Bones  of  the  Nofe  in  their  proper  Situation,  they  ufe  the 
four-headed  Bandage.  Some  amongft  the  modern  Surgeons  intirely  rejed;  the 
Ufe  of  all  this  Apparatus,  except  the  Bolflers,  Bandage,  and  Plaftef  *  for  they 
are  of  Opinion  that  it  does  more  Harm  than  Good,  and  that  the  Introdudion 
of  Pipes,  or  even  Tents,  into  theNoftrils,  will  occafion  fo  great  a  Degree  of 
Irritation,  and  fuch  a  Difficulty  of  Breathing,  as  is  not  to  be  borne:  Befides, 
when  once  the  Bones  of  the  Part  are  properly  replaced,  they  are  not  fo  eafily 
difturbed  as  is  commonly  imagined.  In  thefe  and  all  other  Cafes,  where  there 
is  no  Neceffity  for  a  more  laborious  and  complicated  Treatment,  the  fimpleft 
and  eafiell  Method  of  Cure  is  always  to  be  preferred. 


CHAP.  IV. 

Of  a  Fracture  of  the  Jaw. 


Of  a  Frac¬ 
ture  of  the 
Jaw. 


By  what 
Signs  a  Frac¬ 
ture  of  the 
Jaw  is 
known. 


How  the 
Bones  of  the 
Jaw  are  to 
be  fct  or  re¬ 
placed. 


\.f  I  AH  O’  both  Jaws  are  liable  to  Fradures,  the  upper  is  lefs  fo  than  the  lower;' 

and  even  that,  than  the  reft  of  the  Bo'nes.  When  they. happen  in  the 
upper  Jaw,  the  divided  Parts  muft  be  replaced,  as  near  as  poffible.v  and  then 
covered  with  a  Plafter,  as  in  the  Nofe.  When  in  the  lower  Jaw,  it  is  broke 
either  on  one  Side  or  on  both  ;  and  the  divided  Parts  in  this  Cafe  do  not  recede 
any  confiderable  Diftance  from  each  other  ;  for  the  Mufcles  of  this  Part  are  fo 
fituated,  that  the  Bones  are  not  much  feparated  from  each  other  by  their  Adion., 
But  the  Degree  of  Injury  depends  upon  the  Violence  of  the  Blow  received.  ' 

II.  That  Kind  of  Fradure  in  this  Part  is  fooneft  difcovered,  where  the  Bones 
are  feparated.  from  each  other.  For  not  only  your  Eye,  and  often  your  Ear, 
but  efpecially  the  Touch,  will  fpeedily  and  evidently  demonftrate  whatjs  dift. 
placed  in  the  Jaw;  and  whether  the  natural  Pofition  of  the  Teeth  be  difturbed. 
Befides  which,  the  Patient’s  fuffering  violent  Pains,  and-fometimes  Convul- 
fions,  is  ufually  a  pretty  certain  Sign  that  the  Jaw  is  fradured  :  But  if  the. 
Pieces  of  the  Bone  are  not  feparated,  the  FVadure  is  difcovered  with  much  m.ore 
Difficulty. 

III.  A  Fradure  of  the  Jaw  being  thus  difcovered,  our  next  Intention  is  to 
reftore  the  broken  Bones  to  their  proper  and  natural  Pofition.  The  Patient  is 
tlierefore  to  be  commodiouQy  feated  againft  the  Light,  and  his  Head  to  be  held- 

firm 
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firm  by  an  Afliftant,  The  Surgeon  is  then  to  Introduce  his  Thumb  or  Fore- 
Finger  of  one  Hand  into  his  Mouth,  applying  his  other  Hand  externally  :  And 
by  this  Means  he.  is  to  prefs  the  Fragments  of  tlie  Jaw  on  each  Side,  till  they 
have  regained  their  former  Situation  ;  which  may  be  known  by  the  regularDif- 
pofition  of  the  Teeth.  But  if  any  of  the  Teeth  be  found  loofe  or  flipped  our, 
it  may  not  be  improper,  if  nothing  hinders,  to  reftore  them  afterwards  to  their 
.Places  %,and  to  fallen  them  by  Gold  or  Silver  Wire,  or  with  Cerate,  to  fuch  as 
.are  next  them,:  For  by  this  Means,  they  have  been  frequently  dield  firm:  If  the 
.Jaw  fhoul.d  .happen  to  be.brpke  on- bo,,th,Sid^s,  they  mufl  be  reflored  one  after 
the  other  by  the  fame  Method  as  before.^  ,  Bujr-then  the  Operation  is  ufually 
more  or  lefs  fuccefsful  in.  proportion  to  the  Surgeon’s.  Skill  in  the.  Anatomy  of 
this  Part.  ,  If  there  fhouM  be  a  Piece  nqt  moved  out  of  its  Place,  tliere  will  be 
ho  Occafion  to  reftore  it. 

lY..  After;  the,  Bpne^s:  are -properly  rqdgt^d,-  they  muft  .Ite  covered  wltji,  firft,  what  is  to- 
.'a  Pfafter,  ^ahd  then, a  Comprefs^,;  clipped  ^  Jn., , 6’p.. W  applied  fn  ter  nail  y  ; 
and  anotliei^  Comprefs^  fywpd  to  ai  Piece  of  Pafte- board  in  the  Poirm  of  a  half  Buneis  fet. 
Jaw,  is  to  be  laid'.on  externally.  .  S&e  Fig.  <^.  'Fah,,  VIII;  Thefe  are  to  be  kept 
on  by  the  Bandage  with,  four  Pleads,  perforate^,  in  the  Middle,,  to  let  in  the 
Chin ;  or  elfe  it  muft  be-very  carefully- bound  up  with  the  particular,  pannage 
for  qhis,. Cafe,  w.hich  wefttalWefcribc  when  we  come  to  tfeat  profeftedly  of  Ban¬ 
dages.  ’  But  .whenever,  the  Jaw  is  ..fourjd  to  be  fradlured.  op.  .both  Side?,  it  is 
ufu.al  to  introduce,  and  apply  internally,  after  the^Comprefs  dipped. in  Sp.llni^ 
another  made  of  thin  Pafte-Bo,ard,  perforated  in  its;  Middle,  .ai^d'accom.modated 
to  the  Figure  of -the  .Chin,  z,%  2^i,Fig.  lo.  In  this  .Mannen.its- Middle  (czj.-that  is 
perforated,  is  to  be  applied  to  the  Chin  j  and  its  two  Extremities  toward 
the  Eaf-s..  But  Fradlures  of  this  Part  may  be  well  enough  cured  withput  Plafters 
and  Splints,  where  we  can  commodiouQy  apply  a. Bandage  :  -  For  the  Bones  are 
not  very  eafily.  difplacedj-when  they  are  once  reduced.  In  what  manner  this 
Part  is  to  be  bound  up,  we  fhall  make  pretty  evident,  when  we  come  to  treat  of 
..Bandages  in,  particular.-  ..  .  ,  ^ 

V,  To  forward  the  Agglutination  of  the  fradlured  Jaw,  after  Phlebotomy,  the  how  the 
Patient  fh.oujd  be  reconciled  to  reft  as  much  as  poftible  j  but  above  all  he  ftiould 
ftrenuquftyi  .avoid,  -particularly  for  the  firft  Days,  all  Talk  and  Eating.  It  feems  hafe  himfeir 
therefore /p  be  much;  the  fafeft  Way  to  live  upon,  till  the  Jaw  is  grown  firm,  only 

fluid  If^liments,  fuch  as  Broths  and  Soops,  poached  Eggs,  Gellies,  and  the  like, 
taking-  Care jnpttP-lie  on  the-Back,  and  ftridtly  to  avoid  turning  on  the  Face,  or 
eitiier ‘Cheelc,.  By  which  Means  the  Fradure  will  be  well  in  about  twenty  or 
thirty  Days  ;  Efpecially  if  the  internal  Parts  of  the  Mouth  that  are  injured,  be 
ireque'^tly  mpiftened  with  a  little  Mel  Rofarum. 

VI.  If  the  Fradure  be  attended  with  a  Wound,  it  muft  be  undone  every  Day, 
and  treated  as  we  have  taught  in  Chap.  IV,  N.  VI.  till  it  be  healed.  An  Exr 
ample  of  a  Fradure  in  both  Jaws  may  be  feen  in  Le  Dran,  Obf,  Chirurg.^^'^. 

Fom.L  but  of  the  lower  Jaw  only,  in  8.  . 

*  Gcueus  indeed,  di/Tuades  us  from  this  Method,  thinking  that  tlie  Bones  will-by  this  Means 
he  again  difplaced  ;  but  Turner,  (and  fome  others)  in  his  Surgerf,  gives'  ah  Inftance  where  it 
Bicceeded ;  and  fo  does  Le  Bran,  Obf.  i,  Tom  I. 

C  FI  A  P  . 
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C  H  A  P.  V. 

Of  a  Fracture  of  the  Clavicles,  Sternum,  and  Humerus. 

^dciaJide*  ^  |  ^  ^  Claviclc  *  is  extremely  fubje6t  to  be  fraflured  both  from  its  tranf* 

re  ance.  j||^  vcrfe  Pofition,  and  from  its  Smallhefs-,  which  happens  either  in  its 
Middle,  near  the  Humerus^  or  near  the  Sternum.  But  in  which- ever  of  thefe 
Parts  it  is  broke,  that  End  next  the  Humerus  always  defcends  lower  than  the 
other,  next  the  Sternum  the  Weight  of  the  Arm/  which  was' before 

fuftained  by  the  Clavicle  and  Head  of  the  Sternum.  And  notwithflanding  that 
Part  of  it  next  the  Sternum  remains  immoveable,  by  the  Defcent  of  its  other 
End,  ifcan  fcarce  happen  but  they  will, dn  feme  M^afort',  colldpfe  one  over  the 
other. 

HowaFnc-  ]j_  jj-  jg  great  Difficulty  to  knew  when  tHis'Paft'is  fraflurdd.  Foryt)  it 
Clavicle  is  to  W1  11  be  hardly  poffible*  for  the  Patient  to  lift  up^  his  Arm  :  (2)  His  Arm  will 
^difeover-  hang  inclining  towards  his  Breafb,  whereas-  before'it  was  ftraigHt,  or  tended  ra- 
'  ther  backward:  (3)  And  laftly,  as  the  Clavicles  are  covered  with  fcarce. any 
Mufcles,  the  Frafture  wilPbe  greatly  evident  both' fd  t^e  Touch,  the  Eye,  afid 
the  Ear  ;  efpecially  upon  any  fmall  Motion  of  the  I^aft.  '  ‘ 

the  neighbouring  Parts  are  not  affefted,  this  Fraflure  is  attended 
tinedcia^  'with  iTo  bad  Confequenccs !'  But  if  the  adjacent  Veins.  Or  Arteries,  or  even 
vide.  Nerves  are  injured,  there  is  generally  great  Danger.  The  ReduiSlion  of  a 
broken  Clavicle  is  not  very  hard  to  be  effefled,  efpecially  when  the  Fradlure  is 
tranfverfe  :*  Nor  isdt  ufuaf  for  the  Humerus.,  with  the  Fragment  of  the  Cla¬ 
vicle,  to  be  fo  far  diftorted  as  not  to  be  eafily  replaced  with  the  Fingers.  But 
the  Difficulty  is  niuch  greater  to  keep  the  Bone  in  its  Place,  when  the  Frafture 
is  once  reduced,  efpecially  if  the  Bone  was  broken  obliquely.  For  which  there 
are  two  Reafons :  viz.  the  circular  Bandages,  with  which  the  Bones  of  the  Arms 
and  other  Extremities  are  ufually  held  very  firm,  cannot  be  applied  here,  by  rea- 
fon  of  the  Form  and  Situation  of  the  difordered  Part :  And  then  the  Weight  of 
the  depending  Arm  itfelf,  foon  pulls  afunder  what  the  Surgeon  has  . been  re¬ 
placing.  It  is  no  wonder,  therefore,  if  the  Jundhire  of  the  Clavicld  be  often 
found  either  uneven  or  unfirm  after  its  Agglutination.  YeFwe  do  not  want 
Examples  where  fraftured  Clavicles  have  been  very  happily  and  firmly  cured, 
efpecially  when  the  Patient  keeps  himfelf  quite  free  from  Motion. 

KowthC]^  IV.  A  Fra61:ure  of  the  Clavicle  is  to  be  reduced  in  the  " 
vide  is  to  be  The  Patient  miift  be  placed  on  a  low  Seat,  and  an  Affiftant  is  to  thriift  his  Knee 
reduced.  againft  the  Middle  of  the  Patient’s  Back,  between  his  two  Shoulders ;  therl 
laying  hold  of  the  Patient’s  Shoulders  with  each  Hand,  he  muft  pull  them 
gently  and  gradually  backwards :  By  which  Means  the  Clavicles’  will  be  pro¬ 
perly  extended.  Whilft  this  is  doing,  the  Surgeon  muft  ftand  before,*  and  en¬ 
deavour  to  replace  the  Bone  with  both  his  Hands,  ordering  the  Affiftant  to 
hold  the  Bone  in  that  Pofition.  Fie  is  then  (i)  to  apply  the  narrow  and  thick 
Comprefs  (Tab.  IX,  Fig.  13.)  folded  up  at  each  End,  fo  as  fill  up  the  Cavities 
above  and  below  the  Clavicle.  Upon  thefe  (2)  he  is  to  lay  two  more  narrow 

®  A  Frafture  of  the  Clavicle  is  by  Celsus  (Lib.  VIII,  Cap.  8.)  called  Jugulum  fra£lum\  but 
all  the  modern  Surgeons  and  Anatomifts  give  the  Name  of  Clavicle  to  this  Bone,  and  attribue  a 
quite  different  Signification  to  the  Word  Jugulum. 

*  Comprefles, 


'following  Manner. 
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Comprefles,  made  in  the  Form  of  the  Letter  X.  Over  all  thefe,  he  is  (3)  to 
apply  a  Piece  of  Pafte- board  VIII,  Fig,  12.)  accommodated  to  the  Shoulder 
and  Neck,  and  nrft  fteeped  in  Sp.  Vin.  or  Oxycrate.  Then  he  mull  (4)  place  a 
Ball  under  the  Arm,  or  bind  it  feveral  Times  with  a  thick  Roller,  to  prevent 
the  Humerus  from  fubfiding.  And  laftly  (5)  the  whole  is  to  be  difcreetly  bound 
up,  and  the  Arm  fufpended  in  a  Safh  or  Sling,  that  is  put  about  the  Neck, 

The  Plafters  that  were  ufed  to  be  frequently  applied  in  this  Cafe,  have  been  ge¬ 
nerally  found  ufelefs. 

V.  As  it  is  fometimes  very  difficult  to  keep  the  Arms  from  pufliing  inwards, 
which  would  difturb  the  Agglutination  ;  it  will  be  of  Service  to  ufe  a  Wooden 
or  Iron  Inftrument  (Tab.  VIII,  Fig.  13.)  in  the  Form  of  a  T,  fo  contrived  as  to 
keep  back  the  Shoulders.  The  Sides  of  this  Inftrument  are  about  the  Breadth 
of  three  Fingers,  and  lined  with  Cloth  or  Leather.  It  is  to  be  applied  thus ; 
viz.  The  two  Arms  AA,  are  to  be  placed  againft  each  Shoulder,  and  the  per¬ 
pendicular  Part  B,  is  to  go  againft  the  Middle  of  the  Back.  Through  the 
Aperture  C,  is  pafted  a  double  Ligature  to  faften  it  to  the  Body,  the  two  Arms 
being  firft  put  through  the  Rings  AA,  which  may  be  widened  or  narrowed  at 
Pieafure.  The  tighter  the  perpendicular  Part  B  is  faftened  to  the  Body,  the 
more  the  Shoulders  are  by  that  Means  drawn  backward.  But  if  they  cannot  be 
this  Way  drawn  tight  enough,  a  Comprefs,  folded  lengthways,  is  to  be  firft 
placed  between  the  Back  and  the  Inftrument :  By  which  Means  the  Shoulders 
will  be  drawn  more  ftrongly  backwards.  The  Rings  AA,  may  be  made  of  Iron 
or  Leather,  fo  as  to  be  taken  in,  or  let  out,  as  there  may  be  Occafion. 

VI.  Whenever  there  are  any  loofe  Splinters  of  the  Bone  that  are  intirely  fe- 
parated,  which  not  only  wound  and  hurt  the  Flefh,  but  obftrudl  the  Meeting  cafe  °o7i'o”ofe 
of  the  Clavicle  j  it  feems  altogether  rcquifite  to  open  the  Skin  and  remove  them.  Splinters, 
before  the  Redudlion  of  the  Bone,  treating  the  Wound  as  ufual.  But  if  there 
fhould  be  any  Splinters  which  ftill  adhere  to  the  Bone,  and  prick  the  adjacent 

Parts,  or  impede  the  Redudlion  •,  they  muft  be  alfo  either  taken  off  with  the 
Forceps^  ( VIII,  Fig.  i.)  or  elfe  forced  into  their  Places,  whereby  they  may 
be  again  united  to  the  Bone.  But  to  divide  the  Parts,  and  remove  the  Frag¬ 
ments,  requires  great  Caution  ;  left  fome  of  the  large  fubclavian  Veins  or  Arte¬ 
ries  be  wounded  in  the  Operation,  and  a  fatal  Haemorrhage  be  thereby  produced. 

Vil.  The  Scapula  is  ufually  fradtured,  either  near  its,  Acromion  or  Head,  or  a  Frac. 
where  it  joins  with  the  Clavicle,  or  in  fome  other  Part ;  which  will  be  diftin- 
guifhed  by  the  Eye,  or  the  Touch.  If  in  its  Procejfus  Acromium^  the  Redudion 
may  be  eafily  made,  by  lifting  up  the  Arm  to  relax  the  Deltoide  Mufcle  ;  or 
by  pulhingthe  Arm  evenly  upwards,  and  drav/ing  the  fradured  Parts  together 
with  the  Fingers  •,  but  then  they  eafily  flip  away  again,  by  any  flight  Caufe,  and 
fo  are  difficultly  agglutinated  :  More  efpecially  they  are  eafily  feparated  by  the 
Weight  and  Motion  of  the  Arm,  and  the  Contradion  of  the  Deltoide  Mufcle  : 
Infomuch  that  there  is  fcarce  any  body  that  ever  cures  a  fradured  Acromion  fo 
as  to  admit  afterwards  of  a  free  Motion  of  the  Arm  upwards  In  the  mean 
Time  all  Means  muft  be  ufed  to  retain  the  replaced  Bones  in  their  right  Situ¬ 
ation  :  A  Comprefs  wet  with  Sp.  Vin.  is  to  be  applied  to  the  Fradure ;  a  Ball  is 
to  be  put  under  the  Arm-pit  to  fupport  it ;  the  whole  is  to  be  bound  up  with 

*  Such  is  the  Opinion  of  Cheselden,  treating  of  this  Bone,  in  his  Anatomy. 
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tlie  Bandage  commonly  called  Spica.^  and  the  Arm  is  to  be  fufpended  in  a  Safli' 
or  Sling,  hung  about  the  Neck*,  and  the  Patient  muft  reft  himfelf  without  In-.. 
rermifTion.  But  if  the  Neck  oi  the  Scapulpi.,  which  lies  under  the  Acrcmiofjy  .or 
its  Acetnhuhm  Ihould  be  fraftuted,  (which  is  a  Cafe  that  as  feldom  happens;as  it- 
is  diincult  to  difeover,  by  reafon  of  its  thick  Covering)  it  is  a  hundred  to  one,f 
but  from  the  Vicinity  of  the  Articulation,  the  Tendons,  Mufeles,.  Ligaments,; 
Nerves,  and  large  Veins  and  Arteries,  there  will  follow  a  Stiffnels  and  Lofs  of 
Motion  in  the  Joint,  a  violent  Inflammation,  Swelling,  and  Abfeefs-,  .with  thei 
worft  of  Symptoms,  and  even  Death  itfelf ;  As  happened  in  a  Cafe  I  faw,  of  a 
certain  Proleifor  at  Helmjicidt  But  when  the  Fradure  falls  on  fome  other 
Part  of  the  Scapula.,  the  Symptoms  are  generally  much  milder. 

VIII.  That  the  fradured  Scapula  may  be  fet  v/ith  the  greater  Readinefs,  an 
Aftiftant  is  to  extend  the  Arm  gently  forwards :  The  Surgeon  in  the  meanddme 
dextroufly  replacing  the  Fradure  with  his  Hands,  fliould  apply  afterwards  the 
proper  Comprefles,  and  Slips  of  Pafte- board,  fuitable  to  the  Scapula.,  and  firft 
wet  with  Sp.'Vin.  or  Oxycrate  ^  which  are  then  to  be  firmly  bound  on  with  the 
Stellate.,o\‘  four-headed  Bandage,  as  we  fhall  dired:  at  large  in  the  third  and  laft 
Part  of  his  Treadle. 


Fracture  in  the  Sternum. 

IX.  The  Sternum  is  equally  fubjed  to  Deprefllons  and  Fradure,  from  Falls 
or  Blows,  with  the  reft  of  the  Bones.  When  either  of  thefe  happen,  the  Parc 
is  not  only  uneven  and  painful,  but  the  fubjacent  Arteries  and  Veins  are  alfo 
contufed  or  ruptured  •,  whence  arife  Pains  in  the  Breaft,  Difficulty  of  Breathing, 
violent  Coughs,  fpitting  of  Blood,  or  elfe  Extravafations  of  it  in  the  Pracordtay 
or  between  the  Duplicature  of  the  Mediajiinumy  with  many  bad  Symptoms  of 
the  like  Nature. 

X.  The  Signs  therefore  of  a  fradured  Sternumy  will  be,  in  my  Opinion,  fuf- 
ficiently  evident,  from  what  follows.  Namely,  its  Depreffion  or  Fradure  will 
appear  not  only  from  the  Symptoms  beforementioned  (N.  IX.)  but  frequently 
alfo  from  the  Sternum's  being  unequal  or  moveable  to  the  Touch  ;  efpecially 
when  one  Part  grates  againft  the  other.  The  Depreffion  of  the  Sternum  will  be 
alfo  apparent,  not  only  from  the  Symptoms  of  the  preceding  Sedion,  but  alfo 
from  the  Cavity  or  Inequality  made  in  this  Part,  which  is  a  Sign  peculiar  to 
this  Diforder. 

XI.  In  order  to  fet  the  Fradure,  if  any  Part  of  the  Breaft-bone  be  difplaced, 
it  will  be  very  ferviceable  to  lay  the  Patient  on  his  Back,  upon  a  Bed,  or  rather 
a  Table,  putting  a  hard  Pillow,  a  large  Piece  of  Cloth  rolled  up,  a  Drum,  or 
other  Cylinder  under  his  Back,  preffing  down  his  Shoulders,  by  which  Means 
the  Sternum  will  be  elevated  and  extended.  And  to  facilitate  the  Redudion, 
the  Surgeon  muft  prefs  the  Sides  of  the  Breaft  together,  and  ffiake  them  pretty 
fcrongly.  By  this  Means  you  not  only  pufli  the  Ribs  forwards,  but  at  the  fame 
Time  force  what  is  deprefled  in  the  Sternum  into  its  natural  Situation.  But  when 
this  Method  is  impradticable,  or  not  proper,  the  Skin  muft  be  divided,  and  the 
depreffed  Parc  of  the  Sternum  lifted  up  into  its  Place,  by  means  of  a  Lever, 

“  The  fame  has  been  obferved  by  Cheselden  (k:.  citat.)  and  by  Douglass. 

4  ‘  commonly 
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commonly  called  an  Elevator ;  or  elfe  by  a  Screw,  gently  wormed  into  the  Part, 
and  pulled  upwards.  Notwithftanding  this  Way  of  Cure  is  more  operofe  and 
difficult  than  the  former,  it  is  preferred  by  Gouey  (in  his  Chirurgie  veritable) 
and  Petit  (de  Morb.  OJf.)  as  the  beft  and  readieft  Method.  As  for  the  fitteft 
Method  of  retaining  the  Sternum  after  its  Redudlion,  we  fhall  treat  of  that  more 
at  large,  when  we  come  to  the  Dodbrine  of  Bandages.  But  if,  as  it  fbmetimes 
happens  after  the  Reduftion,  violent  Pains  continue  under  the  Sternum^  and  if 
Blood  fhould  gather  and  fuppurate  internally  between  the  Duplicature  of  the 
Mediaftimim,  it  will  not  be  improper  to  trepan  the  lower  Part  of  the  Sternum  (as 
Petit  advifes)  after  the  Manner  we  do  the  Cranium :  And  when  the  putrid 
Matter  is  difeharged,  and  the  Cavity  cleanfed,  it  fhould  be  carefully  treated  with 
fome  vulnerary  Balfam.  Laftly,  if  any  Blood  fhould  be  found  extravafated  in 
the  Cavities  of  the  Thorax^  the  Cure  feems  to  depend  entirely  upon  difeharging 
this  by  the  Paracentefis^  in  the  Manner  we  have  deferibed  under  Wounds  of  the 
Thorax.  As  to  the  Bufinefs  of  Dreffing,  after  the  Application  of  ComprefTes 
dipped  in  warm  Wine,  or  Sp.  Vin.  we  muft  go  on  with  that  Kind  of  Bandage 
called  the  Napkin-and-Scapulary. 


C  H  A  P.  VI.  ^ 

Of  Fractures  the  Ribs,  Vetebrs,  Os  Sacrum  a?id  Innominatum. 

I,  O  O  M E  TI M  E  S  the  Ribs  are  fradbured,  or  only  fifllired,  in  fuch  a  Man-  ©f  fra£ture4 
ner,  that  barely  fome  external  and  internal  Part  of  them  are  hurt,  and  not 
moved  out  of. the  natural  Places :  Which  Cafe  is  ufuallv  attended  with  no  bad 

W  .  y  . 

Symptoms,  and  is  often  fcarce  difcoverable,  the  Bone  growing  together  again 
of  itfelf.  But  if  the  whole  Rib  be  frafbured,  and  fome  Part  of  it  moved  out  of 
its  Place,  it  is  a  more  dangerous  Cafe :  For  the  cofbal  Mufcles,  and  the  Pleura 
that  lines  the  internal  Cavity  of  the  Thorax^  will  be  very  much  dilburbed,  in¬ 
flamed,  or  torn  by  the  feparated  Fragments  of  the  Bone.  When  a  Rib  is  frac¬ 
tured,  it  proje(5bs  either  externally  or  internally,  much  in  the  fame  Manner  as  if - 
it  was  a  broken  Arch :  When  it  projedis  externally,  the  Symptoms  are  ufually 
much  the  milder^  but  when  it  is  driven  inwards,  the  Cafe  is  much  worfe,  efpe- 
cially  if  any  of  the  Intercoflal  Veins  or  Arteries  be  divided  fo  as  to  let  Blood  run 
into  the  Thorax.  In  Confequence  of  which,  we  need  not  wonder  if  violent  Prick¬ 
ings,  Inflammation,  difficult  Refpiration,  Cough,  Fever,  Spitting  of  Blood, 
Suppuration,  Extravafation  of  Blood  in  the  Thorax,  or  cellular  Interlbice  of 
the  Mediajiinum,  and  other  bad  Symptoms  fhould  follow  in  Courfe ;  efpe- 
cially  if  the  neighbouring  Vifeera^  be  wounded,  or  more  Ribs  be  broken  at 
the  fame  Time.  If  thefe  be  not  timely  remedied,  they  produce  violent  Fe¬ 
vers,  Inflammation,  and  Ulceration  of  the  Bread:  and  Lungs,  Empyemas,  incur¬ 
able  Fijlula^  and  Caries  of  the  Bones ;  and  fometimes  Death  itfelf  will  be  the  End, 

*  Indeed  GeuEY  denies  that  broken  Ribs  are  ever  drove  outwards ;  but  Petit  (lib.  dc  Morh. 

Off.)  witneffes  that  there  may  be  fuch  a  Kind  of  Frafture. 

.  All  Fraftores  of  different  Ribs  at  the  fame  Time  are  ranked  by  Bohn  amongll  mortal  Wounds. 

Lib,.^  Vulu,  Letb.  C.  3.  And  I  ipyfelf  have  been  Witnefs  to  fugh  a  Fracture,  where  the  Patient 
died  in  a  few  Hours. 

particularly 
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particularly  In,  a  Fra^ure  of  iDore  than  one  Rib  at  the  fame  Time.  It  fre¬ 
quently  happens,  unlcfs  the  Fradure  be  a  fimple  one,  that  ,  the  foft  Parts  are 
pundured,  and  an  external  Wound  made,  by  feme  fharp  Piece  of  the  Bone. 

If  the  Parts  are  wounded,  it  occafions  fometimes  a  very  profufe  Haemorrhage,, 
often  very  difficujit  to  flop,  as  the  Paflage  is  not  eafy  to  the  Arteries  beneath 
the  Ribs.  And  if  the  Bipod  fhould  not  run  into  the  TboraXy  it  can  fcarce  be 
difeharged  from  thence  but  by  the  Paracente^s,  or  elfe  by  dilating  the  Wound, 
when  it  happens  between  the  baftard  Ribs.  If  by  any  external  Force  the  Carti¬ 
lages  fliould  be  feparated  from  the  Ribs,  we  term  it  a  Fradure,  and  treat  it  in 
the  fame  Method  with  other  Fradures  in  this  Part,  which  we  are  going,  ta 
deferibe. 

The  Me-  H.  When  the  fradured  Parts  of  a  Rib  keep  in  their  natural  Situation,  they 
‘overing'^'a”  continuc  cvcn  and  fmooth  to  the  Eye,  and  are  unaccompanied  with  any  confi- 
Fraaureof  dcrablc  Pain  :  It  is  therefore  difficult  to  difeover  the  Fradure.  But  yet,  upon 
the  Ribs.  moving  the  fame,  it  will  be  attended  with  fome  Pain,  though  it  will  the 

more  readily  grow  together.  But  when  the  fradured  Parts  recede  from  each 
other,  the  Deformity  will  be  apparent  both  to  the  Eye  and  Touch,  and  a  Noife 
will  be  heard  upon  moving  them.  If  a  fharp  Piece  of  the  Bone  fliould  molefl: 
the  Vifeera  internally,  it  will  occafion  the  greater  Part  of  the  Symptoms  fren-- 
tioned  at  N.  I.  and  from  the  Intenfity  and  Malignity, of  thofe,  we  judge  the 
Fradure  to  be  more  or  lefs  dangerous.  But  it  alfo  frequently  happens,  that  a 
Fradure  of  the  Ribs  occafions  a  windy  Tumor,  called  by  the  Greeks,  Emphy- 
fema  %  formed  by  the  Air  infinuating  itfelf,  by  a  fmall  Wound,  between  the  Skin 
and  Mufcles,  into  the  Subftance  of  the  cellular  or  adipofe  Membrane  j  fpread- 
ing  itfelf  afterwards  up  to  the  Neck,  Head,  Belly,  and  other  Parts,  much  after 
the  Manner  in  which  Butchers  blow  up  their  Veal. 

How  a  flight  III.  In  order  to  replace  fradured  Ribs,  it  is  always  preyibufly  neceirary  to 
fhe  whether  the  Splinters  projed  externally  or  internally,  When  the  firft  is 

tobc  fct.  the  Cafe,  the  Patient  is  to  be  placed  on  a  high  Table,  and  the  feparated  Bones 
mull  be  gently  forced  by  the  Fingers  into  their  Places,  the  proper  Comprefles 
dipped  in  Spr.  Vin.  muft  be  laid  on,  and  then  covered  with  Slips  of  Pafte- board 
or  Splints  ;  and  laftiy^  the  circu!a.r  Bandage,  cr  elfe  the  Napkin-and-Scapdary^ 
But  when  the  latter  is  the  Cafe,  while  the  Patient  retains  a  deep  Breath,  the  Sur¬ 
geon  carefully  compreffes  both  Sides  of  the  Rib  with  his  Hands,  agitating  till 
they  are  properly  fixed.  What  is  farther  neceflary  to  be  done  in  this  Cafe,  will 
come  under  the  Head  of  Bandage-,  unlefs  that  the  Pafte-board  is  to  be  here  omit¬ 
ted,  and  the  Napkin  not  drawn  very  tight :  But  the  Dreffing  need  not  be  un¬ 
done,  unlefs  it  be  over  loofe,  and  fome  Symptoms  or  the  Patient’s  ereft  Po- 
fture  require  it.  By  thefe  Means,  Fractures  of  this  Kind  are  ufually  cured  in 
about  three  or  four  Weeks  Time.  Through  the  whole  Courfe  o\  the  Cure,  as 
Celsus  (Lib.  VIII.  Cap.  9.)  advifes,  the  Patient  mufl;  carefully  avoid  all  Talk 
and  Clamour,  Paffions  and  Anger,  violent  Motions  of  the  Body,  Smoke,  Dufl:, 
and  every  thing  that  will  occafion  fneezing  or  coughing.  But  if  the  Rcr 
dudtion  cannot  be  effedled  by  the  Means  hitherto  delivered,  it  may  not  be  im- 
■what  is  to  proper  to  try  by  fome  flicking  Plafter,  as  in  a  Depreffion  of  the  Cranium  at 
Book  I.  Chaf.  XIV.  N.  XXIV. 

dangerous  IV.  If  any  fharp  Pieces  of  the  Ribs  fhould  pierce  the  Pleura^  it  will  occafion 
nioft  violent  Pains,  a  Difficulty  of  Breathing,  a  Cough,  Spitting  of  Blood,  In¬ 
flammation, 
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fiammation,  Fever,  and  other  fuch  grievous  Symptoms  :  Therefore  It  will  be 
proper  to  open  the  Skin  and  extraft  the  Fragments  which  ftick  in  the  Flefli 
with  the  Fingers,  Flyers,  Hooks,  or  other  proper  Inftruments.  Unlefs  this 
Method  be  followed,  the  Patient  will  be  in  great  Danger ;  to  prevent  which. 
Phlebotomy,  Clyfters,  cooling  and  Anodyne  Medicines  are  to  be  ufed,  and  a 
thin  Diet  mull  be  followed.  This  Method  of  Incifion  is  alfo  more  particularly 
neceffary  when  the  flicking  Plafter,  and  other  Means  advifed,  prove  infufficient 
to  reduce  the  Fraflure. 

V.  When  there  happens  to  be  a  Wound  of  any  of  the  Veins  or  Arteries  which  or  the  veins 
run  under  the  Ribs  fo  as  to  let  their  Blood  flow  internally,  the  Cafe  will  be 

much  the  fame  with  the  Wounds  mentioned  in  Book  I.  Chap.  X.  And  it  Teems 
then  neceffary  to  open  ’the  Thorax  near  the  fradlured  Part,  fufficient  to  admit  the 
Finger,  anointed  with  fome  Liniment,  and  dipped  in  fome  ftyptic  Medicine, 
which  is  to  be  held  upon  the  Veffels  till  the  Blood  ftops.  But  when  the  Finger 
proves  ineffedual,  the  divided  Veffel  muft  be  difcovered,  and  clofed  either  with 
a  Ligature  or  an  adlual  Cautery,  properly  applied.  And  in  order  to  difcharge 
what  is  lodged  in  the  Thorax,  when  the  Wound  itfelf  is  in  the  lower  ['ai  t 
thereof,  the  Surgeon  muft  dilate  and  keep  it  open  with  Lint,  as  was  adviled 
before  in  W^ounds  of  the  Thorax.  But  when  the  Height  of  its  Situation  in  tlfe 
Bread,  near  the  upper  true  Ribs,  will  not  admit  of  a  convenient  Difcharge  by 
that,  a  frefh  and  more  convenient  Opening  or  Paracentefis  muft  be  made  in  the 
low'er  Part  of  the  Thorax  ;  and  the  Wounff  in  the  fuperior  Part  muft  be  cloftd. 

See  Book  I.  Chap.  X.  N.X. 

VI.  When  an  Emphyfma  happens,  it  will  be  very  proper  to  inlarge  the  How  the 
Opening  in  the  Skin,  if  too  narrow,  with  the  Scalpel  *,  and  to  bring  do^wn  the 
Tumor  with  Fridlions  and  Bandage,  carrying  the  Compreffion  gradually  to- to 
wards  the  Opening,  fo  as  to  expel  the  included  Air  by  Degrees.  But  if  there*^^**  ‘ 
fliould  be  a  Contufion  alfo,  it  muft  be  treated  in  the  Method  which  we  have  al¬ 
ready  laid  down,  in  the  Chapter  (XV.  Book  \.)  oEContufions.  If  a^  violent 
Cough  or  Inflammation  follow,  it  muft  be  remedied  by  Bleeding,  and  other  pro¬ 
per  Medicines.  See  an  Example  in  Le  Dran,  Obf.  29.  Tom.  I. 

VII.  When  any  of  the  are  fradlured,  either  by  a  Fall,  Blow,  or  any 

other  Caufe,  without  hurting  the  fpinal  Marrow  ;  we  may  reafonably  fuppofe^rd-. 
that  the  Fra<5lure  is  confined  to  fome  . of  the  oblique  or  fpinal  Proceffes and 
therefore  the  Patient  will  be  in  no  great  Danger.  But  -when  the  Body  of  the 
Vertebras  is  either  broke  or  fplit  by  fome  external  Force  and  the  contiguous 
fpinal  Marrow  bruifed  or  compreffed ;  all  Parts  of  the  Limbs  and  Vifeera  be¬ 
neath  that  Vertebra  become  immoveable  and  rigid.  No  wonder  then,  if  a 
fpeedy  or  flow-paced  Death  often  follows,  in  proportion  to  the  Degree  of  Da¬ 
mage.  Here  it  may  be  alfo  proper  to  recal  to  Mind,  what  has  been  faid  in 
the  preceding  Book,  on  Wounds  of  the  Medulla  Spinalis.  And  laftly,  if  the 
tranfverfe  Procefies  of  the  Vertebrae  are  broke,  which  incline  towards  the  Cavity 

of  the  Thorax,  it  is  fcarce  poffible  that  the  Heads  of  the  Ribs  which  are  there 
connedled,  Ihould  efcape  being  fradured  alfo;  which  makes  the  Cafe  very 
deplorable.  *  ; 

*  Goue  Y  thinks  the  Body  of  the  Vertehra  cannot  be  fradtured,  imlefs  by  a  Bullet :  But  I  have 
fecn  them  front  a  violent  Fall  off  a  high  Place,  and  the  Patient  died  foon  after,  from  bruifiug  the 
Jpnal  Marrtyw  j  as  they  generally  do  in  this  Cafe. 

T  2  VIII.  Frac- 
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VIII.  Fraiflures  in  the  Vertebra  may  be  judged  to  be  prefent  from  (1)  con- 
fidering  the  Nature  of  the  external  Violence,  whether  it  be  a  great  Fall,  Blow,  or 
the  like*,  but  more  efpecially  (2)  from  the  Pains  feated  about  the  affedted  Ver¬ 
tebra  \  and  laftly  (3)  from  the  Manifeftation  thereof,  to  the  Touch,  Eye,  and 
Ear. 

IX.  When  only  the  Proceffes  of  the  Vertebra  are  found  broken,  it  will  be 
much  the  bed  Way  to  force  them  into  their  Places  with  the  Fingers,  placing 
narrow  Compreffts  dipped  in  warm  Spirit  of  Wine  on  each  Side  the  Vertebra^ 
and  over  them,  Slips  of  thick  Pafte-board,  to  be  kept  on  by  the  Napkin-and- 
Scapulary.  For  by  this  Means,  the  Bones  of  the  Vertebra^  which  are  very  foft 
arftl  fpungy,  will  quickly  and  eafily  grow  together  again. 

X.  If  in  any  Cafe  the  Spinal  Marrow  fhould  be  divided.  Death  will  be  ge¬ 
nerally  an  inevitable  Confequence.  But  to  offer  the  Patient  no  Afliftance  be- 
caufe  we  defpair,  would  feem  cruel  and  uncharitable  ;  therefore  we  muft  tr^  our 
Skill,  though  our  Attempt  fhould  be  in  vain  :  In  order  to  which,  the  Surgeon 
muft  lay  bare  the  fradtured  Vertebra  with  a  Scalpel,  and  replace  or  elfe  remove 
fuch  Fragments  as  injured  the  fpinal  Marrow.  The  Wound  is  to  be  afterwards 
gently  cleanfed  as  ufual,  anddreffed  with  the  Balfams  mentioned  Book  I,  Chap. 
II,  N.  XV,  clapping  over  them  a  Comprefs  dipped  in  warm  Spirit  of  Wine,  or 
Lime-water,  and  Spirit  of  Wine  camphorated,  to  be  held  on  with  the  TSlapkin- 
and-Scapulary-i  till  the  Wound  lhall  terminate  either  in  a  perfcift  Cure  or  Death. 

XI.  It  fometimes  alfo  happens,  that  by  a  Fall  or  a  Blow,  the  Os  Sacrum  be-r 
comes  in  like  Manner  fractured  ;  which  may  be  difeerned  to  be  broken,  from 
confidering  the  external  Violence,  the  Pains,  by  the  Touch,  Cfr.  as  is  ufual  in 
other  Fradtures.  < 

XII.  As  foon  therefore  as  the  Os  'Sacrum  is  found  to  be  fraiftured,  its  Frag¬ 
ments  are  to  be,  forced  into  their  Places  with  the  Fingers.  But  if  any  Part  of 
it  be  depreffed  inwards,  it  may  be  convenient  to  introduce  a  Finger  (that  has 
firft  had  its  Nail  cut  clofeand  been  dipped  in  Oil  or  Butter)  up  the  Anus.,  in 
order  to  thruft  the  depreffed  Fragment  into  its  proper  Place,  to  which  it  is  to 
be  diredled  externally  by  the  other  Hand.  This  being  performed,  we  muft 
apply  fome  Plafter  fuitable  for  Frafturcs,  with  Compreffes  dipped  in  Sp..Vin. 
o.ver  it,  to  be  kept  on  by  the  T  Bandage  ;  or  the  Plafter  may  be  omitted  and 
only  the  Comprefs  and  Bandage  retained.  And  laftly,  to  facilitate  the  Agglu-r. 
tination,  the  Patient  fhould  keep  his  Bed  quietly  on  his  Sides  for  about  a  Fort¬ 
night  :  Or  if  he  muft  needs  fit  at  Times,  let  it  be  in  a  Chair  without  a  Bottom, 
to  avoid  difplacing  of  the  Bone,  from  touching  the  Seat. 

XIII.  When  the  Oj is  broke,  which  feldom  happens,  it  is  rea¬ 
dily  difeovered  by  the  Injury  and  Symptoms  in  the  neighbouring  Parts,  and  is 
more  particularly  dangerous  when  the  Patient  difeharges  a  brown  and  bloody 
Matter.  In  reftoring  this  Bone,  the  Patient  muft  lay  down  on  hfs  found  Side, 
the  Bone  is  to  be  replaced  with  the  Hands,  covered  with  Compreffes,  dipped 
in  Sp.  Vin.  and  bound  up  with  the  Bandage  Spica.  Afterwards  Bleeding,  with 
cooling  and  relaxing  Medicines  muft  be  ufed,  and  a  thin  Diet  obferved  j  and  let 
the  Patient  lie  either  on  the  found  Side,  or  on  his  Back  *. 


•  SeeRooHHVXs,  Obf.  p.  142.  Edit,  Beig* 
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CHAP.  VII. 

G/*  Fractures  Bones  oj  the  Humerus,  Cubitus,  Hands. 

1. 1  I  ^  H  E  Oj  Humeri  is  broke  either  in  its  Middle,  which  is  the  lead  danger-  FraSure  of 
JL  ons  •,  or  elfe  near  its  upper  or  lower  Head,  which  is  much  worfe,  as  be-  Hume- 
ing  more  difficult  to  cure,  and  producing  more  violent  Symptoms,  acute  Pains,  a!X 
Tumors,  and  Inflammations.  Indeed  Fradtures  of  this  Part  are  ufually  very 
obvious  to  the  Senfes,  being  expofed  to  the  Eyes  and  Hands  :  But  then  they  re¬ 
quire  a  different  Treatment,  according  to  the  particular  Part  injured.  It  fome- 
times  alfo  happens,  that  the  fradtured  Parts  of  this  Bone  keep  their  Places  :  But 
it  more  frequently  falls  out,  that  they  (lip  one  over  the  other  ;  by  which  Means 
the  fradiured  Limb  becomes  ffiorter  than  the  found  one.  But  it  will  fometimes, 
though  feldom,  happen,  that  the  two  Parts  of  the  Bone  fliall  recede  much  from 
each  other-,  by  reafon  of  the  Weight  of  the  Arm,  which  they  fuftain.  If  the 
firft  be  the  Cafe,'  the  Fragments  are  ufually  more  eafily  and  readily  replaced  ; 
but  in  the  latter,  there  is  required  more  Force  and  Skill  to  reduce  the  Bones  to 
their  Places,  from  whence  they  were  removed :  Efpecially  if  the  Patient  has  tenfe 
Nerves  and  large  Mufcles:,  as  is  ufually  obferved  in  ftrong  Men. 

II.  In  a  Fradure  of  the  Os  Humeri^  the  Arm  may  be  readily  extended  in  the  how  a 
following  Manner  :  Let  the  Patient  be  feated  on  a  high  Stool,  and  an  Affiftant 

lay  firm  hold  of  his  Arm  above  the  Fradlure,  keeping  his  Elbow  gently 
bended  ;  Then  the  lower  Part  of  the  Arm,  beneath  the  Fradlure,  is  in  like 
manner  to  be  taken  hold  of,  and  the  Arm  is  to  be  gently  extended  forward,  by 
endeavouring  to  remove  eafily  each  Part  from  the  otherdn  a  right  Line.  Then 
the  Surgeon  himfelf  Jays  hold  of  the  fradlured  Part  of  the  Arm,  with  both  his 
Hands,  and  drives  to  replace- the  Bones,  held  in  a  due  Extenfion  by  the  Affiftant, 
into  their  proper  Situations*,  judicioufly  rolling  up  the  Part  with  proper  Ban¬ 
dages,  agreeable  to  what  has  been  faid  of  them  in  general  in  the  Introdudlion, 
and  what  we  (ball  explain  more  at  large  in  the  particular  Dodlrine  of  Bandages 
alone.  If  one  Affiftant  be  not  able  fufficiently  to  extend  the  Arm  of  a  robuft 
Patient,  the  Office  may  be  undertaken  by  two  *,  or  elfe  thin  Napkins  or  other 
Linen  Bandages  may  be  wound  round  each  Articulation  of  the  Arm,  and  given 
to  feveral  Affiftants,  to  be  pulled  in  oppofite  Diredlions,  till  the  Limb  be  ftretch- 
ed  a  little  longer  than  it  naturally  ought  and  then  the  Surgeon  is  to  replace  the 
Bones:  But  if  the  Surgeon’s  Hands  and  Napkin  prove  infufficient,  which  is 
feldom  the  Cafe,  Hildanus’s  Girt,  with  the  Sling  (as  deferibed,  PlateVWl^ 

Fig.  17.)  muft  be  applied  to  the  Arm  above  the  Cubitus ^  by  which  you  may 
extend  it,  and  reduce  the  Bone  to  its  proper  Situation. 

III.  The  lower  Part  of  the  Arm,  called  by  Anatomifts  contains  two  ofFraaure* 

Bones;  the  Radius  and  the  Ulna.  A  Fradlure  in  this  Part  may  therefore  hap- lowI 
pen  to  only  one,  or  to  both  of  thefe  Bones  ;  and  that,  either  in  their  Middle  or  er  Arm. 
Extremities.  But  when  they  are  both  broke  together,  the  Bones  are  not  only 

very  eafily  diftorted  from  each  other,  but  are  alfo  replaced  and  joined  together 
again  with  much  more  Difficulty.  But  if  one  only  fliould  be  broke,  whiift  the 

other 
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other  remains  whole,  the  fraflured  Parts  do  not  much  recede  out  of  their  Places, 
nor  are  they  very  difficult  to  reduce  and  retain.  For  the  found  Bone  is  found 
to  be  a  better  Diredlion  and  Support  in  this  Cafe,  than  either  Splints  or  Ban¬ 
dages.  When  the  Fracture  happens  towards  the  lower  Head,  near  the  Pronator 
quadratus  Mufclejthe  fradlured  Part  is  ftrongly  drawn  (by  that  Mufcle,  and  the 
intervening  Ligament  that  is  fpread  between  K.\it  Radius  and  Ulna)  towards  the 
found  Bone,  which  makes  it  more  difficult  to  replace.  This  is  therefore  a  very 
material  Circumflance  to  be  confidered  in  the  Prognofis  and  Cure  of  this  Frac¬ 
ture. 

IV.  A  Fra<5ture  in  thefe  Bones  of  the  Arm  may  be  well  enough  difcovered  by 
the  Signs  common  to  Fradtures  in  general.  But  whether  one  or  both  be  broke, 
and  which  of  them  is  the  Bone  and  its  particular  Part  fradlured  j  thefe  may  be 
known  by  the  Sight  and  Touch,  and  by  properly  moving  the  Joint  in  or  out, 
as  may  be  neceffary.  It  is  however  much  eafier  to  difcover  a  Fradlure  in  the 
Ulna^  from  its  Inability  to  fupport  the  Joint,  as  ufual,  than  that  of  the  Radius. 
The  Ear  will  alfo  frequently  a-ffift  the  Sight,  in  the  Search  after  this  Fradlure  : 
For  there  will  be  generally  perceived  a  Grating  of  the  Bones,  upon  moving 
the  Patient’s  Hand  in  and  out,  whilft  the  upper  Part  of  the  Cubitus  is  held 
firm. 

V.  If  the  Radius  is  to  be  fet  or  replaced,  whofe  Fragment  is  contradfcd  to¬ 
wards. the  Ulna^  an  Affiftant  muft  hold  the  Arm  whilft  the  Surgeon  inclines  the 
Patient’s  Hand  towards  the  Ulna.,  to  draw  back  the  contradled  Part  of  the  Radius, 
When  this  is  done,  he  muft  carefully  reduce  them  by  Compreffion  on  each  Side 
with  the  Palms  of  both  his  Hands,  fo  as  to  reftore  the  comprefled  Mufcles,  be¬ 
tween  the  Radius  and  Ulna,  and  Fragments  of  the  Radius,  to  their  proper  Places. 
The  Arm  is  to  be  then  bound  up  in  the  Method  we  ffiall  hereafter  deliver.  And 
the  Limb  is  to  be  put  into  a  fort  of  Cafe,  (Tab.  VIII,  Fig.  14.)  made  of  Pafte- 
board  or  light  Wood,  to  be  fufpended  in  a  Sling  put  about  the  Neck*. 

VI.  In  fetting  a  Fracture  of  the  Ulna,  the  fame  Method  is  to  be  obferved  with 
that  of  reducing  iht  Radius  as  before,  binding  and  fufpending  it  in  the  fame  man¬ 
ner  :  But  there  is  this  Difference  neceffary  to  be  obferved,  that  in  the  Extenfion 
the  Hand  muft  be  bent  towards  the  Thumb  and  Radius,  before  the  diftorted  Part 
of  the  Ulna  can  be  compreffed  into  its  Place. 

VII.  When  both  Bones  of  the  Cubitus  are  broke,  the  Method  of  Cure  will  be 
much  the  fame  with  that  ufed  to  each  of  the  Bones,  when  broke  fingly  :  Unlefs 
that  there  is  required  more  Strength  and  Circumfpedlion  in  replacing  and  retain¬ 
ing  them,  and  the  Bandage  muft  be  applied  with  greater  Caution.  And  let  the 
S,urgeon,  with  the  Palms  of  his  Hands,  comprefs  the  Patient’s  Flefh  on  each  Side 
of  the  Arm ;  by  which  Means  the  two  Bones  will  mutually  accord  in  returning  to 
their  natural  Situation.  We  muft  be  alfo -careful  to  obferve,  that,  while  the 
Arm  continues  a  good  while  without  Motion,  the  Mucilage  of  the  Joint  does 
not  harden,  or  the  Ligament  become  ftiff,  and  the  Arm  or  Cubitus  be  thereby 
rendered  immoveable.  It  will  be  therefore  not  improper  to  unbind  the  Part 
every  other  or  third  Day,  and  to  move  it  carefully  and  gently,  a  little  back¬ 
ward  and  forward,  and  fometimes  to  foment  it  with  warm  Oil  or  Water  ;  for  by 
this  Means,  its  natural  Motion  will  be  eafily  preferved. 

*  Fiiie  ScvLTiT.  7'ab.LYl.  &  h/ra  Tab.^S.  Fig.ij, 
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VIII.  The  Bones  of  the  Wrift  are  feldom  the  Subjed:  of  Frafture,  on  account  Fra«urc  of 
of  their  Smallnefs ;  But  it  fometimes  happens  to  them,  from  the  Stroke  or  Com- 
preffure  of  fome  hard  or  heavy  Body.  When  this  is  the  Cafe,  there  ufually  re¬ 
main  but  little  Hopes  of  effeding  a  Cure.  For  the  Ligaments  and  Tendons 

are  here  fo  numerous,  and  the  Bones  themfelves  are  fo  very  fmal),  that  it  feems 
fcarce  poflible  to  reduce  them  into  their  Places,  or  make  them  grow  together 
again.  And  on  this  Account,  the  Joint  of  the  Hand  generally  becomes  ftifF and 
immoveable  :  Or  elfe  violent  Inflammations,  AbfeefTes,  Suppurations, 
and  Caries  of  the  Bones  do  thence  arife;  which,  on  account  of  the  Softnefs  of 
the  Bones,  and  the  Difficulty  of  difeharging  the  Matter,  are  feldom  remedied  but 
by  amputating  the  Hand.  Agreeable  with  this,  Ruysch  (Obf.  Anat.  Chirurg. 
fag.  10.)  among  others,  inftances  a  Fradure  of  this  Kind,  which,  after  three  Years 
Treatment,  remained  ftill  uncured. 

IX.  But  that  the  Surgeon  may  not  feem  to  be  altogether  negligent  on  his  Part,  how  a 
he  is  rather  to  try  what  he  can  do  in  the  Cafe,  than  to  leave  the  Patient  deftitute 

of  Help.  It  will  be  therefore  mofl;  proper  for  an  Afliftant  to  lay  hold  of  the  to  bq  treated. 
Hand  and  Arm,  above  the  fradured  Wriff,  and  to  extend  them*  as  much  as  is 
fufficient,  in  oppofite  Diredions.  While  this  is  doing,  the  Surgeon  muft:  ufe 
all  his  Endeavours  to  reftore  the  Fragments  to  their  proper  Places,  with  his 
Hands  :  And  after  he  has  very  curioufly  reduced  the  Fradure,  it  is  to  be  bound 
up  with  a  fui table  Bandage. 

X.  As  the  Metacarpus  is  much  more  fubjed  to  Fradures  than  the  Wrifb,  be- 

caufe  its  Bones  are  larger  upon  the  fame  Account  it  is  alfo-more  eafily  replaced  or  M,tacar^ 
and  cured.  There  can  be  hardly  a  better  Method  of  reducing  this  Fradure,^"*’ 
than  that  of  fpreading  the  Hand  upon  a  fmooth  Table  by  an  Afliftant,  the 
Surgeon  carefully  ufing  all  his  Endeavours  to  replace  the  Bones  with  his  Fingers, 
fecuring  them  with  a  proper  Bandage.  An  Inftance  of  a  Fradure  in  the  Wrift 
with  a  Wound,  may  be  feen  in  Le  Dran’s  Obf.  56.  ^om.  I. 

XI.  When  one  or  more  of  the  Bones  in  the  Fingers  are  broke,  the  Surgeon’s  Fraauresof 
principal  Bufinefs  is,  to  carefully  replace  what  has  been  removed,  and  to  roll  up 

the  Finger  a  little  Way  with  a  narrow  Bandage,  and  then  to  bind  it  firmly  to  the 
next  found  Finger.  If  the  Thumb  is  fradured,  it  muft  be  fupported  with  fmall 
Splints,  and  fecured  with  a  proper  Bandage.  The  Method  of  commodioufly 
applying  the  Bandage  when  feveral  of  the  Fingers  are  broke  at  once,  will  be  de¬ 
clared  hereafter  in  the  Dodrine  of  Bandages.  But  when  the  Hand  or  a  Finger 
is  fo  violently  mafhed  as  to  have  no  Room  to  exped  a  Cure,  it  is  more  advife- 
able  to  cut  it  entirely  off,  than  to  conftantly  torment  the  Patient,  and  perhaps  ^ 
put  him  in  Danger  of  his  Life. . 


CHAP.  VIIL- 


Of  a  fraSiured  Thigh.- 

Lry^'H  E  Thigh-^bone,  though  the  largeft  and  ftouteft  in  the  whole  Body,  p^aure  of 
X  is  frequently  broke  after  feveral  different  Manners  ;  and  that  either  m  the  Thighs, 
its  Middle,  or  towards  its  Heads  and  Articulations:  But  more  frequently  near 
that  Part  which  Anatomrfts  call  its  Neck,  near  its  Articulation  with  the  Hip¬ 
bone.  Which,  whenever  it  happens,  is  very  difficult  to  fet,"  and  more  difficult 

to  retain  in  its  Place.  When  the  Bone  is  broke  in  two  Places  at  once,  the 

Danger  1 
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Danger  is  ftill  greater :  And  if  the  Patient  fhould  efcape  Death,  which  they  iifu- 
ally  do  not,  it  is  a  common  Cafe  for  him  to  be  ever  afterwards  lame.  Some¬ 
times  the  Bone  is  broke  tranfverfely,  fometimes  obliquely  ;  and  at  other  Times 
the  Ends  flip  one  over  the  other,  which  makes  it  a  very  bad  Cafe.  For  the  Mufcles 
of  this  Parc  being  very  robuft,  and  ftrongly  contraded,  draw  the  lower  End  of 
the  Bone  with  a  confiderable  Force  upward,  fo  as  to  make  it  require  a  confidera- 
ble  Strength  to  extend  and  replace  it.  The  oblique  Fra(5ture  more  frequently 
flips  out  of  its  Place  again  than  the  tranfverfe,  and  generally  leaves  the  Thigh 
fomewhat  fliorter  than  the  other,  notwithftanding  the  Surgeon  has  performed  his 
Duty  with  Exadnefs.  It  is  therefore  neceflTary  to  ufe  in  thefc  Cafes,  befides  the 
Means  to  be  hereafter  mentioned,  a  more  Arid  Bandage,  than  in  the  tranfverfe 
Fradure,  to  prevent  the  replaced  Bones  from  being  eafily  moved. 

How»Frac-  H.  In  rcducing  a  fradured  Thigh,  we  are  to  confider  whether  the  Bone  be 
Th^gMs'to  broke  near  its  Neck,  or  in  fome  other  Part :  Which  Confideration  is  always  very 
be  fet.  neceflTary  for  the  better  replacing  and  binding  up  the  Limb.  Whenever,  then,  a 
Fradure  of  the  Thigh-bone  happens,  either  in  the  Middle  or  towards  its  lower 
Head,  it  is  to  be  extended  and  replaced  with  the  Hands  like  other  Fradures : 
excepting  that  the  extending  Force  here  required,  efpecially  in  robuft:  Patients, 
muft  be  much  greater.  Therefore  more  and  ftronger  AlTiftants  are  to  be  here 
employed,  who  .ar.e  fufficiently  to  extend  the  Limb  with  their  Hands  ;  or,  where 
their  Hands  wmII  not  fuftire.  Slings,  Napkins,  or  Linen  Bandages  may  be  bound 
round  each  Head  of  the  Thigh,  whereby  the  fradured  Bone  may  be  extended 
both  Ways,  while  the  Surgeon  cautioufly  reduces  the  Fradure  with  his  Hands, 
and  treats  it  wdth  a  proper  Drefllng. 

The  Girt  or  HI.  But  when  the  Extenfion  cannot  be  performed  effedually  by  the  Hands, 
Slings,  nor  Bandages,  which  is  a  Cafe  that  feldom  happens,  we  muft:  then  have 
recourfe  to  the  Belt  or. Girt  of  Hildanus,  ’iCah.  Vlll.  Fig.  17.  which  is  to  be 
drawn  and  buckled  very  tight  above  the  Knee,  being  firft:  introduced  through  the 
Eyes  of  the  Hooks  A  A,  upon  which  is  to  be  faftened  a  ftrong  and  fmall  Rope 
B  B,  about  the  Middle,  C,  whereof  are  to  be  applied  the  Hands  of  the  AlTiftants, 
or  Napkins,  by  which  Means  afufficient  Extenfion  may  be  made,  in  order 
to  replace  the  Fragments  in  their  former  Situations.  Nor  is  this  Contrivance 
reftrained  to  the  lower  Limbs  only  ;  for  it  may  be  applied  upon  Occafion,  to 
extend  Fradures  of  the  Humerus  and  Cubitus.  If  a  fradured  Cubitus  is  to  be  ex¬ 
tended,  the  Girt  is  to  be  faftened  above  the  Hand ;  if  the  HumeruSy  above  the 
Elbow. 

Of  the  com-  ly.  If  the  laft  Method  of  Extenfion  lliall  prove  ineffedual  by  itfelf,  it  feems 
le’^'orPe/  -  ^lecelTary  to  try  if  any  thing  can  be  done  more  to  the  Purpofe 

fpafton.  by  the  Pullies  of  Fab.  VIII.  Fig-  15.  The  Hook  A,  of  one  Pulley,  is  to  be- 
faftened  upon  the  Rope  of  Fig.  1 7.  at  its  Part,  C ;  the  Hook  of  the  other  Pulley 
B,  is  to  be  hung  upon  the  Ring  A,  of  the  Hand-ferew  B,  of  Fig.  16  ;  which 
is  to  be  firft  ferewed  tight  into  fome  Beam  or  Rafter.  Then,  the  Patient 
being  held  firm,  about  the  other  Head  of  the  fradured  Limb,  by  Means  of 
Slings,  Napkins,  or  other  ftrong  and  long  Linen  Bandages,  to  prevent  his  giving 
way  to  the  Extenfion  j  the  Rope  C,  put  through  the  Pullies  D,  and  Ej  of  Fig.i^, 
muft  now  be  drawn  through,  till  the  Thigh-bone  be  fufficiently  extended,  fo  as 
to  admit  of  a  convenient  Redudioh  thereof  by  the  Surgeon.  Here  it  is  to  be 
obferved,  that  the  more  Wheels  the  Rope  pafles  round  in  the  Pullies  P,  and  E, 
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of  Fig.  1 8.  the  more  eafily  and  gradually  will  the  Extenfion  be  performed,  in- 
fomuch  that  by  this  Inftrument  one  Man  may  draw  more  than  ten  without  it. 

V.  When  the  Neck,  itfelf  of  the  Thigh-bone  is  broke,  to  which,  from  itsAFra^ure 
oblique  or  tranfverfe  Dire6lion,  and  fpongy  or  brittle  Subftance,  it  is  very  fub- 

jedt ;  it  makes  a  Fracture  not  only  very  difficult  to  reduce,  but  fuch  a  one  aifo  Thigh- 

can  be  feldom  cured  without  leaving  the  Limb  lame  or  fhorter  than  the  other, 
as  Hildanus,  (Cent.  V.  Ohf.  86.)  Ruyshcius,  and  others  tcftify.  Now 
the  Reafons  for  this  Calamity  are  more  than  one.  For  (i)  the  Fragments  can¬ 
not,  but  with  great  Difficulty,  be  prefTed  into  their  'ight  Places,  by  Reafon  of 
the  great  Thicknefs  and  Strength  of  the  Mufcles  which  cover  them.  (2)  It 
feldom  happens  that  the  Bones  can  be  retained  in  their  natural  Pollcion,  after 
they  have  been  very  well  fet :  Becaufe  the  Mufcles,  which  pafs  over  and  are  in¬ 
ferred  a  little  below  the  Neck  of  this  Bone,  draw  its  lower  Part  upwards.  And 
both  thefe  generally  happen  the  more  eafily,  (3)  becaufe  of  the  oblique  Poficion 
Cf  the  Neck  of  this  Bone,  which  is  inferted  into  its  Head  in  a  Diredtion  not  per¬ 
pendicular  nor  parallel,  but  as  it  were  Hoping  on  one  Side  of  the  fame  :  As  will 
evidently  appear  upon  viewing  this  Bone  in  a  Skeleton.  So  that  we  have  hence 
none  of  us  any  occafion  to  wonder,  if  Lamencfs  and  other  bad  Accidents  follow 
as  Confequences  of  this  Kind  of  Fradlure. 

VI.  To  the  foregoing  Reafons  we  may  add,  (4)  that  it  is  very  difficult  toTheDM- 
difcover  when  the  Neck  of  the  Thigh-bone  is  fradtured,  the  Cafe  being  almoft 
always  taken  for  the  Head  of  the  fame  Bone  being  flipped  out  of  its  Acetabulum  Frafiure  in 
or  Socket:  Till  firfb  Parey  {hih.  XIV.  Cap.  21.)  then  Schenckius  (0^^/ 

XI,  Lib.  5.  j  after  them  the  celebrated  Ruysch  (when  the  Obfervations  of  bone, 
the  two  former  were  forgot)  and,  fince  him,  feveral  other  eminent  Surgeons  and 
Phyficians  ^  have  made  it  very  evident  that  the  fpongy  Neck  of  the  Thigh-bone 
is,  and  may  be  oftener  broke  in  two,  than  its  Head,  defended  by  very  ftrong 
Ligaments,  be  puflied  out  of  its  deep  Socket  by  any  external  Violence.  Of  this 
confiderable  Obfervation,  the  Phyficians  and  Surgeons  of  not  only  former,  but 
even  the  laft  Age,  were  fo  generally  ignorant,  "that  they  never  in  the  leaft  fufpedf- 
ed  the  Cafe  to  be  a  Fradture,  but  treated  the  Patient  as  if  the  Thigh  had 
been  luxated,  tormenting  and  miferably  diftorting  the  Member  with  the  Ma¬ 
chines  ufed  in  that  Cafe.  Since,  therefore,  this  Method  of  treating  the  Patient 
has  been  found  by  Experience  to  be  not  only  fruitlefs,  but  barbarous  ;  it  is  high¬ 
ly  necelTary  we  fhould  recommend  another  Pradtice,  and  fuch  as  might  prevent 
thofe  acute  Pains,  violent  Inflammations,  and  many  dangerous  Symptoms  which 
might  otherwife  enfue. 

VII.  When  we  think  the  external  Force  to  have  been  fufficient  to  produce  a  Howthu 
Fradture  *,  when  the  Patient  cannot  bear  any  Strefs  upon  the  Limb  by  fecting 

his  Foot  to  the  Ground  *,  when  very  acute  Pains  are  felt  about  the  Articulation  to  be  dif- 
itfelf;  and  when  we  find  the  affedled  Limb  fhorter  than  the  found  one,  it  being 
an  eafy  Matter  to  turn  the  Foot  almoft  round  from  one  Side  to  the  other,  and 
perceive  any  cracking  or  grating  of  the  Bones  in  that  Motion,  we  may  then 
reafonably  fuppofe  that  the  Neck  of  the  Thigh-bone  is  fradtured.  We  muft 

”  In  Thefaur.  Anat.V\\\.  Tah.  III.  Fig.  i.  and  Fhef.  IX.  Fah.\.  Fig.  J. 

^  Cheselden,  Anatom,  upon  the  Bones  of  the  lower  Extremities,  and  in  Fah.Vl.  G,  H. 

Douglas,  PbUofoph.  FranfaSt.  N.  CCCLXXXI  Ann.  1716  ;  and  Petit,  on  Di/ea/es  of  the  Bones. 
Salizm.'^n,  lyifert,  deFraQura  Femoris  frequentiori,  isA  0^tx%. 


then 


146  Of  a  fraciured  Thigh.  Book  II. 

then  carefully  avoid  the  violent  Exrenfion  of  the  Limb,  which  was  iifed  formerly 
under  the  Notion  of  a  Luxation,  by  the  Inftruments  contrived  by  Scultetus, 
and  others,  for  that  Purpofe.  Our  Bufinefs  here  is,  to  extend  the  Limb  very 
gently  and  gradually,  till  the  difordered  Limb  be  of  the  fame  Length  with  the 
found  one  •,  and  this  by  Means  of  a  Napkin,  proper  Slings,  or  the  Hands  of  a 
llout  Afliftant  faftned  round  the  Foot,  or  elfe  by  the  preceding  Girt  and  Pulley  f 
In  a  Manner  by  which  we  may  be  able  to  rejoin,  in  fome  Meafure,  if  not  per- 
fe<5Hy,  the  Neck  of  the  Thigh-bone  with  its  Head  ftill  nrmly  adhering  in  its 
Socket.  And  though  a  Shortnefs  of  the  Limb,  or  Lamenefs  is  generally  left  be¬ 
hind  after  this  Fradlure ;  yet  becaufe  there  are  fome  cured  without  thofe  At¬ 
tendants,  Imuft  approve,  as  very  ufeful,  fuch  a  ftri(5t  Bandage  as  may  apply  and 
retain  the  Neck  to  the  Head  of  the  Bone,  fo  as  that  they  may  gradually  grow 
together  again.  For  which  Purpofe,  we  ufually  apply  the  Bandage  called  Spica 
inguinalis^  in  this  Cafe  ;  then  a  large  and  broad  Linen  Cloth  or  Napkin  is  placed 
between  the  Thighs,  to  keep  the  Body  of  it  from  fubfiding  and  laftly.  Liga¬ 
tures  are  put  about  the  Knee  and  Ancle,  whereby  the  Foot  is  faftened  to  the 
lower  End  of  the  Bed,  with  a  little  Pad  of  Straw,  to  prevent  the  Limb  from 
being  contracted  upwards :  But  we  fhall  deferibe  all  this  more  at  large,  when  we 
come  to  the  Doflrine  of  Bandages.  Indeed  Petit  teaches,  that  this  Kind  of 
F>a6lure  is  to  be  bound  up  fimply  in  the  fame  Method  with  other  Fra(5lures  of 
the  Thigh  i  but  that  this  is  not  reafonable,  the  Experienced  herein  will  readily 
allow.  Having  proceeded  thus  far  regularly,  and  placed  the  Patient  in  as  con¬ 
venient  a  Pofture  aspofllble,  wemuft  all  along  obferve,  witlra  ftrift  Eye,  whether 
the  affli(5led  Member  be  either  equal  or  flioiter  than  the  found  one.  If  it  fhould 
be  found  to  become  Ihorter,  there  will  be  great  room  to  fufpeift  that  the  Neck 
of  the  Thigh-bone  is  (lipped  out  of  its  Place  again  :  And  therefore  it  muft  be 
gently  extended  again,  after  unbinding  it,  till  it  becomes  of  the  fame  Length 
with  the  found  one  as  before.  But  when  the  Foot  of  this  continues  of  the  fame 
Length  with  that  of  the  found  Limb,  there  is  great  room  to  hope  that  the 
Patient  will  be  happily  cured ;  if  continued  Reft  and  a  proper  Diet  be  regularly 
obferved.  What  remains,  is  to  be  left  to  Nature. 

How  fuch  a  VIII.  If  we  had  an  Inllrument  that  would  keep  the  fractured  Thigh  properly 
Thfghls  to  of  fame  Length  with  the  found  one,  for  about  fourteen  Days, 

be  retained  OF  till  the  CuFC  was  pcrfctft,  we  could  goon  with  much  more  Certainty  and 
situk^on^^^  Succe fs,  in  the  Cure  of  Fractures  in  the  Neck  of  the  Thigh-bone,  than  we  do. 

He  therefore  would  be  Author  of  a  no  frnall  but  important  Advantage  that 
fhould  contrive  a  Machine  fit  for  this  Purpofe.  For  though  Hildanus  has 
deferibed  (Cent.  V.  Obf.  86.)  an  Inftrument  proper  for  extending  Thighs  which 
are  obliquely  fraflured  ;  there  is  yet  great  room  to  doubt  of  its  Fitnefs  for  this 
Kind  of  Fraefture.  For  he  does  not,  that  I  know  of,  fupply  us  with  any  In- 
ftances  of  Extenfions  or  happy  Cures  that  have  been  made  by  this  Inftrument. 
But  till  we  have  a  more  proper  Machine  contrived,  and  when  the  other  Means 
are  not  fq^ind  of  ihemfelves  fufficient,  it  will  not  be  amifs  to  ufe  the  foremen- 
tioned  Inftrument  of  Hildanus  *,  or,  when  that  is  alfo  of  itfelf  infufficient,  to 
add  the  Straw- pad,  the  large  four-headed  Bandage,  and  the  reft  of  the  Appa¬ 
ratus  deferibed  by  Hildanus  ;  or  to  bind  two  long  Napkins  about  each  Groin, 
faftening  them  by  Nails  or  Rings  to  the  Head-bed-pofts  or  Sides,  fo  as  to  re¬ 
tain  the  Patient’s  Body  fufficiently  firm  from  defeending.  But  that  the  lower 
‘  Part 
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Part  of  the  Limb  may  not  give  Way  upwards,  a  Ligature  or  Bandage  is  to  be 
put  round  the  Knee  and  Ancle,  to  be  faftened  to  the  Bed’s  Feet,  as  we  ob- 
i'erved  at  §  VII.  by  which  means  the  Limb  may  be  retained  in  its  proper  Po- 
-  Iture  till  the  brol^^n  Neck  of  the  Thigh-bone  be  joined  firmly  together.  The 
fame  Method  of  Binding  and  Retaining  may  be  alfo  ufeful  in  other  Fraftures 
of  the  Thighs,  but  it  is  found  not  only  ufeful,  but  really  necelfary  in  oblique 
Fra<flures  of  this  Limb.  But  to  prevent  the  Napkins  or  Ligatures  from  gall¬ 
ing  the  Groins,  it  may  be  fometimes  proper  to  interpofe  foft  Comprefies  or 
Lint ;  and  for  Advice  concerning  the  proper  Pofture  in  which  a  broken  Thigh 
is  to  be  retained,  befides  what  has  been  briefly  faid  at  Chap.  I.  W.  XXXVI.  we 
fiiall  be  more  full  and  particular  in  the  Dodlrine  of  Bandages^ 

IX.  If  a  Fra(51:ureof  the  Thigh  be  accompanied  wiih  a  Wound,  it  makes  the  AFraOure 
Cafe  very  dangerous  and  difficult  to  cure  :  And  if  thefe  Accidents  (hould  hap-  Thigh  with 
pen  to  be  infli<fl:ed  on  the  neighbouring  Joint,  Death  is  generally  the  Confe- » Wound, 
quence;  more  efpecially  when  any  of  the  large  Blood-veflTels  are  wounded,  as 

muft  be  evident  from  the  great  Haemorrhage.  So  alfo  is  the  Fraflurc  danger¬ 
ous,  when  the  Wound  is  feated  in  the  back  Part  of  the  Thigh  \  becaufe  it  is 
with  great  Difficulty  to  be  cleanfed  and  drefled. 

X.  In  thefe  Fradures  with  a  Wound,  the  eighteen-headed  Bandage,  IX.  Cure. 

Fig.  4.  is  to  be  ufed  for  the  Drefllng  :  This  is  deferibed  at  large  in  our  third 
Parr,  upon  Bandages.  But  if  the  wounded  Part  be  very  much  contufed,  fo 
that  extravafated  Blood  be  lodged  under  the  Skin  and  about  its  Interftices,  it  is 

to  be  carefully  opened  by  feveral  Incifions  of  a  fufficient  Depth,  that  the  extra- 
vafaced  Blood,  which  would,  in  a  fhort  Time  putrify,  may  be  by  this  means 
difeharged.  The  injured  Parts  are  to  be  afterwards  walhed  with  Aq.  Calcis 
mixed  with  a  fourth  Part  of  Sp.  Vin.  Camph.  or  fome  fuch  refolving  Liquor, 
till  the  contufed  Parts  are  digefted. 

XI.  W  hen  this  Kind  of  Fradture  is  accompanied  with  Lofs  of  Blood,  which  when  ac- 
is  not  very  violent,  nor  the  Bone  near,  the  Wound  is  to  be  drefled  with  dry 
feraped  Lint,  properly  folded,  fo  as  to  fill  the  Wound  :  More  and  larger  Com-  morrhage. 
prelTes  are  to  be  laid  over  thefe,  and  the  whole  is  to  be  retained  with  a  proper 
Bandage,  as  is  ufual  in  Hiemorrhages.  But  if  the  Flux  be  greater,  wc  re¬ 
commend  the  Ufe  of  aftringent  Liquors,  fuch  as  are  ufed  to  flop  the  Hse- 
morrhages  of  Wounds,  efpecially  the  moft  highly  redtified  Spirit  of  Wine, 
which  is  here  found  to  be  extremely  ferviceable  and  effedlual :  But  if  it  run  ftill 
more  vehemently,  from  an  Artery,  the  Veflel  is  to  be  firfl;  difeovered  by  the 
Tournequet.,  and  afterwards  fecured  by  Ligature.  When  this  Kind  of  Fradlure 

is  attended  with  very  great  Haemorrhage,  and  a  violent  Splintering  of  the  Bone 
from  Gun  Shot,  fo  as  to  indicate  the  crural  Artery  to  be  lacerated  j  if  our  De- 
fire  is  fincerely  to  fave  the  Life  of  the  Patient,  our  beft  Method  will  generally 
be,  to  amputate  the  Thigh  and  tye  up  the  Artery  in  Time  :  For  by  this  means 
the  Patient  will  be  more  eafily  preferved,  than  if  we  ftrive  to  fave  the  lower 
Parts  of  his  Limb  ;  for  the  crural  Artery  is  fo  large  that  it  feldom  grows  toge¬ 
ther,  and  if  it  does,  the  lower  Parts  are  foon  feized  with  a  Gangrene.  After 
the  Blood  is  flopped  and  the  Wound  cleanfed,  the  Fragments  of  the  Bone  may 


*  In  limple  Fxaflures  of  the  Femur  or  Fibia,  the  eighteen-headed  Bandage  may  be  properly  ap¬ 
plied.  ' 
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be  replaced,  -and  the  Limb  carefully  bound  up  with  Compreffes,  Splints,  and 
the  Bandage  with  eighteen  Heads,  defending  it  in  a  Cafe  of  Straw,  by  the  French 
called  Fanons.  The  Wound  is  to  be  afterwards  unbound  every  Day,  cleanfed 
from  its  Matter,  and  dreffed  with  fome  digedive  Ointment  or  vulnerary  Balfam, 
till  it  be  healed,  Inftances  of  Fraftures  of  the  Thigh  with  a  Wound  may  be 
fcen  in  Scultetus,  Obf.  77  and  78.  and  Furman,  Obf.  63. 

An  Explanation  of  the  Eighth  Table. 

•Tab  VIII.  I*  Is  a  fort  of  large  and  lharp  Forceps,  proper  to  cut  off  the  Splinters  or 

e/piained.’  Fragments  of  Bones,  which  dick  out :  But  to  make  them  cut  the  eafier,  the 
Handles  (hould  be  two  or  three  Inches  longer  than  the  Figure, 

Fig.  2.  Is  a  fimple  Hook. 

Fig.  3.  Is  a  double  Hook,  ferving  for  various  Purpofes  in  Surgery  and 
Anatomy. 

Ftg.  4.  Is  a  Needle,  for  taking  up  Arteries  with  a  Ligature  in  Haemorrhages, 
and  many  other  Cafes.  A,  is  its  blunt  Point,  B,  its  Eye  tranfmitting  the 
Thread,  C,  its  little  Head. 

Fig.  5.  Is  a  Cafe  to  hold  the  fubfequent  Inftrument,  which  is  ufed  to  hold  and 
apply  the  Lapis  Infernalis,  or  Cauftic  Stone. 

Fig.  6.  The  Inftrument  itfelf,  made  of  Steel,  for  holding  and  conducing  the 
faid  Stone,  a,  the  Nippers  which  lay  hold  of  the  Stone,  b,  the  little  Ring  which 
Ihuts  and  holds  them  faft  upon  the  Stone,  c,  the  other  End  of  the  Inftrument 
ufed  as  a  flicking  Quill  to  fupport  the  Lips  of  Wounds. 

Fig.  7.  Exhibits  the  Figure  of  a  Splint,  made  of  thin  Wood  or  Pafte-board, 
to  be  ufed  in  Fraflures  of  the  Arms  and  Feet :  Its  Breadth  fhould  be  about  three 
or  fobr  Fingers,  and  its  Length  fuitable  to  the  Size  of  the  Limb. 

Fig.  8.  Is  a  Pafte-board  Splint,  fuch  as  is  fometimes  ufed  in  Fraftures  of  the 
Nofe  Its  Size  is  to  correfpond  to  that  of  the  Nofe. 

Fig.  9.  Is  a  Splint  of  Cap-paper,  fuited  to  the  lower  Jaw,  when  fractured  only 
on  one  Side. 

Fig.  10.  Is  a  double  Splint  of  the  fame  Kind,  for  the  lower  Jaw,  when  frac¬ 
tured  on  both  Sides  :  It  is  to  be  applied  fo  that  the  Aperture  (a)  in  the  Middle 
may  let  in  the  Chin:  But  its  two  Extremities  or  Wings  (bb)  whiqh  may  be 
folded  together  in  the  Middle  (a),  are  to  be  applied  towards  the  Ears. 

Fig.  II.  Is  a  Comprefs,  in  Form  of  anX,  to  be  ufed  in  Fracftures  of  the 
Clavicle. 

Fig.  12.  Is  a  Pafte-board  Splint,  to  be  laid  over  the  former  Comprefs,  in  the 
fame  Fraflure. 

Fig.  13.  Is  an  Iron  or  Steel  Inftrument  in  the  Form  of  a  T,  ufeful  to  retain 
the  Shoulders  in  a  proper  Pofture,  in  Fra6lures  of  the  Clavicle.  AA,  its  tranf- 
verfe  Part,  to  which  are  faftened  Iron  Rings,  to  retain  and  keep  back  the  Shoul¬ 
ders.  B,  its  perpendicular  Part  going  down  the  Back.  C,  an  Aperture  in  its 
lower  End  by  which  it  is  to  be  faftened  with  a  Ligature  round  the  Waift,  to  be 
tyed  before  on  the  Belly.  See  Chap.  V.  §  V.  foregoing. 

Fig.  14.  Is  a  Pafte-board  Cafe,  in  which  a  fradlured  Arm  is  to  be  lodged  after 
it  has  been  fet  and  drelTed :  Its  Size  is  to  be  anfwerable  to  the  Arm. 


4 


‘  •y^i4S. 


:  4/^ 


K 

.  I 

‘-4 


3 


chap.  IX.  Of  a  Fracture  of  the  Patella,  &c.  149 

Fig.  15.  Is  a  FolyfpaJioHy  or  compoun4  Pulley  ufed  to  extend  Fradures,  de- 
fcribed  beTore  at  Chap.  VIII.  §  IV.  A  and  B,  are  two  Hooks,  by  which  the 
Inftrument  is  fattened  on  both  Sides.  Q  the  Rope,  by  drawing  which,  an  Ex- 
tenfion  is  made  upon  the  broken  Limb.  D,  and  E,  are  the  two  Pullies,  con- 
fitting  of  feveral  Wheels,  by  which  the  Force  of  the  Drawer  is  very  much 
increafcd. 

Fig,  16.  Is  a  ttrong  Iron  Screw,  whofe  Worm  or  Thread  B,  is  to  be  forced 
by  the  two  Handles,  into  fome  Beam  or  Rafter ;  and  upon  its  Ring  A,  is  to  be 
hung  the  Pulley  E,  foregoing. 

Fig.  17.  Is  the  Girt  of  Hildanus,  fometimes  necettary.to  make  Extenfions 
upon  the  upper  and  lower  Limbs  AA,  two  Hooks,  upon  which  is  hung  the 
sling  or  Rope  BB  ;  C  being  the  Place  where  the  extending  Force  is  to  be  ap¬ 
plied.  See  above  Chap.yill.  W  XIII.  The  Girt  Ihould  be  three  or  four 
Fingers  wide,  and  a  Foot  and  a  half  long. 


CHAP.  IX. 

Of  a  Fracture  of  the  Patella,  Rotula,  or  Knee-pan; 

I.  T  N  order  the  better  to  underttand  and  cure  a  Frafture  of  the  Patella,  it  is  The  Nature 

Jl  previoufly  neceflary  to  learn  from  Anatomy,  the  Manner  in  which  it  ad- 
heres  by  Means  of  Ligaments  and  Tendons  to  both  the  Leg  and  Thigh  ;  where 
we  may  alfo  obferve,  its  Afcenfion  with  the  contrading  Mufcles  upwards  in  ex¬ 
tending  the  Foot,  its  Defcenfion  upon  bending  the  fame,  and  the  great  Force  it 
futtains  both  Ways  in  violent  Motions  of  the  Body.  When  a  Frattture  of  this 
Bone  happens,  from  a  Fall,  Blow,  or  any  other  external  Violence ;  the  Coiirfe 
of  the  Fradlure  is  either  longitudinal,  tranfverfe,  or  in  feveral  Diredlions  at  the 
fame  Time  :  But  of  all,  the  tranfverfe  Fracture  is  mott  frequent.  The  longitu¬ 
dinal  happens  much  feldomer,  and  is  more  readily  cured ;  becaufe  the  Fragments 
in  this  Cafe,  generally  keep  in  their  right  Places  But  when  the  Bone  is  broke 
tranfvertty,  and  into  many  Pieces,  the  Cafe  is  ufually  much  more  dangerous. 

For  though  the  lower  Part  of  the  Bone  keep  in  its  Place,  as  being  not  annexed 
to  any  Mufcles  ;  yet  the  fuperior  Part  of  the  Bone  is  drawn  upwards,  by  the  very 
ttrong  Mufcles  to  which  it  is  joined,  which  makes  it  very  difficult  to  reduce  and 
retain. 

II.  The  Difcovery  of  this  Kind  of  Fraffure,  is  ufually  Matter  of  no  great  a  Fraaure 
Difficulty.  P’or  it  maybeeafily  perceived,  by  the  Eye  and  the  Touch,  '^^'‘^^her 
the  Patella  be  found  or  divided  j  and  alfo,  when  it  is  divided,  whether  it  bedifcow!  ° 
broken  tranfverfely,  longitudinally,  or  into  many  Pieces :  Whether  the  Frag¬ 
ments  adhere  to  each  other,  or  are  feparated  at  fome  Dittance.  In  examining 
this  Fradlure,  forcible  Flexures  of  the  Knee  are  to  be  avoided  as  of  no  Service, 
but  very  painful  and  pernicious ;  becaufe  by  this  Means,  the  Fragments  are 
pulled  farther  from  each  other,  and  Petit  gives  an  Inftance  of  Death  occafioned 

*  Indeed, Garengeot  ( Lib.  de  Inftrum.  I'om.ll,  pag.  ^lo.)  thinks,  that  this  Bone  cannot  be 
broke  longitudinally  j  but  that  this  Cafe  fometimes  happens,  has  been  Ihewed  by  Petit,  among 
*nany  others,  in  his  Chapter  of  a  frattured  Patdla. 

^  thereby. 
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thereby.  But  it  fometimes  happens,  through  the  Obefity  of  the  Patient,  and 
the  little  or  no  Separation  of  the  fradured  Parts,  that  this  Cafe  is  not  fo  foon  to 
be  difcovered  as  is  otherwife  common.  But  then  the  Fradure  is  alfo  lefs  dan¬ 
gerous  *,  for  the  Juice  of  the  Bone,  of  which  the  Callus  is  formed,  cannot  fo 
eafily  infinuate  itfeif  into  the  Articulation,  whereby  the  Knee  would  become 
rigid  and  immoveable,  which  frequently  happens  in  fome  Fradures  of  the  Bone. 

III.  It  is  generally  a  very  difficult  Matter  to  make  a  perfed  Cure  of  this 
Fradure,  as  thofe  experienced  herein  have  often  found.  For  if  we  may  believe 
Praditioners,  the  Joint  is  generally  left  either  rigid,  or  at  bell  its  Motions  are 
performed  with  Difficulty.  For,  befides  the  Inlinuation  of  the  offific  Juice, 
which  was  deftined  to  the  Formation  of  Callus^  into  the  Receffes  of  the  Articu¬ 
lation  the  Mucilage  alfo,  which  lubricates  the  Joint  itfeif,  mixes  and  indu¬ 
rates  with  it :  So  that  the  Bones  of  the  Leg  and  Thigh  being  joined  together 
like  two  Pieces  of  Wood  with  the  ftrongell  Glew,  the  Joint  becomes  ftiff,  the 
Bones  grow  together  and  become  like  one.  And  this  happens  the  more  readily 
becaufe  of  the  long  continued  Inadivity  of  the  Joint  till  the  Bone  is  united, 
which  is  extremely  necelTary  in  thefe,  and  efpecially  in  tranfverfe  Fradlures  ; 
by  which  long  Inadivity,  the  lubricating  Mucus  of  the  Joint  generally  grows 
thick  and  hard.  ^But  it  alfo  ufually  happens,  that  the  Tendon  which  fuilains 
the  Patella^  and  chiefly  direds  the  Motion  of  the  Joint,  is  violently  contufed  at 
the  fame  Time,  and  from  the  fame  Caufe  with  the  Fradure  of  the  Patella: 
Upon  which  Account,  alfo,  the  Motion  of  the  Knee  is  greatly  impeded  or 
wholly  deftroyed.  We  therefore  need  not  wonder  that  thofe  who  have  once 
broke  one  of  their  Knee-pans,  fhould  be  fo  fubjcd  to  frequent  Falls,  and  in 
Cbnfequence  of  them  break  the  other  ;  fince  the  violent  Contufion  of  this  Ten¬ 
don  always  leaves  an  incurable  Weaknefs  in  the  Joint. 

IV.  With  regard  to  the  Cure  of  a  fradured  Patella^  it  muft  be  attempted  in 
the  following  Method  :  In  a  longitudinal  or  perpendicular  Fradure,  the  Pa-  '' 
tient  muft  be  laid  upon  his  Back,  and  extending  his  Foot,  the  Surgeon  in  the 
mean  Time  replaces  the  Fragments  on  each  Side  with  both  his  Flands,  binding 
them  up  carefully  with  the  uniting  Bandage ;  which  muft  be  applied  here  in 
the  fame  Manner  with  that  ufed  in  large  Wounds  of  the  Belly  and  Fore-head, 
which  we  have  before  taken  Notice  of,  and  (hall  deferibe  more  largely  in  the 
Dodrine  of  Bandages.  But  when  the  Patella  is  broken  tranfverfly,  or  into  fe- 
veral  Pieces,  the  Patient  being  put  in  the  fame  Pofture  and  extending  his  Foot 
as  before  :  The  Surgeon  is  then  carefully  to  endeavour  to  bring  together, 
comprefs,  and  replace  the  Fragments  of  the  Bone  in  their  natural  Situations, 
with  the  Palms  of  his  Hands,  Thumbs,  and  Fingers,  retaining  them  firm 
with  the  Application  of  a  Plafter  in  Form  of  a  half  Moon  (Pah.  IX.  Fig.  2.) 
or  perforated  (as  at  Fig.  3.)  and  then  the  Foot  of  the  afflided  Member  is  to 
be  bound  up  and  placed  fo  that  it  cannot  be  eafily  bent  or  otherwife  difturbed. 
We  intend  to  be  more  particular  on  the  whole  Bufinefs  of  the  Cure,  in  the 
Dodrine  of  Bandages.  But  notwithftanding  there  are  to  be  found  feveral  par¬ 
ticular  Machines  invented  by  Surgeons  for  retaining  this  Kind  of  Fradure  5 

•  Soling  EN  recommends  an  Inftrument  of  this  Kind  in  his  Surgery,  in  the  Chapter  of  a  broken 
Tatella:  and  in  XV.  Fig.  26.  Edit.  Jmjiel,  we  find  the  Machine  delineated. 

Garengeot  (Lib.  de  Injlit.  Chirurg.)  has  alfo  described  another;  and  we  are  acquainted  with 
ftjll  more. 

they 
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they  all  feem  to  be  much  of  fuch  a.  Make  as  to  fall  vaftly  Ihort  of  being  fulE- 
cient  for  the  prefent  Defign.  But  to  prevent  the  replaced  Bone  from  being  di- 
fturbed  or  broken  a-frefli,  which  is  an  Accident  we  find  often  happens  •,  it  mull 
be  carefully  obferved  that  the  Patient  do  not  any  way  exercife  his  Leg  till  after 
the  Expiration  of  the  ninth  or  tenth  Week.  For  a  Fradture  of  the  Knee-pan  is 
feldom  fufficiently  united  before  that  Time  :  And  fuch  as  ufe  their  Legs  before 
that  Time,  generally  halt  in  Walking,  as  Ruysch  (0/^/ 3.)  obferves.  Further, 
upon  this  Kind  of  Fradlure,  the  Obfervation  which  Purm annus  has  colledted 
in  his  Surgery  (P.  iii.  C.  21.)  deferve  to  be  confulted. 


CHAP.  X. 

O/Fracture  s  in  the  Bones  of  the  Leg  and  Foot, 

I .  E  R  E  is  but  little  new  to  be  faid  on  Fradtures  of  the  Leg  and  its  two  pradture  of 

X  Bones,  the  l^ibia  and  Fibula^  which  has  not  been  before  obferved  here: 

So  that  there  is  no  Occafion  for  more  than  the  general  Diredlions,  which  we 
have  before  laid  down,  to  be  obferved  in  the  Cure  of  every  Kind  of  Fradlure  : 
viz.  that- the  broken  Bones  are  to  be  properly  extended  by  the  Hands  or  Slings, 
and  then  accurately  replaced  ;  to  be  afterwards  properly  bound  up,  and  retained 
in  the  moft  fuitable  pofture.  This  I  have  further  to  obferve,  that  fometimes  both 
the  Bones,  and  at  other  Times  one  of  them  only  are  broken  :  If  both,  it  feldom 
happens  that  each  of  them  are  broke  diredtiy  in  the  fame  Place,  but  one  of  them 
a  little  higher  than  the  other.  If  the  Fibia  alone  be  broke,  it  is  eafily  difco- 
vered,  it  being  placed  fo  near  the  Skin  :  But  if  the  Fibula  alone,  which  is  buried 
under  fo  many  Mufcles,  the  Fradlure  is  not  fo  eafy  to  be  difcerned.  And  when 
only  the  Fibula  is  broke,  the  Patient  is  generally  under  much  lefs  Diforder  :  In 
fuch  a  Manner,  that  it  frequently  permits  them  to  walk.  But  to  obtain  a  pro¬ 
per  Knowledge  of  the  Difpofition  of  this  Bone  when  it  is  fradlured,  the  Calf  of 
the  Leg  is  to  be  grafped  by  one  Hand,  whilft  the  other  Hand  moves  the  Foot ; 
and  in  the  mean  Time  the  Hand  which  holds  the  Leg  will  perceive  wlietherand 
where  it  is  fradlured. 

II.  If  as  it  frequently  happens,  a  Fradlure  of  the  Fibia  fhould  be  accompa¬ 
nied  with  an  external  Wound  of  the  Skin ;  this  mull  be  firfl  well  cleanfed,  and 
the  Splinters  of  Bone,  with  all  foreign  Bodies,  removed  :  Then,  the  broken 
Bone,  after  a  proper  extenfion,  may  be  reduced  into  its  right  Place,  the  Hae¬ 
morrhage,  if  there  be  any,  may  be  afterwards  flopped,  (as  we  fhewed  at  Chap. 

VIII.  §  XI.)  and  the  Limb  then  be  bound  up  firmly  with  the  eighteen-headed 
Bandage,  cut  fomewhat  in  the  form  of  a  Book,  as  at  Fab.  IX.  Fig.  4.  which 
we  (hall  demonflrate  more  fully  hereafter  in  Chap.  VIII.  of  Bandages.  But  if 
any  Fragments  of  the  Bone  fhould  flick  out  fo  as  to  obflrudl  its  Redudlion, 
they  fhould  be  firfl  removed  by  a  Pair  of  fharp  Forceps,  or  a  fine  Saw,  before 
any  Attempt  be  made  to  reduce  or  bind  up  the  Fradlure.  Having  proceeded 
rightly  fo  far,  the  lafl  Step  is,  to  place  the  Limb  in  a  Straw  Cafe,  or  elfe  in  a 
Brafs  Frame  (Fab.  IX.  Fig.  9. )  purpofely  accommodated  to  retain  Fradlures  of 
the  Fihia  \  renewing  the  Drefling  and  Bandage  daily,  ’till  the  Wound  be  healed. 
Sometimes  little  Pieces  of  the  Bone  will  be  fet  at  Liberty  and  expofed  to  Sight 
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the  Suppuration,  in  the  Courfe  of  the  Cure  j  which  are  to  be  then  laid  hold  of, 
removed,  and  the  Cure  continued  as  before.  An  Example  of  a  fractured  Tibia 
with  a  Wound  may  be  feen  in  S  c  u  l  f  e  t  u  s,  Obf.  82,  and  84. 

MadiiniXr  ^  ptopet  Machine  or  wooden  Calb  for  retaining  the  pre- 

thefeFrac-  ceding  Frafture  has  been  alfo  contrived  and  defcribcd  by  Monf.  Petit,  a  cele- 
brated  Surgeon  of  P^m,  firft  in  the  Acad.  Reg.  Parif.  Ann.  1718.  and  af¬ 
terwards  in  his  Treatifeof  Difeafes  of  the  Bones,  from  whence  Garengeot 
'  transferred  it  into  his  Book  of  Chirurgical  Inflruments.  We  chufe  to  exhi¬ 
bit  the  Machine  rather  from  the  A5i.  Reg.  Parif.  ^  than  from  the  Inventor*^ 
Book  on  the  Bones,  or  G  a  r  e  n  g  e  o  t’s  of  Injlruments ;  becaufe  in  the  two  latter, 
the  Inftrument  is  reprcfented  only  put  together,  and  therefore  may  not  be  intel¬ 
ligible  to  fome,  as  if  exhibited  in  a  double  Light,  according  to  the  other.  You 
have  it  therefore  firft  whole  or  put  together,  in  Tab.  IX.  Fig.  ii.  and  then  fepa- 
rated  into  its  component  Parts  at  Fig.  12.  The  Bafis  or  principal  Part  of  the 
Machine  A  A  (7" ab.  IX.  Fig.  12.  )  is  to  be  gently  put  under  the  broken  Leg  (after 
it  has  been  firft  fer,  the  Wound  properly  drefled,  the  whole  bound  up  with  tile 
Bandage  of  eighteen  Heads,  and  defended  with  Splints  tied  on  with  three 
Strings,  as  is  ulual.)  The  two  lateral  Parts  of  the  Cafe  B  B,  and  its  Front  C, 
which  ferves  as  a  Sole  to  the  Foot,  are  faftened  together  by  the  Hinges  D  D,  and 
kept  ftiut  by  the  Hooks  E  E,  as  may  be  feen  at  Fig.  ii.  by  which  Means  the 
Foot  cannot  (lip  or  (hake,  but  is  held  firm  and  eafy  to  the  Patient.  F  F 
the  lower  Part  or  Foot  of  the  Machine,  ferving  as  a  Foundation  to  the  reft. 
At  its  End  G  G,  it  is  joined  by  Hinges  to  the  preceding  Floor  A  A,  whofe  flop-' 
ing  Part  Aides  under  the  Thigh.  Over  the  Floor  A  A,  Pieces  of  ftrong  Tape  or 
Ticken  are  to  be  nailed  tight  to  the  Sides,  upon  which  the  Limb  refts  eafier 
than  upon  the  Plank  or  Board.  The  other  Parts  of  this  Cafe  leeming  to  be 
very  obvious  from  the  Figure,  we  lhall,  for  Brevity,  omit  any  Explanation  of 
them,  and  only  obferve  that  its  Size  is  to  agree  with  that  of  the  Limb.  But  by 
reafon  of  the  vaft  Numbers  of  Fraffures  which  happen  in  a  War,  and  the  great 
Scarcity  and  Cumberfomenefs  of  thefe  Machines  at  fuch  Tines,  the  Camp  Sur¬ 
geons  are  generally  obliged  to  fubftitutc  Cafes  of  Straw  in  the  room  of  them. 
At  every  Drefling  of  the  Limb,  if  P  e  t  i  t’s  Machine  be  ufed,  the  Hooks  EE 
are  to  be  undone,  and  the  three  Sides  opened  ;  But  when  the  V/ound  and  Frac¬ 
ture  are  drefled  and  bound  up,  the  Foot  muft  be  exadly  placed  and  the  Cafe 
faftened  as  before. 

FraGuresof  Laftly,  the  Boncs  of  the  Foot,  which  compofe  the  Tarfus,  Metatarfus, 

the  Bones  of  and  Tocs,  are  equally  liable  to  Fradfures  in  the  fame  Way  with  thofe  of  the 
the  Feet,  Hands :  But  by  rtafon  of  the  great  Complication  of  Nert-’es,  Tendons,  Liga¬ 
ments,  and  Membranes,  Fradlures  in  this  Part  areufually  attended  with  ’Wounds 
and  the  worft  of  Symptoms,  as  Inflammations  and  Gangrenes.  The  Bones 
are  to  be  replaced,  and  the  Cure  carried  on  much  in  the  fame  Manner  alfo  j 
except  the  Difference  of  Bandage,  which  we  fhall  explain  when  v/e  come  to  the 
particular  Dodlrine  of  them‘d:  This  we  may  alfo  obferve  in  the  general,  that 
Fradures  of  the  Feet,  like  thofe  in  the  Hands  and  Ankles,  can  feldom  be  fo 

®  Tho’  it  is  a  great  Pity  that  the  Author  has  not  there  fubjoined  a  parthrufer  Explication  of  his 
Figures  by  annexed  Letters  or  Numbers  j  becaufe  it  is  ptob^Iethat  forae  Parts  will  npt  be  righfily 
underftood  by  many, 

^  See  Le  D  r  a  n's  Chirurgual Ohferi'atkyts,  108. 

»  per- 


Chap.  XL  F-ractu  RE  S' ^ Bone  s.;  1^3 

perfedly  cured  to  leave  no  Stiftnefs  nor  Want  of  Motion  behind,  if  they 
Ihould  efcape  the  Company  of  an  Ulcer,  Caries^  or  incurable  Fijlula.  Which 
lad  bad  Syniptoms  are  often  to  be  remedied  by  no  Means  but  that  of  amputating 
the  Member,  nor  will  even  that  always  pteferve  the  Patient  from'  Death  •,  and 
the  injured  Part  (hould  l^e  carefully  guarded  ag^inft  Inflammations  and  Gan¬ 
grenes,  by  proper  Medicines  p4tti<^ularly,  Fomentations  of  Lime-water  and 
Spirit  of  Wine  camphorated  :  Nor  (hould  you  by  any  means  omit  Bleeding  anc\ 
the  additional  Application  of-  internal- Remedies,  r  ’Tis  one’s  Iriterefl,  therefore,, 
in  violent  Fraftu res  and  Cbntufions  of  this  Pari,  to  give  ti|nely  Intimation  of 
the  Danger  to  the  Patient,  orf.at?leafl  to  his  Friends':  Left -the,  miferable  Condi-’ 
tion  of  the  Patient  (hould  be  afterwards  ralhly  attributed  to  fome  IVIilcondUd:  in 
the  Surgeon,  as  they  too  often  are.  But  if  any  body  be  defifous  of  a  larger 
Acquaintance  with  Fradures  of  the  Bones,  I  mud  recommend  to  him  the  dili¬ 
gent  Perufal  of  the  celqbfat^ed  Petit’s  Treatife  on  Difeafes' of  the  Bones. 


CHAP.  XI. 


I.  T  T I T  H  Ejp.'T  Q  we  have  been  treating  of  Fradures  of  the  Bones,  occa-  Wounds  of 
X  honed  by  blupt  jnliruments.  It  remains  now ‘that  wc  confider  fuch  as*^  ^ 
are  produced  by  (harp  ones,  as  Darts,  Swords,  Spears,  ^c.  which 'may  not  im¬ 
properly  be  called' ^¥ounds  of  the  Bones;  for  which  Rcafon  few  Writers  have 
treated  of  them  feparately.  For  the, (e  Weapons  do  not  only  cut  afunder  and 
feparate  the  foft  and  flelhy  Parts,  but  do  aifo  the,  fame  to  the  hard  Bones,  which 
they  divide  fornetimesflightiy,  fometimes  greatly,  and  often  they  make  a  Solution 
equal  to  a  Fradture  :  But  thefe  Wounds  cannot  be  inflidted  upon  the  Bones  With¬ 
out  being  attended  with  a  great  Variety  of  Symptoms,  -vs^hich  are  often  very 
grievous,  according  to  the  Size  and  Depth  of  the  Wound,  the  Nature  of  the 
Part,  and  the  Force  with  which  it  was  inflidted;  as  whether  the  Violence  be  re¬ 
ceived  in  the  Plead,  Nofe,  Jaivs,  Fingers,  Hands,  Arms,  Shoulders,  Legs,  or 
Thighs.  As  therefore  the  Knowledge'^bf  thefe' Accidents  is  of  great  Importance, 
and  as  they  require  a  fomewhac  differerit  Method  of  Treatment  from  other 
Fradlures,  it  was  here  proper  toTay  fornething  in  particular  of  the  belt  Method 
to  be  taken  for  their  Cure.  . 

II.  But  before  we  proceed  to  the  Method  of  Cure,  it  mull  be  firfl:  obferved,  Their 
that  fuch  flight  Wounds  as  not  penetrate  deep  into  the  Bone,  are- generally 
not  fo.very  dangerous  :  Lfpecially  if  we  proceed  regularly  in  the  Cure,' keeping 
the  Bone  covered  as  much  as  poflible  with  its  Integuments  from  the  Adlion  of 
the  Air,  and  wholly  rejedt  the  Ufe  of  fat  or  oily  Medicines,  as  very  prejudicial 
to  the  Bones.  But  when  they  penetrate  deep,  wholly  divide  the  Bone  and  its 
adjacent  Parts,  or  viblently  affedl  any  Organ  more  diredtly  necelTary  to  Life,  In 
the  Pleach,  Neck,  Spina  Dor fil^  and  Breaft,  with  a  Pundlure  or  Divifion  of  the 
larger  Veins,  Arteries,  Nerves, ‘  and'  Tendons  of  the  upper  or  lower  Limbs: 

The  Danger  is  then  much  greater,  and  the  Cure  more  difhcult,  Death  being 
pften  the.Confequence. . 


pointed  Inflrumentsi  which  may  be  termed 
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ni.  In  the  Cure  of  thefe  Fradures  by  fharp  Inftruments,  Petit  inadvertently 
advifes,  in’ his  Treatife  on  Difeafes  of  the  Bones^  though  in  other  Rcfpeds  a  very- 
good  Surgeon,  “  That  in  this  Kind  of  Accidents  in  the  Bones,  if  the  Solu- 
“  tion  be  inflidled  lengthways,  the  Lips  of  the  Wound  are  to  be  clofed  toge- 
“  ther,  and  cured  with  the  uniting  Bandage  ;  but  fuch  as  are  inflidled  very 
“  obliquely,  or  wholly  tranfverfely,  are  to  be  joined  together  by  Suture  and 
“  the  Bandage  that  has  eighteen  Heads.”  But  as  this  Method  is  unfuccefsful 
in  many  Wounds  of  this  Kind,  and  fo  might  lead  young  Praditioners  out  of 
the  Way,  it  will  not  be  improper  here  to  expound  this  Matter  more  fully,  and 
fet  it  in  a  clearer  Light.  Indeed  in  the  firft  Kind  of  thefe  Wounds  I  do  al- 
mofl  agree  with  him  j  efpecially  when  they  are  flight,  as  when  the  Skull  is  not- 
wholly  nor  deeply  penetrated,  and  without  Contufion,  nor  the  Brain  much  hurt, 
as  we  have  obferved  in  Wounds  of  the  Head,  Chap.  XI V.  N.  II.  But  when 
the  contrary  of  thefe  obtains,  we  muft  proceed  more  cautioufly,  and  in  a  Me¬ 
thod  very  different,  keeping  the  Wound  open  with  Lint,  cleanfing  it,  and  when 
cleanfed,  healing  it  with  Balfams,  as  we  have  obferved  in  treating  of  Wounds; 
For  by  a  too  fpeedy  Clofure  of  I'uch  Wounds,  the  mofl  violent  Symptoms, 
and  often  Death  itfelf,  have  been  frequently  brought  on.  So  alfo  in  the 
(lighter  Wounds  of  this  Kind,  which  are  inflidted  obliquely  or  tranfverfly,  I  do 
not  approve,  with  Petit,  of  ufing  promifcuoufly  the  Suture  and  eighteen¬ 
headed  Bandage  :  But  on  the  contrary,  inft.ead  of  a  general  Ufe,  I  think 
them  the  mofl  feldom  neccffary.  For  1  have  feen  cured  by  others,  and  have 
often  cured  myfelf,  many  of  thofe  Wounds  in  the  Bones  without  the  Ufe  of  that 
Bandage  or  Suture.  To  make  the  Thing  more  apparent  by  Example ;  in  ob¬ 
lique  Wounds  of  the  Head,  Forehead,  and  Cranium^  which  are  none  of  the 
violent  Kind,  the  Parts  may  be  retained  and  clofed  much  eafier  by  a  Plafler 
and  common  Bandage,  than  by  Sutures  made  with  Needles  and  Thread,  as 
Petit  feems  here  to  dire(5l  j  and  ftill  much  lefs  occafion  is  there  for  the  Ban¬ 
dage  with  eighteen  Heads.  But  as  I  have  faid  in  the  Chapter  of  Wounds  in 
the  Head,  thefe  are  generally  more  eafy  tjo^cure  by  agglutinative  Powders,  Bal- 
jams,  and  Plafters,  whether  the  Bones  wounded  be  the  Jaws,  Clavicles,  Shoulder- 
blades,  or  in  the  upper  or  lower  Extremities.  But  when  the  divided  Part  hangs 
down,  fo  as  not  to  be  kept  rightly  rejoined  to  its  Oppofitc  by  thefe  Means,  the 
Suture  then  feems  altogether  neceffary. 

Wo«nds  of  IV.  If  the  Bones  of  the  Fingers  fliould  be  thus  wounded,  or  wholly  divided 
by  a  Sword,  fo  as  only  to  hang  by  the  Skin  and  Flefh  *,  I  have  happily  cured 
them,  without  the  Suture  and  eighteen-headed  Bandage,  in  the  following 
Manner  :  I  firft  accurately  replaced  the  divided  Bone,  and  retained  them  joined 
together  in  that  Poflure  by  winding  round  a  Slip  of  Plafler,  then  applied  a 
Comprefs  dipped  in  Sp.Vin.  laying  over  little  Splints  of  Pafle-board  for  the 
Retention  of  the  broken  Bones  in  their  right  and  natural  Poflure  *,  and,  laflly,  I 
.bound  up  the  whole  firm  with  a  proper,  long,  and  narrow  Bandage,  fufpending 
the  Hand  in  a  Sling,  hung  about  the  Neck  for  that  Purpofe.  This  I  left  fo 
for  feveralDays,  ordering  nothing  more  than  for  the  Patient  to  keep  up  to  a 
proper  Diet  and  Refl.  At  length  I  carefully  undid  the  Bandage,  and  tenderly 
removed  the  Comprefs,  but  not  the  Plafler,  flill  fupporting  the  Finger  in  its 
right  Situation;  and  after  cleanfing  the  Wound  as  well  as  it  would  admit,.  I 
dropped  in  fome  vulnerary  EfTence,  and  applying  a  frefh  Comprefs  dipped  in 
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Sp.  Vin.  bound  it  up  again  as  before.  Thus  it  was  again  left  fo**  fev^ral  Pays 
jT'Ore,  and  in  abi'Ut  every  three  Days  it  was  dr  fifed  in  the  lame  Merhod,  iiJl 
after  the  Space  of  about  a  Month  it  was  quiie  firm  and  wcil. 

V.  If  either  of  the  Bones  of  the  Cubitus  is  divided,  it  generally  happens  t*^  WounHs  of 
be  the  IJlna^  that  being  mofl:  expofed  to  the  Weapon  in  fighting  ;  nor  does  ii 

then  require  either  the  forementioned  Suture  or  the  Bandage:  But  the  Wound  Bones.“ 
being  cieanfed,  is  to  be  treated  with  fome  vulnerary  Elfence  or  B^lfam,  and 
with  Lint  dipped  in  the  fame  Lfifence;  after  which,  are  to  be  laid 'm  in  order 
the  PJafter,  Compiefs,  and  Pafte-board  Splints  wetted  with  Sp.  Vin.  which  are 
to  be  bound  round  the  thick  Part  of  the  Cubitus  near  the  Wound  with  a  ong 
Bandage,  that,  as  they  dry  they  may  accommodate  themfelves  the  better  to  the 
Figure  of  the  Part :  And  laflly,  the  Arm  is  to  be  fufpended  in  a  Sling  hung  as 
iifual  about  the  Neck.  And  thus  dreflang  the  W^ound  every  other  Day,  or,  in 
Proportion  to  the  Difcharge,  every  Day,  a  Cure  may  be  brought  abcut  without 
any  Sutute,  which  I  here  judge  to  be  pernicious.  But  when  either  of  the 
Bones  of  the  Leg  are  broke,  I  do  then  indeed  ufe  the  Bandage  with  eighteen 
Heads,  as  in  other  Fradures  of  the  Leg  and  Thigh ;  but  fcarce  ever  the  Su¬ 
ture  :  Becaufe  there  is  feldom  or  never  occafion  for  it  in  Fradures  of  the  Tibia 
alone,  which  is  covered  with  Farce  any  thing  more  than  the  Skin  :  And  it  is 
extremely  rare  that  it  is  required  in  Fradures  of  the  Fibula.^  unlefs  fome  of  its 
large  Mufcles  are  divided.  For  we  fhould  refrain  from  the  Ufe  of  Sutures  as 
much  as  pofTible,  becaufe  they  generally  excite  Inflammation,  Pain,  Convul- 
fion,  and  other  bad  Symptoms ;  fo  that  we  cannot  approve  of  their  L^,  .but  in 
the  greateft  Necefiity  where  we  perceive  the  Cure  of  the  W^ound  cannot  be 
effeded  without. 

VI.  If  the  Thigh  Bone  Iboijld  be  cut  by  a  Sword,  then  the  better  to  clofe  Wounds  m 
and  retain  thofe  ftrong  Mulcles,  a  Suture  made  with  Needles  and  Thread,  as  in  xhighBonSj 
fome  other  Wounds  { Book  I.  Chap.  I.  §  XXXIII  and  XXXIV.)  will  certainly  be 

of  Service  :  The  Wound  is  to  be  treated  in  the  Method  we  have  there  taught, 
bound  up  with  the  eighteen- headed  Bandage,  and  the  Limb  is  to  be  placed  care¬ 
fully  in  a  Cafe  of  Straw,  as  in  other  Fradures.  So  aifo  if  the  Bone  of  the  Humerus 
or  Arm  fliould  be  penetrated  by  a  Sword,  it  fliould,  for  the  fame  Reafon,  be 
treated  with  the  Suture  as  before  •,  yet  not  drelTed  with  the  eighteen-headed 
Bandage,  but  a  long  and  narrow  one,  as  in  other  Fradures  of  the  Arm.  The 
Arm  is  afterwards  to  be  fupported  by  a  fhort  Napkin,  faftened  about  the  Neck  ; 
by  which  Means  the  Mufcles  will  be  brought  to  a  more  ready  Union,  and  the 
-Cure  fooner  and  eafier  perfeded.  When  we  find  the  flefhy  Parts  are  united, 
tlie  Threads  muft  be  cut,  and  drawn  out,  as  in  other  Sutures ;  For  the  reft,  we 
proceed,  as  in  all  other  Fradures  of  this  Kind. 

,  ^  VII.  If  it  fhould  at  any  time  happen  that  both  the  Bones  of  the  or  both  the 

or  Crus  are  divided,  fo  as  to  leave  the  Member  hanging  only  by  the  Flefh, 

■  Skin,  and  Blcod-vefTels,  (which  is  an  Accident  that  very  rarely  happens  with-  Leg  divided 
out  wholly  amputating  the  Limb)  then  alfo  the  Suture  with  the  eighteen- headed 
'Bandage  is  to  be  applied.  But  the  Suture  can  be  of  no  Service  when  the 
•Part  is  wholly  or  fo  far  cut  off  as  to  hang  by  the  Skin,  its  Nerves  and  Blood- 
veffels  being  divided  ;  efpecially  when  the  Part  is  fo  confiderable  as  the  Leg  or 
Arm,  For  in  that  Cafe  it  is  much  the  beft  to  take  the  Limb  quite  oft',  to  flop  the 

X  2  violent 


156 


Fractures  of  the  Bones.  Bo6k  II. 

violent  Haemorrhage  of  the  VefielS,  as  in  other  Amputations,  and  to  dFefe  tHe 
MemBer  in  the  fame  Mah-ner.  ■  •  .  • 

VIII.  When  the  lower  jaw  is  fo  cut  by  a  Sword,  that  th’e  Piece  feparates 
Bone,  cia-  much,  and  cannot -be  .otherwife  properly  retained,  then  alfo  the  Suture  muft  be 
brought  into  Ufe-,  adding  a  proper  BalTam,  Plafter,  Comprefs,  and  fuitable 
Bandage.  If  the  Clavtcle,  or  Acromium  ScapuIAy  fhould  be  in  like  Manner  wound¬ 
ed  by  fome  Iliarp  Inftrument,  the  Treatment  and  Bandage  are  to  be  performed 
in  much  the  fame  Manner-,  gently  imbinding,  cleanfingi'  and  drefling  every 
other,  or  ev,ery  Day,  as  we'  have  pbferved  fh'the  reft  of  thefc  Accidents,  till  the 
Cure  is  peVfed^ed.  '  •  ‘ 

IX.  The  Hcemorrhage,  which  in  tti^fe  Injuries  is  often  very  large,  muft  be- 
ftopped  by  Compreftes,  Aftringents,  or  Ligature  upon  the  Veflels,  according 
as  which  may  feem  moft  fuitable  to  the  Cafe.  Gun-lliot  Wounds  of  the  Bones 
are  to  be  treated  in  the  fame  Manner  y  or  like  Fraftures.  See  further  on  this 
S^bjedt,  Ch,  III.  of  Giin-Jhot  tVciinds  in  my  Treatife  of  Wounds  of  ths 
Boiics.  '  ^  L  \ 

An  Explanation  of  the  Ninth  Table*. 

rah.  IX.  Fig.  I.  Is  a  Comprefs  folded  together  by  Degrees,  called  by  the  French  Com-^ 
prejfe graduee.^io  be  applied  in  Fractures  of  the  Thigh,  to  make  its  fmall  Part 
towards^the  Knee  of  the  fame  Thicknefs  with  its  other,  that  the  Splints  may  aCft. 
more  ec^ally  upon  it  by  the  Bandage.  '  ^ 

Fig.  2.  Is  two  lunar  Plafters,  to  include  ,and  hold  firm  the  fraflured  Knee- 
pan  after  it  has  been  fet. 

Fig.  3.  A  perforated  Plafter  for  the  fame  Ufe. 

Fig.  4.  Is  a  Fradture  of  the  Leg,  with  an  external  Wound  A,  to  be  bound 
up  with  the  Bandage  of  eighteen  Heads  BBBB  *,  which  commodious  Kind  of 
Bandage  feems  to  have  been  unknown  to  the  Antients.  . 

Fig.  5.  Is  a  Straw  Couch  or  Cafe  for  a  broken  Thigh,  called  by  the  French 
■  FanonSy  the  Letters  AAAA  denote  two  Sticks  covered  with  Straw,  bound  on 
with  ftrong  Packthread  :  To  both  Sides  of  thefe  is  alfo  fattened  a  ftrong  Cloth 
BB,  of  about  two  Feet  broad,  and  three  long.  This  Couch  is  ufually  made 
twice  the  length  of  the  Thigh,  fo  as  to  reach  from  the  Groin  and  Os  Ilium  to  the 
‘End  of  the  Foot. 

Fig.  6.  Is  a  Sole  of  thick  Pafte-board  or  Wood,  fitted  to  the  Size  of  the 
Patient’s  Foot:  It  is  to  be  applied  to  the  Bottom  of  the  fraflured  Foot,  and 
bound  on  by  the  three  Tapes  a  a  to  retain  or  ftay  the  Foot  in  its  proper  Pa- 
fture ;  whence  Celsus  calls  it 

Fig.  7.  Is  a  quilted  Comprefs  to  be  applied  between  the  Foot  and  the  Stay,, 
to  be  fuft,  and  defend  it  from  any  rough  Adtion  of  Pafte-board  or  Wood. 

Fig.  8.  Is  a  foft  Linen  Ring  joined  to  the  foregoing  Comprefs,  to  let  in 
and  hold  the  Heel :  It  is  to  be  fattened  to  the  Foot  by  the  two  Tapes  b  b. 

Fig.  9.  Is  a  Brafs  Trunk  for  fecurely  retaining  a  broken  Leg  :  It  confifts  of 
th  ee  Parts  ABC,  which  are  joined  by  the  Hinges  i,  2,  3,  4,  5,  6.  The 
Middle  Part  B  is  the  Bafis  or  Chief  of  the  Machine,  which,  like  an  hollow  Pipe,^ 
receives  the  bound-up  Limb :  The  outer  Parts  A  and  C  are  as  moveable  Lids 
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or  Wings,  which  may  be  turned  back  or  folded  together :  To  each  of  thefe  Lids 
AC,  are  joined  three  almoft  fquare  Loops  E  E  E,  through  which  are  paffed 
Tapes  to  draw  them  tight  together,  and  keep  the'm  firm  upon  the  fractured  Leg, 
Its  Size  muft  agVee  with  the  Leg. 

Fig.  10.  Is  a  wooden  Arch  to  put  over  a  broken  Leg,  to  keep  it  from  being 
difturbed  by  the  Bed-cloths, 

Fig.  II.  Is  Petit’s  new  Machine  Cafe,  (in  French  Boette)  or  a  Box,  for  re¬ 
taining  a  broken  Leg,  after  it  has  been  fet  and  drefTed  as  ufpal.  It  k  defcribed 
fully  at  X.  §111.  of  Fraiiures.  ^  ' 

Fig.  12.  Is  the  fame  in  Pieces,  to  fhew  its  Strufture  the  better.  The  Letter 
M  denotes  the  perforated  Bracket,  which  receives  the  wooden  Axle  or  Hinge 
II,  that  it  may  be  elevated  or  deprelfed.  The  reft  are  fufficiently  explained  , 
above  at  Chap.  X.  §  III. 

Fig.  13.  Is  a  Comprefs  folded  at  one  End,  to  fill  up  the  Small  of  the  Leg, 
that  the  Splints  may  comprefs  the  more  equally  and  fifrtily. 
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PARTI.  BOOK  III. 

'  CONCERNING 

LUXATIONS,  or  LUXATED  BONES. 


C  HAP.  I. 

Of  Luxations  of  the  Bones  m  gcneraL 

What  a  T  *YITHERT0  we  have  treated  of  Fractures  of  the  Bones.  We  fhall 

Luxation  is.  »  -  I  now  .proceed  to  Luxations,  or,  according  to  Celsus,  Diflocations. 

JL  .X  We  fay  a  Luxation  or  Diflocation  has  happened  when  any  Bone  is 
moved  out  of  its  Place  <.or  Articulation,  fo  as  to  impede  or  deftroy  its  proper 
Motion  and  Office.  So*  for  Example,  we  judge  there  is  a  Luxation  when  the 
Acromion  is  loofed  from  the  .Clavicle,  when  the  Head  of  the  Humerus  is  flipped 
out  of  the  glenoeide  Cavity  of  the  Scapula^  or  the  Head  of  the  Thigh-bone 
puflied  out  of  Acetabulum  by  fome  Violence,  So  that  it  hence  appears 

that  Luxations  are  proper  only  to  Bones  that  have  moveable  Joints  or.  Arti¬ 
culations  ;  but  in  a  common  way  of  fpeaking,  People  term  it  a  Luxation  when 
the  Bones  of  the  Nofe  are  difplaced,  or  when  Epiphyfes  are  feparated  from  their 
Bones  in  Infants,  whereby  they  lofe  their  natural  Ufe.  And,  indeed,  Celsus 
has  ranked  thefe  Recefles  of  the  Bones  from  each  other  under  the  Clafs  of 
Luxations. 

what  Is  re-  IL  From  what  has  been  faid  of  Fraftures,  it  may  be  eafily  concluded  what  is 
neceflfary  to  be  done  by  thofe  who  defire  to  be  happily  verfed  in  the  Knowledge 
DiLve^  and  Cure  of  Diflocations.  Firfl,  that  they  Should  have  a  clear  Idea  and  Re- 
andcure.  -  membrance  of  the  Form  of  each  Articulation,  with  their  Ligaments  and  Muf- 
cles:  Which  may  be  in  fome  Meafure  obtained  from  accurate  Figures  in  Ana¬ 
tomical  Books,  but  rather  from  a  frequent  and  diligent  Infpeftion  of  the  Skele¬ 
ton  and  recent  Bodies.  For  the  Ligaments  and  Cartilages  which  are  abfent  in  the 
bare  Skeleton,  may  be  fully  obferved,  in  their  natural  State,  in  a  recent  Sub- 
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Chap  L  Cy^LuxATiONS  in  general.  j^g 

III.  Luxations  are  generally  diftinguilhed  by  Phyfidans  into  PerfeSf,  and  of  the  revc 
hnperfe5f.  The  impcrfed:  confifts  chiefly  in- this,  that  the  Bones  are  here  diflo-  Kmds  of 
caced  or  removed  out  of  their  Places  but  in  part,  yet  fo  as  that  they  cannot 
perform  their  Office.  Some  are  for  diftinguifhing  this  Kind  of  Injury  by  the 
Name  of  Subluxation  ox  Dijiortion.  But  the  perfedt  Luxation  is,  when  moveable 

Bones  are  wholly  feparated  or  difplaced  from  their  Articulation  with  each  other : 

As  when  the  Humerus  or  Thigh-bone  is  removed  quite  out  of  its  Socket.  In 
both  thefe  Kinds  of  Luxations  the  Bone  may  flip  out  in  feveral  Diredions  j  as 
externally  or  internally,  behind  or  before,  and  above  or  below.  Another  con- 
fiderable  Divifion  of  Luxations,  is,  into  Simple  ox  Compound : .  The  latter  when 
befides  the  Diflocation  there  is  fome  other  bad  Symptom,  as  a  Wound,  Frac¬ 
ture,  Weaknefs  or  Straining  of  the  Ligaments,  Contufions,  violent  Inflamma¬ 
tion,  or  the  like  :  But  in  the  firfl;  there  are  none  of  thefe.  The  lafl:  Divifion  of 
thefe  Injuries  is  into  Recent^  or  juft  infli(fted,and  Inveterate^  or  of  fome  ftanding. 

The  more  free  and  moveable  the  Bone  is  in  its  Articulation,  the  more  fubjedt 
and  eafy  to  be  diflocated.  So  that  it  is  no  wonder  if  the  Bones  of  the  Arm  are 
oftner  difplaced  from  their  Articulations  with  the  ScapuH  than  thofe  of  the  Cu¬ 
bitus  and  Wiift,  and  the  Vertebrae  of  the  Neck  and  Loins  oftner  than  thofe  of 
the  Back. 

IV.  What  we  have  been  faying  is  in  common  to  all  Diflocations;  But  it  re-  Luxation  of  • 
mains  that  we  deferibe  every  particular  Kind  of  Luxation,  beginning  with  the 

Head.  We  may  luppofe  the  Head  to  bc  iuxated  when  (i.)the  Bones  of  the 
Nofe  gape  *,  or  (2.)  when  the  lower  (lands  in  or  out  further  than  the  upper ; 
but  it  cannot  be  eafily  fhoved  .out  backward,  becaufe  hindered  by  a  Protube¬ 
rance  of  the  Os  P'etrofum  or(3.)  when  the  Head  with  the  Vertebra  of  the  Neck 
are  diftorted  to  one  Side,  as  it  may  have  been  fometimes  obferved  by  the  Sur¬ 
geon  •,  or,  laftlv^(4.)  when  the  Bones  of  the  Cranium  are  forced  apart  by  violent 
Pains,  Fev^fj.or  Dropfy  in  this  Part. 

V.  T  ho’  all  the  Vertebra  which  compofe  the  Spine  have  a  proper  Motion,  Luxation  in 
they, are  none  of  them  eafily  removed  wholly  out  of  their  Places,  fo  as  to  make 
a^perfetft  Luxation.  But  the  Vertebrae  of  the  Neck  are  much  eafier  difplaced 

than  the  reft,  becaufe  fmaller  and  more  moveable ;  tho’  thefe  are  generally  con- 
ne<5led  very  clofely  and  ftrongly  to  each  other  and  the  larger  Vertebrae,  So  alfo 
the  Vertebra  of  the  Loins  are  extremely  difficult  to  diflocate,  tho’  more  move- 
able  than  thofe  of  the  Back,  being  feparated  by  thicker  Cartilages,  and  without 
Sinufe^.  Laftly,  the  Os  Coccygis  may  be  fhoved  outwards  in  hard  Births,  and 
is  fometimes  difplaced  and  bent  inward  by  a  Fall  or  the  Force  of  fome  other 
hard  Body  :  By  which  means  if  prefles  on  the  Redium^  and  very  bad  Symptoms 
follow. 

VI.  As  the  Bread  is- made  up  of  various  Bones,  fo  it  is  alfo  fubjedl  to  va-  Luxations  of 
rioLis  Luxations.  Thus  the  Ribs  may  by  fome  violent  Blow  or  Fall  be  flioved 

from  their  Articulation  with  the  Vertebra  into  the  Thorax.,  to  the  great  Damage 
of  the  Breaft  and  Lungs.  Sometimes  it  happens  that  the  enfiform  Cartilage,  ,at 
the  Bottom  of  the  Sternum,  is  deprefifed  or  thruft  inward  by  fome  Violence,  fo 
as  to  greatly  afflidt  the  Stomach*.  The  Clavicles  are  alfo  fometimes  diflocated 

*  See  CoDRONCHius,  ofDifeajes  reigning  at  Itnola,  &c.  An,  i6o2.  and  a  new  Biftemper,  called. 

Tie  DepreJJion  of  the  enfiform  Cartilage,  Bonon,  1603. 
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at  one  or  both  their  articulated  Heads,  thofe  joined  to  the  Sternum^  and  thofe  to 
the  ScaptdiC,  but  moftly  the  firfl: :  Which,  whenever  it  happens,  the  Arm  hangs 
down  unfupported,  and  its  Motion  obftrudled. 

I.uxntion  of  VII.  If  any  one  Bone  is  to  be  eafily  diflocated,  it  is  that  of  the  Humerus^ 
pecaufe  its  Head  is  not  lodged  in  any  deep  Sinus^  and  partly  from  its 
very  ample  and  free  Motion.  It  may  be  forced  out  either  before,  behind,  or 
downwards;  but  never  upwards,  without  breaking  the  Acromion  or  cora- 
coide  Procefs  ;  for  thefe  confine  down  the  Head  of  the  Humerus  very  firmly 
above.  Though  the  Cubitus  does,  at  times,  undergo  various  Luxations,  it  can 
^  feldom  happen  unlefs  the  Violence  be  great :  And  then  it  ufually  fuffers  only 
an  imperfebl  Luxation  ;  from  the  Shortnefs  of  the  Ligaments,  the  Deepnefs  of 
the  Articulation,  and  its  external  as  well  as  internal  Defence  with  Ligaments. 
For  the  Cubitus  to  be  luxated  forwards  is  hardly  ever  the  Cafe,  being  prevented 
by  the  Protuberance,  Olecranon:  But  then  it  eafily  and  frequently  flips  out 
backwards  ;  as  from  duly  confidering  the  Articulation  will  be  very,  apparent. 
Luxation  of  VIII.  The  Wrifl  is  very  feldom  diflocated  from  the  Bones  of  the  Cubitus^  and 
the  Hand.  gyer  fufiers  more  than  an  imperfeeft  Luxation,  from  the  Shortnefs  and 

Strength  of  its  Ligaments.  But  if  it  fliould  be  luxated,  it  will  much  eaficr 
flip  out  backward  and  forv/ard,  than  inward  and  outward.  The  Realbn  of 
which  is  not  difficult:  For  there  is  a  bony  Procefs  on  each  Side  the  C<7ry>«j-, 
where  it  is  articulated  to, the  Radius  and  Ulna^  which  defends  it  from  being 
eafily  difplaced.  Sometimes  the  fmall  Bones  of  the  Carpus  are  fubluxited  among 
themfelves,  whence  generally  arifes  an  Extenfion  and  Stiffnefs  in  the  Hand.  In 
like  Manner  may  the  Bones  of  the  Fingers  be  difplaced  ;  but  then  they  are 
more  eafily  reduced  and  cured. 

Luxation  of  IX.  Among  Luxations  of  the  lower  Extremities,  that  of  the  Thigh-bone 
theThjgh.  comes  firfl:  to  be  confidered.  The  Head  of  the  Thigh-bone  may  be  forced  out 
^  either  upwards,  downwards,  forwards,  or  backwards:  But  which  of  thefe 
Ways  it  happens  to  be  difplaced,  may  be  determined  generally  from  the  Touch, 
and  from  the  different  Diredfion  and  Length  of  the  Limb.  What  we  have  be¬ 
fore  taken  Notice  of  {Book  II.  Chap.  VIII.  iV.  VI.)  is  alfo  here  worrh  frefh 
Obfervation  ;  viz.  that  the  Head  of  this  Bone  is  not  near  fo  often  puflied  out  of 
the  Acetabulum  by  fome  external  Violence,  efpecially  in  grown  Perfons,  as  is 
commonly  fufpedfed.  For  the  modern  Surgeons,  contrary  to  their  ftrong  Opi¬ 
nion  of  a  Luxation,  have  generally  found  a  Fradure  in  the  Neck  of  the  'I'high- 
bone.  Nor  is  this  to  be  wondered  at :  Since  the  Head  of  this  Bone  is  articu¬ 
lated  into  fo  deep  a  Socket,  and  fecured  by-fuch  ffrong  Ligaments,  that  it  can¬ 
not  be  diflocated  in  a  dead  Subjed  by  the  ftrongefl:  Man  or  other  Violence. 
Whereas,  on  the  contrary,  the  Neck  of  this  Bone  is  found  to  be  very  fmall, 
infirm,  and  brittle ;  So  that  it  will  be  much  eafier  for  the  Neck  thereof  to  be 
broken,  than  its  large  Head  to  be  forced  out  of  its  Socket.  The  Reafon  why 
this  Fradure  has  been  fo  commonly  taken  for,  and  treated  as  a  Luxation,  feems 
to  be  owing  to  the  clofe  Concealment  of  this  Part  by  fo  many  thick  Mufcles  ; 
and  on  that  Account  the  Ti‘rochanter  JAajor  has  been  frequently  miltaken  for  the 
A  Luxation  Head  of  the  Thigh-bone. 

bone^ufuafiy*  what  has  been  faid,  we  may  perceive  the  Reafon  why^,the  antient 

happens  Surgcons  had  generally  fuch  bad  Succefs  in  reducing  this  their  fuppoied  Luxa- 
ternaicaufe.  fcarcc  ever  making  a  Cure  without  laming  the  Patient  :  To  fay  nothing 
2  of 
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of  the  Torture  and  bad  Confequences  of  their  improper  Extenfions  by  Machines. 

They  thought  their  not  being  able  to  reduce  thefe  Luxations,  was,  becaufe  they 
could  not  make  an  Extenfion  ilrong  enough  to  overcome  the  robuft  Mufcles  of 
this  Part :  Upon  which  Account,  they  invented  all  Sorts  of  Pullies  and  ftrong 
drawing  Machines,  whereby  they  might  extend  and  draw  with  the  greateft 
Force:  Figures  of  which  ht  (ten  \n  Sci^LUZii  vs*  s  Armamentarium.  But 
as  the  Bone  v/as  not  diflocated,  but  fradtured,  all  the  good  they  did  the  Patient 
was  little  elfe  than  exciting  violent  Pain,  Convulfion,  Inflammation,  Abfcefs, 
and  other  grievous  Symptoms.  For  nothing  is  more  certain  than  that  a  true 
Luxation  of  this  Bone  from  external  Violence,  was  fcarce  ever  at  the  Bottom  of 
any  of  their  Cafes,  which  they,  as  fome  now  do,  fufpedled  to  be  fuch  :  For  it  is 
fcarce  poffible  the  Head  of  this  Bone  fhould  flip  out  of  its  Socket ;  unlefs  fome 
great  Weaknefs  or  Relaxation  of  its  Ligaments,  and  a  Congeftion  of  morbid 
Humours  between  the  Joint  has  happened  fome  Time  before,  by  which  Means 
this  otherwife  very  flrong  Ligament  may,  by  degrees,  be  fo  elongated  and  re¬ 
laxed,  as  eafily  to  give  way  to  fome  future  external  Force,  which  is  obferved  to 
happen  in  Children  rather  than  Adults.  In  thefe  young  Patients  the  Head  of 
the  Thigh-bone  generally  falls  inwards  toward  the  great  Aperture  of  the  Os  Pu- 
his^  and  can  feldom  be  replaced  :  It  mofl:  commonly  adheres  to  that  Bone  ;  and 
the  Children  who  labour  under  this  Complaint,  if  properly  fupported  by 
ftrengthening  Medicines,  are  yet  able  to  walk,  though  not  without  limping. 

XI.  A  Diflocation  of  the  Knee-pan  is  feldom  difcoverable  by  an  unfkilful 
Surgeon,  efpecially  when  the  Motion  of  the  Bone,  from  its  natural  Seat,  is  very  and  Knee*** 
eafy  and  large.  For  if  he  be  deflitute  of  anatomical  Skill  in  the  Joint,  there 

is  great  Danger  of  his  treating  it  for  a  Diflocation  of  the  Knee,  tormenting 
the  Patient  with  Pain  from  an  ufelefs  Extenfion.  But  fuch  as  have  before  duly 
confidered  the  natural  Difpofition  of  thefe  Bones,  will  -readily  perceive  whether 
the  Diflocation  be  of  the  Patella^  or  of  the  Knee  :  For  the  Knee-pan  is  always 
pufhed  either  without  or  within-fide  the  Joint.  But  for  the  Knee  itfelf, 
though  the  Head  of  the  'Tibia  may  be  forced  on  either  Side  that  of  the  Thigh¬ 
bone  ;  yet,  as  the  Articulation  is  very  broad  and  grooved,  being  defended  and 
held  fall  by  exceeding  ftrong  Ligaments,  it  never  happens  to  be  perfectly 
luxated. 

XII.  The  Foot,  indeed,  is  not  exempt  from  being  pufhed  out  before  or  be-  Luxation  of 
hind  from  the  Sinus  of  the  Tibia :  But  it  cannot  be  diflocated  on  either  Side, 
becaufe  prevented  by  the  two  Heads  of  the  Bones  which  form  the  Ankle,  un¬ 
lefs  they  fhould  chance  to  be  broke  at  the  fame  Time.  The  lower  Head  of  the 

Tibia  may  be  fometimes  feparated  by  a  great  Force  from  that  of  the  Fibula^  and 
the  Foot  may  at  the  fame  Time  be  diflocated  outwards,  as  we  read  in  fome  Ob- 
fervations.  Celsus  has  treated  of  this  Species  of  Luxation,  Book  VIII.  Cap.  i  r. 

The  Bones  of  the  Tarfus  are  connedled  to  each  other  by  very  ftrong  Ligaments, 
and  fo  cannot  be  eafily  diflocated :  But  they  are  fometimes  fo  violently  ftrained, 
as  to  occafion  moft  fharp  Pain,  Convulfion,  and  Sphacelus.,  unlefs  prevented  by 
timely  Afflftance.  Laftly,  the  Toes  are  feldom  luxated  j  but  if  they  fhould, 
they  muft  be  treated  like  the  Fingers. 

XIII.  The  Caufes  of  Luxations  are  either  external  or  internal.  ISht  exterr.al ThcCaufes 
are  Falls,  Blows,  Leaps,  Strugglings,  and  fuch  like.  The  internal  are  preter-  oft.uxation^ 
natural  Congeftions  in  the  Articulations  :  As  when  morbid  Humours  gather  and 
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relax  the  Ligaments,  fo  as  to  make  the  Joint  diflocate  of  itfelf,  or  by  a  Force 
not  much  greater,  as  rifing  up,  walking,  leaping,  i^c.  a  fad  Inftance  whereof,  I 
faw  in  a  Student  at  Altorf.  And  another  Inftance  of  the  fame  Kind  I  remember 
in  the  Manager  of  a  confiderable  Farm,  who  frequently  diflocated  his  Shoulder- 
bone  from  a  very  (light  Motion  of  his  Arm.  The  weaker  Men  are,  the  more 
fubjed  to  this  Sort  of  Luxation.  Hence  it  is  that  the  Bones  in  the  Limbs  of 
Infants  are  fo  eafily  diftorted,  and  wholly  feparated  from  their  Epiphyfes,  upon 
a  Fall,  or  rough  handling.  It  is  alfo  worth  obferving,  that  Zwinger  {Theat. 
PraPl.  II.  pag.  109.)  knew  a  lame  Woman  that  bore  three  lame  Sons. 

The  Signs  of  XIV.  Many  and  various  are  the  Signs  of  Luxations  of  the  Bones :  As  from 
Luxations.  Motion  in  the  Joint.  (2.)  The  Change  of  Figure  or  natural 

Poflureof  the  Limb.  (3.)  An  unufual  Hollownefs  or  Protuberance,  there  being 
always  a  Tumor  on  that  Side  where  the  Bone  is  out,  and  a  Cavity  on  the  other 
where  it  came  from.  (4.)  From  the  Difference  of  Length  in  the  Limb,  which 
is  ufually  fhorter  when  the  Bone  is  diflocated  upwards,  and  longer,  when  down¬ 
wards  ;  or  laftly,  (5.)  from  the  Pains  excited  by  the  violent  Diftortion  of  the 
Ligaments.  For  unlefs  the  Diflocation  be  fpeedily  and  rightly  reduced,  it  is 
fcarce  poffible  but  there  muft  follow  violent  Convulfions,  Inflammations,  Spha- 
celus,  and  Death  itfelf,  merely  from  the  vehement  Diftention  of  the  Ligaments. 
But  when  the  Bone  is  gradually  thruft  out  of  its  Place  from  internal  Caufes, 
then  there  is  fcarce  any  Uneafinefs  perceived.  In  the  mean  time,  to  make  a 
more  ready  Difcovery  of  Diflocations  in  general,  it  may  be  very  proper  to  have 
in  Readinefs  an  univerfal  Rule*,  viz.  P’hat  whenever  the  Head  of  any  Bone  is  re¬ 
moved  out  of  its  Place.y  its  other  End  will  be  diftorted  in  an  oppojite  Direolion : 
When  the  upper  End  of  a  Bone  is  thruft  inward,  its  lower  one  will  ftand  out¬ 
wards,  and  whep  the  firft  is  outwards,  the  latter  will  be  bent  inwards. 

The  Signs  XV.  Tho’  thefc  common  Signs  of  Luxations,  with  a  Knowledge  in  the  Mode 
panfcuilr  Articulation,  may  be  generally  fufHcient  to  difcover  moft  Diflocations : 

Luxations,  (as,  for  Inftance,  where  there  is  a  Luxation,  you  will  feel  a  Cavity  and  a  Sinus 
by  prefTing  your  Finger  upon  the  Place  *,  and,  unlefs  it  be  foon  reduced,  a  Swel¬ 
ling  and  Inflammation  will  enfue)  Yet  we  ought  not  to  be  ignorant  of  feveral 
other  Signs  which  are  proper  to  fome  Luxations  only.  Thus  in  a  Diflocation 
of  the  lower  Jaw,  the  Mouth  gapes  open  and  cannot  be  Ihut  by  the  Patient. 
When  one  Vertebra  is  pulhed  over  another,  all  the  Parts  beneath  it  are  deprived 
of  Senfe  and  Motion:  For  none  of  the  Vertebra  can  be  diflocated  in  any  man¬ 
ner,  without  comprefTing  or  wounding  the  Medulla,  which  is  tranl'mitted 
through  their  Middle,  in  Confequence  of  which,  the  Courfe  of  the  Spirits  through 
it  and  its  Nerves  to  the  lower  Parts,  will  be  either  difturbed  or  wholly  inter¬ 
cepted.  When  one  of  the  Ribs  is  diflocated,  the  Breath  is  very  difficult  to  be 
drawn,  and  other  bad  Symptoms  of  the  like  Kind  arife.  But  to  open  at  large 
the  peculiar  Signs  of  every  other  Luxation,  is  not  the  Bufinefs  of  this  Place  : 
Efpecially  as  they  may  be  readily  deduced  from  the  Adtion  of  each  particular 
Part  where  they  happen. 

Signs  of  Im-  XVI.  A  Subluxation  or  Strain  may  be  difcovered,  when  the  Patient  has 
ation?  under  fbme  great  external  Violence,  and  the  particular  Joint  is  afflidted 

with  Immobility  and  violent  Pains,  the  natural  Figure  or  Pofition  of  the  fame 
being  little  or  nothing  changed.  But  however,  upon  a  more  ftridl  Examina¬ 
tion 
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tion  of  the  Part  affefbed,  there  may  be  almoft  always  found  fome  little  Inequa¬ 
lity  in  the  Articulation  or  Limb.  • 

XVll.  Laftly,  Luxations  which  proceed  from  internal  Caufesmay  be  known  signs  of 
from  the  following  evident  Signs :  fi.)  The  Limb  is  fo  much  relaxed  as  to  be 

o  o  \  '  ^  rrom  intcr^ 

eafily  turned  about  in  any  Direction.  (2.)  There  will  be  a  Cavity  about  the  nai caufes. 
Place  of  the  Articulation,  and  the  Fingers  will  perceive  a  Hollownefs  upon 
prefiing  them  between  the  Bones,  and  a  preternatural  Swelling  will  appear  in 
another  Place.  (3.)  The  Bone  that  has  flipped  out  may  be  eafily  replaced,  but 
then  it  foon  falls  out  again  of  itfelf ;  fo  great  is  the  Weaknefs  of  the  Ligaments 
and  Mufcles,  that  they  are  not  able  to  keep  the  Bone  in  its  right  Place.  Hence, 

(4.)  the  diflocated  Limb  will  be  longer  than  the  found  one.  It  is  alfo  (5,)  ge¬ 
nerally  not  accompanied  with  any  Pain,  Inflammation,  or  Convulfion,  as  is  ufual 
in  other  Luxations.  Laftly,  (6.)  from  the  Seat  of  this  Luxation,  being  gene¬ 
rally  in  the  upper  Joint  of  the  Thigh  or  Arm,  and  fometimes  in  the  Articulation 
of  the  Foot  with  the  Tibia. 

XVIII.  If  any  Surgeon  defires  to  be  well  fkilled  in  the  DiagnoJi'S  and  Prog-  Thcf»r«^- 
tiofis  of  Luxations,  I  advife  him  to  be  well  verfed  in  the  Strudure  and  Difl'e-  L,fxation». 
rence  of  the  Parts  affecfed,  as  well  as  to'' compare  the  Cafe  carefully  with  the 
feveral  Caufes  and  other  Circumftances  of  Luxations.  For  thus  we  find  that 
imperfe^  and  Jimpk  Luxations  are  reduced  with  much  more  Eafe,  and  treated 
with  much  greater  Succefs,  than  fuch  as  are  attended  with  Wounds,  Fradlures, 
Convulfions,  Inflammations,  or  the  like.  The  Redudion  is  not  only  more  dif¬ 
ficult  in  Proportion  to  the  Number  of  Accidents  or  Symptoms, -but  ailb  as  the 
Bones  are  more  or  lefs  diftant  and  feparated  from  each  other :  Infomuch,  that  the 
Bones  cannot  often  be  replaced,  by  reafon  of  the  Fradure  and  great  Inflam¬ 
mation  ;  or,,  if  they  are  once  reduced,  it  is  very  difficult  to  retain  them  in  their 
Places,  and  perfed  the  Cure  without  Lamenefs,  from  the  great  Weaknefs  of 
the  Ligaments :  Which  laft  is  ufually  the  more  certain  in  Luxations  from  in¬ 
ternal  Caufes.  But  in  Luxations  that  happen  from  internal  Caufes  in  very 
young  Subjeds,  the  lower  Part  of  the  Limb  generally  waftes,  and  becomes  al¬ 
together  weak  and  flaccid.  Luxations  that  have  juft  happened,  are  in  the  ge¬ 
neral  much  eafier  and  fooner  cured  than  thole  of  long  ftanding :  For  in  the  latter 
there  generally  arifes  a  Tumor  with  Inflammation,  and  the  Juices  gather  in 
great  Quantity,  by  which  Means  the  Ligaments  are  extremely  relaxed,  or  the 
Articulation  fo  glewed  up  and  obftruded,  that  it  cannot  receive  the  Head  of 
the  Bone  as.  before.  Nor  is  it  unufual  for  the  Head  of  the  diflocated  Bone,  in 
an  inveterate  Luxation,  to  lodge  itfelf  in  fome  new  Sinus,  on  one  Side  its  na¬ 
tural  one  *,  by  which  Means  the  Head  of  the  Thigh-bone  has  adhered  and  grown 
to  the  external  Part  of  thofe  of  the  Hips,  or  elfe  to  its  Acetabulum  ;  that  Cavity 
itfelf  being  filled  up  with  fome  preternatural  and  tenacious  Juice.  It  may  be 
obferved  in  general,  that  Luxations  are  very  feldom  mortal,  except  in  the  Head, 
and  in  the  Vertebra. 

XIX.  If  any  Bone  be  diflocated  in  Infants,  or  feparated  from  fome  Epiphyfis,  Luxations  ia 
the  Cafe  is  very  dangerous,  and  ufually  attended  with  very  bad  Confequences. 

Por  ( I.)  the  Head  of  the  very  foft  and  cartilaginous  Bone  is  fo  diftorted  as  to  be 
feldom  if  ever  reducible  to  its  natural  Figure.  (2.)  Thefe  Kinds  of  Luxations 
are  ufually  concealed  by  .Maids  and  Nurfes,  fo  that  they  do  not  come  under  the 
Care  of  the  Parents  or  Surgeon,  till  it  is  too  late.  (3.)  The  Cafe  of  Infants 
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J’arely  admits  of  a  regular  Extenfion  and  Reduilion  of  the  Part,  from  the  Ex¬ 
tremity  of  Pain,  which  they  are  incapable  of  bearing.  (4.)  When  the  Luxa¬ 
tion  in  younger  Patients  has  been  of  any  ftanding,  the  Head  of  the  Bone  is  fo 
enlarged,  and  the  Sinus  or  Socket  fo  contracted,  that  it  is  often  impoflible  to 
render  it.  (5.)  It  may  happen  that  the  Surgeon,  ignorant  of  the  true  Caufe, 
will  take  it  to  be  and  treat  it  as  proceeding  from  a  Flux- or  Humors,  often  too 
violently  extending  thofe  foft  and  now  cartilaginous  Parts,  and  throwing  them 
into  fome  very  bad  Pofture.  Laftly,  (6.)  want  of  Skill  in  the  Surgeon  may 
be  an  Occafion  of  the  Bones  not  being  happily  replaced  in  Infants :  For  nothing 
is  more  improper  than  the  violent  Dillenfion  fome  Surgeons  ufe  in  thefe  Cafes, 
whereby  they  feparate  thofe  foft  Bones  and  their  Epipbyjes  more  from  each  other, 
and  occafion  many  bad  Symptoms. 

If  attended  XX.  Difiocations  attended  with  a  Wound,  efpecially  of  the  Shoulder  or 

Wwnd.  Thigh-bone,  are  of  very  bad  Confequence,  and  often  endanger  the  Life  of  the 
Patient  j  in  Celsus’s  Opinion^  Book  VIII.  Chap,  25.  whether  the  Bones  be  re¬ 
placed  or  not,  there  is  generally  great  Danger ;  and  fo  much  the  more,  the 
nearer  the  Wound  is  to  the  Joint.  Hippocrates  has  declared  that  no  Bones 
can  be  reduced  with  Security,  befide  thofe  of  the  Hands  and  Feet.  Ve5iiar.  19. 
5. — See  more  on  this  SubjeCf,  in  that  Paflfage  of  Celsus  juft:  now  quoted : 
Though  I  by  no  Means  recommend  the  following  him  implicitly. 


CHAP.  II. 

Concerning  the  Cure  ^Luxated  Bones. 

The  Cure  of  I.  H  E  Method  of  treating  Luxations  of  the  Bones  does  pretty  much 
Luxations.  agree  with,  and  is  in  a  great  Meafure  the  fame  with,  that  ufed  in  Frac¬ 

tures.  For  in  Difiocations,  as  inFraClures,  the  whole  Defign  of  the  Surgeon  is, 
fi.)  To  reftore  the  luxated  Bone  to  its  Place,  firfl:  by  Extenfion,  and  then  by 
.  Reduction  with  his  Hands.  (2.)  to  preferve  and  retain  what  is  fo  replaced  in 
their  natural  Pofition.  And  laftly,  (3.)  To  prevent  and  cure  the  feveral 
Symptoms  which  ufually  attend.  The  Reduction  is  ufed  to  be  commodioufiy 
performed  by  placing  the  Patient  on  a  Stool,  Table,  Bed,  or  the  Ground,  as 
the  Surgeon  (hall  think  moft  fuitable  to  the  Cafe.  It  is  however  to  be  obferved 
here,  that  thofe  Luxations  are  moft  readily  reduced  on  a  Stool,  which  happen 
in  the  Jaw,  Clavicle,  Arm,  or  Hand :  On  a  Table,  fuch  as  happen  in  the  Ver¬ 
tebra  or  Thighs :  On  a  Bed,  fuch  as  happen  in  the  Legs  or  Feet :  And  laftly, 
thofe  Difiocations  are  moft  commodioufiy  reduced  on  the  Floor  which  happen 
on  the  Shoulders  or  Vertebra  of  the  Neck. 

Of  (I.)  the  II.  The  Extenfion,  as  we  obferved,  in  difiocated  Bones,  is  to  be  made  much 
Extenfion.  the  fame  Manner  as  in  FraCfures  :  wz.  the  outer  or  lower  Part  of  the  dif- 

Jocated  Limb  is  to  be  extended  by  an  Affiftant,  till  the  Head  of  the  difordered 
Bone  be  found  to  correfpond  exatftly  with  the  Sinus  from  whence  it  was  luxated. 
This  may  be  done  by  the  Hands,  but  if  they  are  not  fo  convenient,  the  Exten¬ 
fion  feldom  fails  of  being  made  fo  well  by  a  Napkin,  as  to  render  the  Machi¬ 
nery  delineated  in  fuch  an  ample  Manner  by  Oriba-sius,  Parey,  Andreas  a 
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Cruce,  Scultetus,  and  others,  generally  unncceflary  ;  Since  they  can  effect 
fcarce  any  thing  more,  unlefs  it  be  to  terrify  and  difeourage  the  Patient  in  the 
Extenfion,  by  their  formidable  Shew. 

III.  To  replace  the  luxated  Bone  again  in  its  natural  Seat,  the  Surgeon  muftof  (z.)  the 
regulate  the  AlTiftant’s  Extenfion,  by  ordering  it  to  be  ftrong  enough,  and  in 

a  right  Diredilion  *,  in  the  mean  Time  he  is  tp  comprefs  the  Articulation  gently 
with  his  Elands  and  Bdugers,  till  he  find  the-  elapfed  Bone  recover  its  right 
Place. 

IV.  An  accurate  Redudlion  of  a  Luxation  is  known  to  have  been  efFedled  Wow  to 
by  the  fame  Signs  which  have  been  beforementioned  in  the  Do<5lrine  of  Frac-  thTfioncs'^ 
tures.  It  is  a  good  Sign  (i.)  if  the  Bone  be  heard  to  fnap  or  crack  in  its  Re-  are  rightly 
duftion.  (2.)  When  the  difordered  Limb  is  found  to  be  of  the  fame  Length  ' 
with  the  found  one.  (3.)  When  the  Pains  grow  lefs.  Or  laftly,  (4.)  when  the 
Limb  can  perform  its  ufual  Motion. 

V.  But  as  Fraflures  are  often  prevented  from  being  direftly  fet  by  being  at-^heRedu- 
tended  with  Inflammation,  Haemorrhage,  or  Tumor;  fo  alfo  Luxations  often 
cannot  be  fafely  reduced  before  thofe  impeding  Symptoms  are  firfi:  removed,  or  Wed. 

at  leaft  much  abated,  by  a  proper  Treatment.  (See  II.  Ct>ap.ll.  §XI.) 

In  fuch  Cafes  alfo  where  the  Luxation  is  accompanied  with  af’radlure,  the.  Re¬ 
duction  mult  be  put  off  till  that  is  firfi;  fet  and  joined  :  For  the  Extenfion  cannot 
be  fafely  attempted  till  the  Frature  be  well  joined  by  a  firm  Callus. 

VIr  After  the  Bones  have  been  pufhed  into  their  Places  from  whence  they  How  the 
were  forced  our,  the  next  Bufinefs  is  carefully  to  retain  them  there.  But  Bones 
that  are  intire  are  much  eafier  retained  than  thofe  that  have  been  broken  :  For  treated  after 
the  latter  cannot  be  contained  in  their  right  Pofiure  without  firidt  Bandage  and 
Refi  ;  whereas  there  is  in  the  firfi  Cafe  feldom  much  Occafion  for  Bandage,  or 
any  great  Refi.  For  thus  in  frefh  Diflocations  of  the  Jaw,  Bones  of  the  Fingers, 

Hands,  Cubitus,  and  Humerus,  the  Bone  may  be  immediately  reduced  without 
further  Bandage  or  Refi  •,  becaufe  they  -are  generally  held  firm  enough  by  their 
proper  Ligaments  and  Mufcles.  It  feems  rather  more  neceffary  to  bend,  extend, 
and  gently  move  the  Limb  fometimes,  than  to  endanger  its  becoming  fiiff  and 
immoveable  by  a  long  Inadtivity.  But  when  the  Luxation  happens  in  the  lower 
Extremities,  it  feems  better  to  let  the  Patient  refi  a  few  Days  in  his  Bed,  moving 
the  Limb  gently  as  foon  as  he  finds  it  capable,  and  afterwards  he  may  rife  and 
walk  cautioufly  with  it. 

VII.  On  the  other  hand,  when  the  Ligaments  have  been  much  ftretched  by  of  an  inve. 
a  violent  and  long  continued  Difienfion,  or  have  been  rendered  infirm  by  any 
other  means,  it  feems  altogether  neceflTary  to  make  ufe  of  fome  proper  Ban¬ 
dage,  and  to  recommend  Refi  to  the  Patient,  till  the  Ligaments  have  regained 
their  former  Strength.  But  here  it  mufi  be  alfo  carefully  obferved,  to  let  the 
difordered  Articulation  fometimes  have  a  little  gentle  Motion,  by  an  eafy  Flex¬ 
ion  and  Extenfion  of  the  Limb,  to  prevent  any  Stiflfnefs  or  other  bad  Confe- 
quence  from  fuch  a  continued  Refi.  In  the  mean  Time,  it  may  not  be  improper 
to  moifien  the  Bandages  and  bathe  the  Part  well  with  Sp.  Vin.  Jq.  Hungar.  or 
fome  other  warm  and  firengthening  Spirit,  by  which  Means  the  Ligaments  are 
ufed  to  become  very  firm  and  ftrong.  The  Bandages  themfelves  fiiould  be  nei¬ 
ther  too  tight  nor  too  loofe  :  The  Reafon  for  which,  we  have  given  in  Book  If. 
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Chap.  I.  §,5^X}^1Y-  on  Fraclures.  As  for  the  Application  of  Plafters, 

whic^  has  been  fvich  a,  prevailing  Cuftom  in  thefe  Cafes,  they  may  be  altogether, 
ohiitted  here,  as  in  Fradlures,  without  any  Danger ;  They  feem  even  to  do  moro 
Service  by  their  Abfence  than  Prefence. 

VIII.  The  Inflammations,  Tumors,  Pains,  Convulfions,  FIsmorrhages,  and 
other  fuch  Symptoms  which  happen  before  or  after  the  Redudion  of  a  Luxa¬ 
tion,  are  to  be  treated  and  cured  in  the  fame,  Method  with  that  we  prefcribed 
before  in  the  Cure  of  Wounds  and  Fradlures,  Book  I.  Chap.  11.  §  XVII,  XVIIL; 
Bo,ok\\.  Qhap.ll.  §1.  But  as.foon  as  the  Bones  are.  replaced,  the  foremcn- 
tion.e.d  Symptoris  generally  vanifli,  by  Degrees,  of  themfelves.  When  the  Liga¬ 
ments  are  very  much  weakened,  it  is  extremely  ufeful  to  bathe  the  Parr,  after 
it  has  been  firfl;  well  rubbed,  with  hot  Linen  Cloths,  with  highly  redlified  Spirit 
of  Wine  fet  on  Fire,  ufing  plentifully  afterwards  feme  llrengthening  Spirit, 
(as  at  Book  II.  Chap.  II.  §  IX.)  and  then  binding  it  up  with  a  proper  Bandage, 
But  if  violent  Pains  fliould  remain,  notwithftanding  the  Luxation  be  reduced, 
there  is  Reafon  to  fear  that  there  is  a  Fradure  along  with  it.  We  muft  there¬ 
fore  endeavour  to  be  fatisfied  with  regard  to  this  Certainty  ;  and  if  we  find  a 
Fradlure,  we  mufl;  ufe  our  Endeavours  to  fet  it.  But  if  you  find  no  Fradlure, 
you  mufl:  perfevere  in  applying  ftrengthening  Fomentations  and  highly  rcdlified 
Spirits  i  for  after  confiderable  DiflOcations,  (efpecjally  in  the  Knee  or  Foot, 
which  bear  the  Strefs  of  the  Body)  if  they  are  not  immediately  reduced,  the 
Pains  often  prove  obftinate,  are  of  long  Continuance,  and  require  great  Pa¬ 
tience.  If  a  flight  Fever  fliould  attend,  Bleeding,  a  thin  Diet,  and  cooling  Me¬ 
dicines  are  to  be  ufed.  If  a  Gangrene  fliould  appear,  which  may  fometimes 
happen,  it  mufl;  be  treated  not  only  with  the  Medicines  which  we  have  before 
recommended,  but  alfo  with  Fomentations  and  digeftive  Cataplafms,  binding 
up  with  the  eighteen- headed  Bandage.  For.  the  reft  of  the  Symptoms,  they 
may  be,  treated  as  we  propofed.  Book  II.  Chap.  II,  always  taking  Care  to  let  the 
Diflocation  be  reduced  firft.  If  a  Luxation  fliould  be  attended  with  a  Wound, 
we  muft  make  ufe  of  the  eighteen-headed  Bandage,  and  proceed  with  the  reft 
as  we  have  diredled  in  Haemorrhages,  Book  II.  Chap.  II.  in  the  Dodlrine  of 
Wounds.  If  in  Diflocations  attended  with  a  Wound,  an  Hsemorrhage  enfue, 
you  muft  proceed  at  the  firft  Drefling  in  the  Method  above  deferibed,  where 
we  treated  of  Wounds,  Book  I.  Chap.  II.  and  the  Wound. muft  be  healed  with 
balfamic  Medicines.  If  an  Abfeefs  fhould  be  formed,  it  will  be  much  the  beft 
to  open  it  as  foon  as  ever  we  find  it  to  be  ripe  :  For  elfe  there  will  be  Danger 
left  oy  the  long  ftay  of  Matter,  it  fhould  corrode  the  Articulation  and  Bones, 
and  produce  the  worft  Kind  of  Fijlula,  which  are  often  to  be  remedied  by  no 
Means,  but  that  of  amputating  the  Limb.  When  the  Bones  are  difloqated  with 
fo  much  Violence  as  to  break  and  deftroy  the  Ligaments,  Tendons,  and  adja¬ 
cent  Skin;  the  Cafe  is  then,  as  Hippocrates  haf  obferved,  altogether  incur¬ 
able.  For  the  more  we  ftrive  to  replace  them,,  the  lefs  Inclination  have  they  to 
join  again  firmly  ;  and  by  exciting  Cpnvulfions  and.  a  Gangrene,  take  off  the 
Patient.  Therefore  whenever,  Luxations  are  attendetl  with  fuch  grievous  Acci¬ 
dents  as  are  certainly  defperate,  if  we  would  preferve  the  Life  of  the  Patient, 
we  muft  of  Neceflity  fpeedily  take  the  Member  inti  rely  off.  If  the  Luxation  is 
attended  with  a  hVadure,  then  the  Luxatipn  muft,  be  reduced  firft,  if  poflible. 
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and  the  Fradure  is  to  be  fet  afterwards.  But  when  this  cannot  be  done,  it 
will  be  proper  to  have  Recourfe  to  what  we  have  before  obferved  on  Fradures, 
'B'coli  II.  Chap.  II.  §  XI.  If  any  Joint  Ihould  become  ftiff'and  immoveable,  it 
v/ill  be  proper  to  treat  it  in  the  Manner  mentioned  near  the  PlUce  now  cited. 
Laftly,  if  the  Luxation  be  inveterate,  and  the  dillocated  Bone,  after  the  Ufe 
of  Baths  and  emollient  Fomentations  cannot  yet  be  reduced,  it  is  much  better 
to  abftain  from  violent  Extenfions,  and  give  it  up,  than  to  torture  the  Pa¬ 
tient  with  exceffive  Pains  which  might  probably  fexcite  the  rhoft  grievous 
Symptoms. 


C  H  A  P.  III. 

Of  Luxations  in  particular  j  and  on  thfe  of  the  Head  <7;z^/Nose. 


I.  T  T  AVING  treated  of  Luxations  in  general,  it  remains  that  we  cbnfider  Diflocation 

JLJ.  each  particular  Luxation  by  itlelf.  We  fhall  therefore  begin  firft,  with 
thofe  of  the  Head,  and  then  defcend  to  the  reft,  as  we  did  in  expounding  the 
Dodlrine  of  Fractures.  There  are  not  wanting  fome  who  deem  if  a  Luxition  of 
the  Head,  when  the  Bones  of  the  Cranium  are  feparated  any  Diftance  from  each 
other ;  whether  it  proceeds  from  an  Hydrocephalus  in  Infants,  or  from  violent 
Head-achs,  or  ardent  Fevers  in  Adults.  But  there  is  no  room  for  us  here  to 
treat  more  largely  on  thefe  Luxations.  The  Method  of  treating  the  firft,  we 
fliall  deliver  when  we  come  to  confider  the  Hydrocephalus.  But  as  the  other  very 
feldom,  if  ever,  happens,  it  Teems  to  be  curable  by  no  other  Method  thaij  tluit 
of  Bandage  and  Compreflion. 

II.  It  fometirnes,  though  not  often,  happens,  that  the  Boftes  of  the  N6fe  are  fe-  Lulcation  ot 
parated  from  each  other,  or  diftorted  out  of  their  natural  Places  by  forii'e  vici- 

lent  Blow  or  Fall.  When  fuch  an  Accident  happens,  it  is  feVeral  Ways  difco- 
verable  :  As(i,)  by  the  Sight,  when  we  behold  the  deformed  Pofition  of  the 
Nofe.  Or  (2.)  by  Feeling.  Or  laftly,  (3.)  by  the  Ear,  when  we  perceive  with 
what  Difficulty  the  Patient  draws  his  Breath  through  his  Noftrils.  But  as  we  be¬ 
fore  obferved,  thefe  Luxations  do  but  feldom  happen  ;  For  the  Bones  of  the 
Nofe  are  fo  firmly  connedted  to  the  Os  Frontis  and  other  Bones,  that  they  will 
fooner  break  than  feparate  from  each  other. 

III.  When  this  Cafe  happens,  the  Patient  is  to  be  fpeedily  placed  in  A  high  cme  of  a 
Chair,  that  an  Affiftant  may  ftand  behind  and  hold  his  Head  firm,  in  a  proper 
Pofture.  The  Surgeon  is  then  to  introduce  with  one  Hand,  a  thick  Probe,  a 
Goofe-quill,  (as  in  the  Cafe  of  a  Fradlure,  Book  I.  Chap.  III.)  or  little  Stick 
fhaped  for  the  Purpofe,  up  the  Noftril  internally,  by  which  means  the  depreffed 
Parts  of  the  Nofe  may  be  thruft  into  their  Places.  In  the  mean  Time  he  applies 

his  other  Hand  externally,  to  guide  and  direft  the  Parts  which  are  moved  from 
within.  This  being  done,  there  is  fcarce  any  thing  elfe  required  but  to  let  a  bit 
of  flicking  Plafter  lie  upon  the  Nofe  at  the  fame  Time.  But  if  any  thing  Ihould 
occafion  a  Wound  in  the  Nofe  at  the  fame  Time,  the  Cure  muft  be  carried  on 
in  the  Way  which  we  propofed  before  under  a  Frailure  of  the  Nofe, 


IV.  If 
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IV.  If  a  Tooth  be  removed  from  its  Place  by  a  Fradure  of  the  Jaw,  or  any 
other  Accident,  it  may  be  properly  termed  a  Luxation.  But  this,  when  re¬ 
placed,  from  the  Teftimony  of  many  Writers,  generally  fettles  again  in  its 
Socket,  and  adheres  firmly  to  the  Gums. 


How  the 
aw  may  bc 
uxatcd. 
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CHAP.  IV. 

Of  a  Dislocation  of  Lower  Jaw. 

I.  Lower  Jaw  is  indeed  feldom  luxated,  becaufe  it  is  held  fo  firm 

H  by  flrong  Ligaments  and  Mufcles,  by  whofe  Afiiftance  it  is  retained 
in  two  Sinufes  in  the  Bafis  of  the  Cranium.  But  when  if  is  by  Accident  forced 
out  from  thence,  it  may  chance  to  be  on  one  Side  only,  or  elfe  on  both,  it  be¬ 
ing  then  thruft  dircdtly  forwards.  And  this  happens  moft  frequently  from 
opening  the  Mouth  too  wide  in  yawning  :  Though  it  has  fometimes  been  occa- 
fioned  by  a  violent  Blow  or  Fall.  If  it  be  luxated  on  both  Sides,  the  Chin  will 
incline  downward,  and  the  Jaw  will  be  thrufl  very  forward  :  But  if  only  on  one 
Side,  the  Chin  will  be  inclined  toward  the  oppofite  Side  •,  the  elapfed  little  Head 
of  the  Jaw  not  being  capable  of  Diflocation  but  forward  and  inward* ;  for  the 
ProcefTes  of  the  Bones  of  the  prevent  the  Jaw  from  being  difiocated 

backwards.  Hence  it  feems  ftrange  that  any  one  fhould  afiert,  contrary  to  the 
common  Obfervations  and  Writings  of  the  belt  Pradlitioners,  that  the  Lower 
Jaw  may  be  luxated  backwards  as  well  as  forwards.  This  is  fo  inconfiftent, 
that  though  he  fhould  confirm  his  Opinion  by  Examples  and  Obfervations,  it  muft 
be  looked  upon  as  the  Confequence  of  fome  Difference  in  the  Articulation  from 
what  is  ufual  in  Nature. 

II.  The  Lower  Jaw  is  chiefly  known  to  be  luxated  on  one  Side,  when  the  Chin 

atiln  diftorted  on  the  oppofite  Side.  For  that  Part  to  which  the  Chin  inclines,  is 

the  found  :  But  that  from  whence  it  recedes,  is  the  luxated  one.  The  Mouth  in 
this  Cafe  gapes  wider  than  ufual,  fo  that  the  Patient  cannot  fluit  it,  nor  eat  with 
his  Teeth  •,  the  lower  Range  of  Teeth  being  projefled  beyond,  and  on  one 
Side  the  Upper.  But  when  the  Jaw  is  luxated  on  both  Sides,  then  the  Mouth 
not  only  gapes  wide  and  open,  but  the  Chin  alfo  hangs  down,  and  is  thrown 
dired;ly  forwards :  So  that  it  is  no  wonder  if  the  Patient  cannot  fhut  his  Mouth, 
fpeak  diftindly,  or  even  fwallow  any  thing  without  much  Difficulty. 

III.  When  the  Jaw  is  out  only  on  one  Side,  and  the  Cafe  recent,  the  Cure  is 
ufuaMy  not  fo  very  difficult ,  But  when  both  Heads  are  difiocated,  and  not  pre- 
fently  reflored  to  their  Places,  it  always  occafions  the  worft  of  Symptoms,  as 
Pains,  Inflammations,  Convullions,  Fevers,  Vomitings,  and  at  length,  as  Hip¬ 
pocrates  obferves.  Death  itfelf  comes  on.  And  thefe  Symptoms  are  the  more 
violent,  as  the  adjacent  Nerves,  Tendons,  and  Ligaments  fuffer  a  greater  Ex- 
tenfion.  But  if  an  expert  Surgeon  comes  in  Time,  the  Luxation  is  not  very  dif¬ 
ficult  to  reduce. 

IV.  When  this  Kind  of  Luxation  happens,  the  Patient  is  to  be  dire<5lly  feated 
on  a  low  Stool,  fo  that  an  Affiflant  may  hold  his  Head  firm  back  againft  his  Breaft. 
Then  the  Surgeon  is  to  thruft  his  two  Thumbs  as  far  back  into  the  Patient’s 
Mouth  as  he  well  can  :  But  they  are  to  be  firft  wrapped  round  in  a  Handker- 

*  See  Monro’s  learned  DilTertation  on  this  Subjeft.  A£t.  Bdinh.  Vol  I.  Art.  II. 
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chief,  to  prevent  them  from  flipping  or  being  hurt  ;  and  his  other  Fingers  are 
to  be  applied  to  the  Jaw  externally.  When  he  has  got  firm  hold  of  the  Jaw,  it 
is  to  be  ftrongly  prefled,  firfb  downwards,  then  backwards,  and  laftly  upwards, 
but  fo  as  that  they  may  be  all  done  in  one  Inftant :  By  which  means  the  elapfed 
Heads  of  the  Jaw  may  be  very  eafily  flioved  into  their  former  Cavities.  But 
the  Surgeon  ought  to  be  always  careful  to  fnatch  his  Thumbs  quickly  out  of  the 
Patient’s  Mouth,  left  they  fhould  be  comprclTed,  bruifed,  or  bit,  by  reducing  the 
Jaw  into  its  Place. 

V.  If  the  Jaw  be  out  on  one  Side  only,  every  thing  muft  be  done  in  the  of  the  jaw 
fame  Manner  :  But  the  luxated  Side  of  the  Jaw  muft  be  forced  more  ftrongly 
downward  and  backward  than  the  found  one.  Some  fay  this  Luxation  may  be 
fometimes  very  readily  reduced  by  a  violent  Stroke  on  the  oppofite  Side  of  the 
Jaw  :  But  this  is  a  Method  too  pleafant  to  be  ufed  with  Safety  in  moft  Patients. 

As  for  Bandages  there  feems  to  be  no  great  Occafion  for  them  in  this  Cafe, 
imlefs  the  Luxation  has  remained  fome  time  before  it  was  reduced ;  for  then  it 
may  not  be  improper  to  apply  for  feveral  Days  the  four- headed  Bandage,  with 
fome  ftrengthening  Spirit,  which  may  be  taken  off  when  the  Patient  intends  to 
eat. 


CHAP.  W. 

(^Luxations  of  the  Head  and  Spine. 

L  r  I^FIE  Luxations  which  happen  in  the  Spine  and  Vertebra  of  the  Back  are  how  the 
generally  imperfect  Ones.  For  it  appears  from  an  accurate  Confidera- 
tion  of  the  Strutfture  and  Articulation  of  thefe  Bones,  that  none  of  the  Vertebra  atel 
can  be  entirely  difplaced  without  being  fradlured,  and  alfocompreffingor  wound¬ 
ing  the  Spinal  Marrow,  which  muft  produce  Danger  of  inftant  Death.  Even  the 
imperfedi  Luxations  of  thefe  Bones  are  very  dangerous  :  Which  happen  either 
between  the  two  fuperior  Vertebra  of  the  Neck  and  the  Head,  or  elie  between 
the  reft  of  the  Vertebra^  when  they  are  forced  from  each  other. 

II.  Such  as  have  a  Luxation  between  the  Head  and  upper  Vertebra^  feldom  Luxation  of 
efcape  being  carried  off  by  a  fpeedy  and  fudden  Death.  For  in  this  Cafe  the 
tender  Medulla  which  joins  immediately  with  the  Brain,  and  is  lodged  in  the 
Spine,  the  Brain  itfelf,  and  the  Nerves  which  arife  beneath  the  Occiput^  are  too 
much  diftended,  compreffed,  or  lacerated.  The  two  condyloide  Proceffes  of 
the  Occiput  ufually  flip  out  of  their  glenoide  Sinus’s  in  the  firft  Vertebra  of  the 
Neck,  when  a  Perfon  fails  headlong  from  a  high  Place,  from  off  a  Ladder, 
from  on  Horfeback,  or  when  he  receives  a  violent  Blow  upon  his  Neck.  I’liey 
dying  very  fuddenly  in  this  Cafe,  are  vulgarly  faid  to  have  broke  their  Neck.,  tho* 
there  is  generally  no  more  than  a  Luxation  :  Yet  it  fometimes  happens  that 
the  Vertebra  of  the  Neck  are  really  fradbured.  If  Life  fhould  remain  after  fuch 
a  Luxation,  which  very  rarely  happens,  the  Patient’s  Head  is  commonly  diftorted 
with  his  Chin  clofe  down  to  his  Breaft,  fo  that  he  can  neither  fwallow  any  thing, 
nor  fpeak,  nor  even  move  any  Part  that  is  below  his  Neck.  Therefore,  if  fpeedy 
Affiftance  be  not  had,  Death  enfues,  from  the  Comprelfure  or  Hurt  of  the 
Medulla. 
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III.  But  to  repulfe  this  unwelcome  Meflenger,  the  Patient  is  to  be  immedi¬ 
ately  laid  flat  upon  the  Ground  or  Floor.  Then  the  Surgeon  kneeling  down 
with  his  Knees  againfl  the  Patient’s  Shoulders,  is  to  bring  them  tc'gether  fo  as 
to  contain  the  Patient’s  Neck  between  them  :  This  done,  he  quickly  lays  hold 
of  the  Patient’s  Head  with  both  his  Hands,  and  ftrongly  pulling  or  extending 
it,  he  gently  moves  it  from  one  Side  to  the  other ;  till  he  finds,  by  a  Noife,  the 
natural  Pofture  of  the  Neck,  and  the  Remiflion  of  the  Symptoms,  that  the 
Diflocation  is  properly  reduced.  By  this  Method  the  Surgeon  retains  the  -Pa¬ 
tient  firm  between  his  Knees,  and  performs  the  Extenfion  and  Redudtion  with 
his  Hands. 

IV.  The  fame  may  be  efTefled  by  another  Method  much  like  the  former  : 
As  when  the  Patient  fits  upon  the  Ground,  his  Shoulders  being  prefTed  down,, 
and  his  Head  laid  hold  of  under  the  I^ars,  and  pulled  flrongly,  but  cautioufly 
upwards,  inclining  it  a  little  to  each  Side,  till  the  Signs  enumerated  before  (at 
§  III.)  demonftrate  it  to  be  reftored  to  its  natural  Place.  If  any  of  the  other 
Vertehrte  of  the  Neck  fliould  be  diflocated,  the  Redublion  is  to  be  made  in  the 
fame  manner  ;  Therefore  there  is  no  occafion  to  give  them  here  a  feparate 
Treatment. 

V.  But  M.  Petit  (Lib.  de  Morh.  OJf.)  rejefling  the  former  Methods,  has^ 
taught  us  another  Way  of  refloring  a  Luxation  of  the  Head,  though  he  does  not 
mention  that  he  ever  ufed  it.  He  forms  two  Slings,  having  a  large  Opening 
about  their  Middle,  as  is  delineated  in  Tab.  X.  Fig.  i,  2.  The  Patient  lying 
on  his  Back,  he  takes  the  Sling,  Fig.  i.  and  puts  his  Head  through  the  Open¬ 
ing  AB,  which  is  made  purpolely  large  enough,  and  proportionable  to  the  Size 
of  the  Head  ;  The  Part  of  the  Sling  A  comes  under  the  Patient’s  Chin,  the 
Part  B  is  placed  under  the  Occiput.,  and  the  two  Extremities  of  the  Loop  CC, 
come  up  over  his  Ears,  the  Ends  D  and  E  being  the  Parts  by  which  the  Extenfion 
is  made.  But  to  hold  the  Patient  firm,  he  recommends  another  Sling,  Fig.  2. 
through  whofe  Opening  F',  the  Head  is  tranfmitted  fo  as  to  make  the  Part  of 
the  Sling  G  come  down  his  Back,  and  the  Part  FI  to  come  over  his  Breaft,  the 
two  Extremities  of  the  Sling  II,  are  to  be  joined  together  between  the  Thighs, 
and  by  this  means  the  Body  is  to  be  held  from  giving  Way  to  the  Extenfion 
made  by  the  other.  While  the  Head  and  Vertebra  of  the  Neck  are  kept  fuf- 
ficiently  extended  by  pulling  thefe  Slings  in  oppofite  Diredlions,  the  Surgeon 
endeavours  to  replace  the  luxated  Bones.  Bur,  to  fay  Truth,  the  preceding  Me¬ 
thods  feem  to  me  to  have  the  Preference:  Partly  becaufe  they  are  more  fimple 
and  performed  without  any  Affilbants  or  other  inftruments  than  the  Flands,  which 
former  are  not  always  to  be  had  ;  and  partly  becaufe  the  Patient  may  be  relieved 
much  fooner  by  thefe  Means  ;  for  while  the  Machinery  is  fetching  or  adapting, 
the  Patient  will,  in  all  Probability,  be  dead.  Petit  lays  down  no  other  Me¬ 
thod  of  reducing  this  Luxation,  throughout  his  whole  Book,  than  by  his  Slings, 
not  even  how  to  aflift  the  Patient  in  fuch  Cafes  :  Whereas  the  Accident  may 
happen  very  often  in  the  Country,  where  fuch  Slings  and  Affiftants  cannot  be 
had  to  help  the  Patient.  In  the  mean  time,  a  Napkin,  or  long  Slip  of  Linen 
of  two  or  three  Hands  breadth,  flit  to  let  the  Patient’s  Head  through,  will  make 
a  good  Subflitute  for  thefe  Slings  when  they  are  not  at  hand. 

VI.  But  alter  any  of  the  Vertebra  are  replaced  by  any  Method,  it  will  be 
proper,  in  order  to  prevent  a  T umor,  and  reftore  tlie  ftretched  Ligaments  of 

the 
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the  Neck  to  their  former  Vigour,  to  bathe  it  with  Aq.  llungar.  Sp.  Fin.  Camph. 
or  fome  other  ftrcngthening  Spirit  applied  warm,  as  alfo  Compreflcs  dipped  in 
the  fame  :  I'he  Patient  fliould  bleed,  and  reft  gently  for  fome  Days,  till  the 
Neck  be  found  fufficiently  ftrong  and  well.  As  for  Bandages,  there  feems  to 
be  little  occafion  for  them  here,  unlefs  it  be  fuch  as  are  defigned  to  keep  on  the 
Compreftes,  dipped  in  fome  ftrengthening  Spirit. 

VII.  With  refpeeft  to  the  reft  of  the  Vertebrae  of  the  Back,  they  are  feldom  ofum- 
moved  quite  out  of  their  Places,  unlefs  they  are  fradtured,  they  being  retained  oXV/^rTc- 
for  the  greateft  Part,  by  adhering  to  the  adjacent  Ligaments  and  Miilcles.  the 
Therefore  the  Luxations  which  happen  among  them  are  ufually  imperfedl;  no 

more  being  difplaced  than  their  two  upper  or  lower  Proceftes,  and  they  often 
but  on  one  Side.  And  this  happens  fometimes  to  one  of  the  Spinal  Verlebr^., 
and  fometimes  to  more.  But  it  k  here  to  be  briefly  obferved,  that  it  is  ufual 
to  include  among  the  Number  of  luxated  Vertebra.,  that  which  is  found  and 
Arm,  but  intercepted  by  others  which  are  not  fo.  Thus  whenever  the  upper 
Vertebra  of  the  Loins  from  the  laft  of  the  Back,  and  lowermoft  Vertebra  of  the 
Loins  next  the  Os  Sacrum  are  luxated,  we  commonly  fay  and  reckon  there  are 
five  Vertebra  out  of  their  Places  ;  When  ftridfly  fpeaking,  only  the  two  outer- 
moft  or  the  uppermoft  and  lowermoft  of  thofe  Vertebra  are  difturbed  j  the  three 
middle  Ones  retaining  their  natural  Situation  and  Connedtion. 

VIII.  If  any  one  clofely  confiders  the  natural  Strudlure  and  Connedlion  c)f  Lujra- 
thefe  Bones,  it  will  pretty  evidently  appear,  that  the  Spinal  Vertebra  are  not  to  spinsmr! 
be  luxated  but  by  fome  very  confiderable  Violence.  For,  befides  their  being 

moft  clofely  joined  to  each  other  by  means  of  Procejjes  or  Apophyfes,  they  are^^*’^^”‘ 
tied  together  and  connedled  very  firmly  by  exceeding  ftrong  Ligaments  and 
Cartilages.  And  this  is  the  Reafon  why  the  Spinal  Vertebra  are  not  luxated, 
unlefs  thofe  Cartilages  and  Ligaments  ftiould  break,  in  violently  bending  the 
Back,  or  receiving  fome  great  Blow  or  Fall  thereon  :  For  thefe  Accidents  are 
generally  fo  far  from  feparating  them,  that  they  drive  them  more  clofely  toge¬ 
ther.  But  if  this  fhould  happen  from  fome  very  great  Violence,  it  lhatters  the 
Spinal  Vertebra  and  their  Medulla.,  and  quickly  kills  the  Patient,  as  I  myfelf 
have  fometimes  feen.  Therefore  whenever  a  Vertebra  is  luxated  without  being 
fradlured,  the  Body  muft,  of  NecelTity,  incline  ftrongly  forwards,  or  on  one  Side. 

For  in  this  Cafe,  the  fuperior  Proceftes  of  the  Vertebra,  by  which  they  are  fa- 
ftened  to  each  other,  will  be  feparated  from  the  inferior  Proceftes,  by  which 
means  the  Vertebra  will  be  difpofed  to  be  eafily  removed  from  each  other  ;  And 
they  will  incline  towards  the  right  Side,  when  the  Hurt  is  oa  the  Left,  and  the 
contrary. 

IX.  The  Signs  common  to  Luxations  in  the  Spina  Borji  ate  chiefly  the  fol- 
lowing  :  The  Back  itfelf  is  found  to  be  crooked  or  unequal,  after  the  external  Luxations  in 
Violence  has  been  infiidled  :  The  Patient  can  neither  uand  nor  walk,  and  his 

whole  Body  feems  to  be  paralytic.  The  Parts  which  are  beneath  the  luxated 
Vertebra  are  nearly  without  all  Senfe  and  Motion  :  The  Excrements  and  Urine 
cannot  be  difeharged,  or  elfe  they  are  fometimes  emitted  involuntarily  *,  the  lower 
Extremities  grow  dead  by  Degrees;  and,  at  length.  Death  itfelf  follows.  But 
thefe  Symptoms  vary  in  Proportion  to  the  Degree  of  Violence  in  the  Luxation  : 

For  the  more  Diforder  the  Spina  Dorfi  undergoes,  the  more  grievous  and  dan¬ 
gerous  will  be  the  confequenc  Symptoms. 
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X.  But  what  Number  of  die  Spinal  Vertebra  are  luxated,  muft  be  judged  of 
by  the  Degree  of  that  preternatural  Incurvation*.  For  where  there  is  but  one 
Vertebra  \ux2ittA,  the  Curvature  is  gibbous,  making  a  Sort  of  Angle.  If  the 
Procefles  of  the  Vertebra  are  difplaced  forwards,  then  the  SfinaDor/i  will  feem  to 
bend  inwards  ♦,  and  the  Patient  will  always  have  violent  Pains  upon  bending  his 
Body  :  On  the  contrary,  when  he  lies  upon  his  Back,-  the  Pains  will  be  mor« 
gentle.  If  the  Vertebra  is  luxated  on  the  right  Side,  the  Body  may  be  obferved 
to  incline  towards  the  Left,  and  it  will  be  eafier  bent  on  the  right  than  left  Side: 
If  the  Vertebra  be  luxated  on  the  left  Side,  the  contrary  of  all  thefe  Appearances- 
ufually  follow. 

XI.  If  any  one  be  defirous  to  prefage  the  dubious  Events  of  Luxation  in  the 

Vertebra^  I  would  have  him  remember  that  thefe  Cafes  are  generally  very  dan¬ 
gerous  and  uncertain  :  And  that,  even  when  the  Medulla  is  neither  contufed  nor 
wounded,  but  from  the  Difficulty  of  reducing  the  luxated  And  the 

more  the  Vertebra  are  difplaced,  the  more  will  the  Medulla  be  injured,  the  worfe 
will  be  the  Symptoms  that  arife,  and  the  more  precipitate  will  be  the  Patient’s 
End.  The  nearer  the  luxated  Vertebra  is  to  the  Head,  the  greater  and  more  ex:r 
tenfiv'e  is  tlae  confequent  Danger.  For  as  Injuries  are  the  eafiell  to  be  inffidted 
upon  the  Medulla  in  thofe  Parts,  fo  they  are  always  of  the  worft  Confequence. 
Therefore  Luxations  in  the  Neck  are  always  more  pernicious  than  thofe  which 
happen  in  the  Back  ;  and  thofe  in  tlie  Back  are  much  worfe  than  thofe  which 
happen  in  the  Loins.  And  what  may  feem  wonderful  is,  that  the  Symptoms  ap¬ 
pear  much  milder  in  Cafes  where  feveral  Vertebra  are  luxated,  than  they  do  when 
there  is  only  one  ;  and  ftill  much  milder,,  when  the  Proceffes  on  both  Sides  are 
difplaced,  than  when  only  one  of  them  are  Luxated.  For  in  the  latter  of  thefe 
Cafes,  the  Medulla  is  more  compreffed  upon  a  lefs  Space,  as  will  appear  evident 
to  fuch  as  carefully  confider  the  Strudlure  of  the  Spina  Dorft.  But  then  in  flight 
Luxations  the  Vertebra  may  be  more  eafily  replaced,  and  therefore  Men  may  be 
often  in  lefs  Danger  of  Death  on  that  Account. 

XII.  To  make  the  Cafe  no  better  than  it  is.  Luxations  of  the  Spinal  Vertex- 
bra  are,  in  general,  very  difficult  to  reduce.  The  Artifices  ufed  by  the  Ancients 
were  fo  foreign  and  unadequate  to  the  Cafe,  that  they  feem  to  have  been  ufed  to 
no  Purpofe,  proving  rather  a  Torture  than  a  Remedy.  The  following  feems  to 
be  the  moft  fuitable  Method  of  reducing  Luxations  of  the  Vertebra:  When  the 
jipophyfes  of  the  Vertebra  are  diflocated  on  both  Sides,  the  Patient  is  to  be  laid, 
leaning  upon  his  Belly  over  a  Calk,  Drum,  or  fome  other  gibbous  Body.  Then 
two  Affiftants  are  ftrongly  to  prefs  down  both  the  Ends  of  the  luxated  Spine,  on 
each  Side :  By  which  means  the  Bone  of  the  Spine  will  be  fet  free  from  each 
other,  lifted  or  pufhed  up  in  the  Form  of  an  Arch,  and  fo  gradually  extended. 
This  done,  the  Surgeon  prefTes  down  the  luxated  Vertebra^  and  at  the  fame  time 
nimbly  puffies  the  fuperior  Part  of  the  Body  upwards:  And  by  this  Means  the 
luxated  Vertebra  are  fometimes  commodioufly  reduced  into  their  right  Places. 
But  if  Succefs  fhould  not  attend  the  firfl:  Time,  the  Method  ffiould  be  repeated 
two  or  three  Times  more. 

XIII.  Petit  lays  a  thick  Cloth  rolled  up  like  a  Cylinder  acrofs  upon  the  Bed,, 
and  placing  the  Patient  over  it,  treats  him  in  the  fame  Method  which  we  juft 

•  Jiowpropofed.  When  the  Vertebra  comes  out  on  one  Side,  the  Patient  is  then. 

?  See  Saviard’s  Ohf,  of  Luxations  of  the  Vertebra  Dorji. 
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to  be  placed  inclining  in  the  prone  Pofture  now  mentioned  j  but  fo  that,  when 
the  lett  Apophyjis  is  difplaced,  one  Afllftanc  may  prefs  the  lower  Vertebra  inwards 
to  the  Right,  and  another  Afliftant  may  deprefs  the  right  Humerus,  vice 
verfa.  For  if  there  be  any  convenient  Method  of  reducing  the  Spinal  Vertebra 
when  luxated,  there  can  fcarce  be  any  more  commodious  than  that  here  pro- 
pofed.  And  from  hence  I  fee  it  will  appear  evident,  thet  the  generality  of  thofe 
Slings,  Bandages,  Pullies,  Leavers,  and  other  Inftruments,  which  the  antient 
Surgeons  ufed  to  fallen  about  the  Patient’s  Hips,  Shoulders,  and  Bre.ift,  and  are 
to  be  feen  figured  and  defcribed  in  Oribasius,  Parey,  and  Scultetus,  mull 
be  on  every  hand  allowed  to  be  fo  far  from  fuitable  for  reducing  thcfe  Luxationsj 
that  they  mull  be  generally  pernicious. 

XIV.  For  the  Remainder,  it  feems  proper,  after  the  Vertebra  are  reduced,  ta 
bathe  the  Spine  with  Sp.  Vin.  or  to  lay  on  ComprelTes  dipped  in  Sp.  Vin.  Camph, 
and  to  bind  the  Parts  up  with  the  Napkin- und-^capulary.  Afterwards  the  Pa¬ 
tient  is  to  be  laid  in  a  folt  and  even  Bed  :  Bleeding,  and  bathing  the  weak  Parts- 
with  llrengthening  Spirits,  are  to  be  ufed  as  there  may  be  Occalion.  The  Ban¬ 
dage  mud  be  very  feldom  taken  off,  and  all  the  Symptoms  which  happen  in  tliefe 
Luxations,  are  to  be  palliated  as-ufual,  till  the  Cure  is  perfedled* * 


C  H  A  P,  VF 

Of  Luxations  of  the  Os  Coccyx,  Ribs,  and  Clavicles. 

r.  f  I  ^  HE  O3  Coccyx  may  be  thrufl  inwards  by  a  violent  Fall  or  Blow,  and  it  a  Luxation' 
X  is  often  pufhed  outwards  in  hard  Birth.  When  this  happens,  it  is  ufu-  cLjJ® 
ally  attended  by  violent  Pain  and  Inflammation  about  the  lower  Part  of  the  Spine,  wards. 
Abfcefles  form  in  the  Intefiinum  Refium,  and  the  Faces  are  conflipated  or  fup- 
prelTed.  To  difcover  the  Luxation  of  this  Bone  the  more  readily,  we  have  Re- 
courfe  to  the  Ufe  of  our  Hands  and  Eyes,  as  well  as  to  the  Knowledge  of  the' 
fbrementioned  Symptoms.  Nor  is  the  replacing  this  Bone  very  difficult,  if  at¬ 
tempted  by  a  careful  and  expert  Surgeon  For  if  it  be  thrufl  outwards,  it  mud' 
be  deprefled  into  its  right  Place  by  the  Thumb  :  After  which  may  be  applied 
Comprefles  dipped  in  warm  Wine,  or  its  Spirit,  made  broad  above,  and  narrow 
below,  to  fill  up  the  poderior  Sinus  of  the  Nates :  And  thefe  may  be  held  on  by 
the  T  Bandage  of  Heliodorus,  Tab,  IT.  Fig.  h.  But  that  Part  of  this  Ban¬ 
dage  which  comes  between  the  Thighs^  ffiould  be  flit  and  placed  fo  that  the 
Patient  may  go  to  Stool  without  undoing  the  Bandage,  and  to  prevent  the  Bone 
from  being  by  that  Means  difplaced  again. 

II.  When  the  Oi' C£»rry.5(:‘h’appens  to  be  luxated  inwards,  the  fird  Finger  is  to  Luxation  of 
be  introduced  into  th&  Anus:  After  it  has  had  its  Nail  cut  and  been  dipped  in 

*  Gil,  it  mud  be  thrud  as  far  as  poffible,  that  it  may  the  more  readily  drive  out  the 
deprefled  Bone:  The  other  Fingers  being  applied  externally,  are  to  condud  the 
Bone  into  its  right  Podure.  When  this  has  been  done,  it  will  he  proper  for 
the  Patient  to  red  fome  time  upon  the  Bed;  and  when  he  fits  up,  it  fliould  be  in  a 

*  Petit  acquaints  us,  that,  from  neglefting  the  Affiftance  of  a  Surgeon  in  this  Cafe,  an  Abfeefs 
enfued,  a  Caries,  a  flow  Fever,  and  which  terminated  in  Deatli, 

See  his  Treatife  on  Difeafet  the  Bones,  T,  I.  C.  5. 
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Chair  with  a  Hole  in  its  Bottom,  left  the  affeded  Part  fhould  be  otherwife  com- 
preftid  or  diflurbed. 

Luxations  cf  III.  The  Ribs  are  indeed  fometimes,  tho^  but  feldom,  diilocated.  For  upon 
the  Ribs.  >-  Aflault  of  fome  external  Violence,  it  is  not  uncommon  for  them  to  be  dif- 
placed  either  upwards,  downw’ards,  inwards,  or  outwards.  They  cannot  be 
eafily  luxated  outwards,  becaufe  prevented  by  the  Vertebral  Proceftes,  and  re- 
fifted  by  very  thick  and  ftrong  Mufcles.  But  when  they  are  drove  into  the 
Cavity  of  the  Thorax^  they  not  only  lacerate  the  Pleura^  or  Membrane,  which 
lines  the  Cavity  of  the  ’Thorax^  but  do  generally  great  Injury  to  the  contained 
Parts.  In  confequence  whereof  arife  moll  lharp  Pains,  Inflammations,  Difficulty 
of  Breathing,  Cough,  Ulcers,  Immobility,  and  many  other  dangerous  Symptoms 
of  the  like  Nature.  But  by  what  Signs  fuch  Diflocations  of  the  Ribs  are  to  be 
difcovered,  there  is  no  occalion  to  confider  here  at  large:  Since  the  external 
Form  and  Pofture  of  the  Side,  with  the  troublefome  Symptoms  now  enumerated, 
generally  afford  evident  Demonftration  whether  any  of  the  Ribs  are  luxated,  and 
on  which  Side. 

How  the  IV.  The  more  numerous  and  grievous  the  confequent  Symptoms  are,  the 
^'redu«d'’  greater  is  the  Danger,  and  the  more  fpecdily  fhould  the  Luxation  be  reduced, 
when  lux-’  MHien  the  Rib  is  diilocated  either  upwards  or  downwards,  in  order  to  replace  it 
conveniently,  the  Patient  is  to  be  laid  on  his  Belly  upon  a  Table,  and  the  Sur- 
ward,  geon  muft  ftrive  to  reduce  the  luxated  Rib  into  its  right  Place  with  his  Hands  ; 

Or,  the  Arm  of  the  difordered  Side  may  be  fufpended  over  a  Gate  or  Ladder, 
as  is  fliewn  by  Figures  in  Parey  and  Scuitetus,  and  while  the  Ribs  are  thus 
ftretched  up  from  each  other,  the  Heads  of  fuch  as  are  luxated  may  be  pufhed 
into  their  former  Seat. 

How  the  V.  But  thofe  Luxations,  wherein  the  Heads  of  the  Ribs  are  forced  into  the 
^'^reduced  generally  found  to  be  much  the  moft  difficult  to  reduce  j  fince  nei- 

vvhen  lux-’  ther  the  Hand,  nor  any  other  Inftrument,  tan  be  apph'ed  internally  to  direcfl  the 
Heads  of  the  Ribs.  But  notwithftanding  there  are  many  eminent 
Surgeons  who  pronounce  this  Cafe  to  be  wholly  incurable  j  yet,  in  my  Opinion, 
we  ought  not  to  defpair  of  being  frequently  fuccefsful.  In  this  Cafe  it  feems 
proper  to  lay  the  Patient  on  his  Belly  over  fome  gibbous  or  cylindric  Body,  and 
to  move  the  Fore-part  of  the  Rib  inwards  towards  the  Back,  fhaking  it  fome¬ 
times  :  For  thus  generally  the  Head  of  the  luxated  Rib  flips  into, its  former 
Place.  But  if  this  Method  of  Cure  will  avail  nothing,  and  the  deplorable  Con¬ 
dition  of  the  Patient  requires  fpeedy  Help,  we  have  no  Remedy  left  but  In- 
cifion,  and  endeavouring  to  replace  the  luxated  Head  of  the  Rib  with  the 
Fingers,  Plyers,  or  little  Hooks,  after  the  fame  Manner  which  we  propofed  be¬ 
fore  in  Fradures  of  the  Ribs,  Bookl.  Chap.  X.  §,V1II,  6?  feq.  In  the  mean 
time,  where  the  Symptoms  are  not  very  urgent,  and  the  Heads  of  the  Ribs  but 
little  difplaced,  it  is.advifeable  neither  to  cut.  the  Fleffi,  nor  violently  force  the 
Ribs :  Bccaufe  there  are  feveral  Inllances  where 'the.  Juxated  Ribs  have  retained 
their  diflocated  Stations  without  any  Hurt.  But  above  all,  Care  muft  be  taken 
to  lay  on  a  Comprefs  dipped  in  warm  iSp.  Vin.  or  Sp.  Vin.  Camph.  to  be  retained 
on  the  afflided  Part  of  the  Side  by  the  Napkin-and-Scapulary . 

Luxations  of  Tlio’ the  Clavicles  are  fomctimes  difpkced,  it  is  hut  feldom,  by  reafon 

the  ciavi-  of  their  ftrong  Ligaments.  They  may  be  diflocated  either  from  the  Top  of  the 

•  Sternum 
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Sternum  or  ProceJJus  Acromion  of  the  Scapula^  to  which  they  are  conncdted,  by 
fome  external  Violence,  as  a  Fall,  Blow,  .  the  lifting  fonie  great  Weight,  or  the 
like.  With  regard  to  the  Cure,  the  fooner  AfliQance  is  had  to  the  Patient,  the 
more  eafily  may  the  Rcdudlion  of  the  Clavicle  be  performed  :  But  when  the 
firft  is  delayed,  the  latter  will  be  more  didiculr,  infomuch  that  inveterate  Lux¬ 
ations  of  the  Clavicles  are  generally  found  incurable. 

VII.  The  Clavicles  may  be  didocated  in  two  Manners  from  the  (i  )  near  the 

either  internally  towards  the  Laryntx,  or  externally  upon  the  Bread.  When 

firft  Cafe  happens,  a  Cavity  may  be  generally  obferved  upon  the  Part  affeblcd, 
and  the  ’Prachea  with  the  Carotid  Arteries, ’the  jugular  Vein,  Nerves,  and  Oefo- 
phagus^  which  are  all  together,  will  be  very  much  difturbed  and  comprefied; 

On  the  contrary,  when  it  is  luxated  forwards  upon  the  Breaft,  it  fhews  itfelf  by 
a  preternatural  Tumor  inftead  of  a  Cavity,  upon  that  Part. 

VIII.  'In  what  manner  the  luxated  Clavicles  may  and  ought  to  be  exterided 

and  reduced  again  into  their  natural  Places,  has  nO  Bufinefs  to  be  inferred  again  are  to  be 
in  this  Place  :  Becaufe  every  thing  is  to  be  obferved  the  fame  as  we  propofed 
in  reducing  Fradtures  of  the  Clavicles,  Book  If.  Chap.  Y f  N.  4.  But  this  muft 
be  particularly  regarded,  to  carefully  remove  the  Injuries  of  the  Neck,  as  foon  as 
the  Bones  are  replaced.  If  any  Kind*of  Luxation  requires  an  accurate  Reten¬ 
tion  by  Bandage,  it  muft  certainly  be  this  of  the  Clavicle  :  efpeciaily  when  the 
Luxation -has  happened  fome  tifoe  before  its  Reduction.  Fotj  befides,  that  the 
Clavicles  have  fcarce  any  Mufcles  to-fupport  them,  their  Ligaments  are  gene¬ 
rally  fo  much  ftretched  and  weakened  in  this  Cafe,  that  they  are  in  no  wife  fuf- 
ficient  to  fuftain  the  Weight  of  the  Arms.  It  will  therefore  be  proper  to  apply 
fuch  a  Bandage  to  the  Neck,  as  we  fliall  deferibe  at  large  in  the  Do6Irine  of 
Bandages.  .  >  . 

IX.  Such  Luxations  oFfhe  Claviclefs  as  happen  near  the  Procejfus  Acromion.,  (i.)  near  the 
are  generally  much  the  more  difficult  to  difeover  •,  fo  obfeure,  that  as  Hippo- 
CRATES  (Lib.  de  Articulis.,  N.  62.)  and  Parey  witnefs.  Abundance  of  the  beft 
Phyficians,  and  Surgeons  not  a  few,  have  been  deceived  in  the  Diagnojis  hereof, 
taking  it  to  be  a  Luxation  of  the  Humerus,  and  fo  have  miferably  tortured  the 
Patient  to  noPurpofe.  Whenever  this  Luxation  happens,  as  Parey  obferves, 

the  fuperior  Part  of  the  Scapula  fticks  Up;  but  in  the  Place  where  the  Clavicles 
are  leparated  from  the  Aeromion  Procefs,  a  Cavity  may  be  obferved.  Moft  acute 
Pains  arife,  and  the  Arm  itfelf  cannot  be  moved  or  lifted  up.  If  therefore  the 
luxated  Clavicles  are  not  timely  reduced,  it  is  no  wonder  that  we  meet  with  fome 
People,  who,  from  negledting  the  Cafe,  entirely  lofe  the  ufe  of  their  Arms  after¬ 
wards,  fo  as  that  they  cannot  lift  them  up  to  their  Plead  or  Mouth.  Galem 
himfelf  fays,  (in  Comment,  in  Hippocrat.  Lib.\.  de  Articulis,  N.62.)  “  I 
“  myfelf  had  once,  in  ftruggling,  my  Clavicle  fo  vaftly  feparated  from  the 
“  Acromion,  that  there  appeared  a  Sinus  between  the  Bones,  of  near  three 
“  Fingers  Breath.”  In  the  mean  time,  a  ftridt  Bandage,  continued  about  the 
Parts  for  forty  Days  to  make  the  difunited  Bones  again  coalefce,  will  be  found 
very  ferviceable. 
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CHAP.  VII. 

Of  a  Luxation  <f  the  Humerus 

How  the  r  H  E  Humerus^  from  the  Length  and  Laxity  of  its  Ligaments,  the  Large- 
mayhe  dif.  Hcfs  of  its  Motion,  and  the  Shallownefs  of  the  Cavity  in  the  Scapula^ 

located.  jnto  which  it  is  articulated,  is  thereby  rendered  of  all  Bones  the  moft  fubjefh 
and  eafy  to  be  luxated.  The  Head  of  this  Bone  may  often  be  diflocated  under 
the  Arm-pit,  fometimes  forwat;ds,  fometimes  backwards,  and  even  below  the 
Scapula  ;  but  feldom  perpendicularly  downwards,  and  never  diredly  upwards, 
unlefs  the  Jcromion  and  Coracoide  Proceffes  of  the  Scapula  fhould  chance  to  be 
fradlured  at  the  fame  Time.  Befides,  as  long  as  the  ftrong  deltoide  and  bicipital 
Mufcles  of  the  Humerus  remain  intire,  they  greatly  refift  and  keep  down  the 
Humerus  from  being  luxated  upwards. 

iigns.of?  II.  When  the is  luxated  downwards  (i.)  there  fuddenly  appears  a 
Cavity,  and  upon  preffing  with  the  Fingers,  you  will  perceive  a  Sinus 'y  but  un¬ 
der  the  Arm  there  muft  be  a  Tumor,  becaufc  the  Head  of  the  Bone  is  thruft 
there.  (2.)  The  Procejfus  Acromion  will  feem  to  flick  out  further  than  ufual, 
becaufe  of  the  adjacent  Sinus,  (3.)  The  luxated  Arm  will  be  longer  than  the 
other,  and  it  cannot  be,  lifted  up  towards  the  Head  without  violent  Pain,  and 
fometimes  it  cannot  be  lifted  up  at  all,  or  even  extended.  But  when  the  Hu¬ 
merus  is  luxated  forwards  as  well  as  downwards,  there  will  be  obferved  the  fame 
Sinus  under  the  Procejfus  Acromion  as  before,  and  a  Tumor  will  appear  from  the ' 
Head  of  the  Humerus  proje<5ling  towards  the  Breafl,  under  the  Axilla :  The  Arm 
itfelf  alfo  cannot  be  moved  without  exciting  the  moft  acute  Pain.  Laftly,  when, 
-the  Humerus  is  luxated  backwardsy  the  Cubitus  is  thrown  forwards  towards  the 
Pr<£Cordiay  and  the  Head  of  the  Bone  makes  a  Protuberance  in  the  Shoulder : 
The  Arm  itfelf  cannot  be  bent  nor  extended,  nor  even  pulled  outwards  from  the 
Bread,  without  occafioning  the  mofl  violent  Pains.  But  no  Luxation  of  this 
Limb  is  attended  with  fuch  dangerous  Symptoms,  as  when  it  is  diflocated  for¬ 
wards  or  inwards :  Becaufe  the  luxated  Head  of  the  Humerus  cannot  avoid  in¬ 
juring  the  large  Arteries  and  Nerves  of  the  Arm  j  in  confequence  of  which,  va¬ 
rious  Symptoms  will  arife. 

frtgttojiu  III.  If  Affiftance  be  had  to  thefe  Lxations  foon  after  they  have  been  in- 
hifted,  before  the  bad  Symptoms  come  on,  the  Redudtion  of  them  into  their 
natural  Places  again  may  be  eftefled  without  much  Difficulty  ;  More  efpecially, 
if  the  Bone  be  luxated  diredly  downward  or  backward,  it  may  be  very  eafily 
reduced  *,  but  very  difficultly  when  luxated  inward,  under  the  pedloral  Mufcle. 
,So  it  may  be  eafily  replaced,  when  the  Arm  retains  its  natural  Length  :  But  if 
it  be  fhorter,  and  the  Accident  has  been  done  fome  Time,  or  accompanied  with 
Tvimpr,  Inflammation,  or  a  Fratfture  of  the  Procejfus  Acromiony  it  is  then  a  very 
difficult  Matter  to  rellore  the  Limb  to  its  former  Strength  and  Motion.  But 
when  the  Head  of  the  Humerus  grows  faft  to  fome  of  the  adjacent  Parts  under 
the  Arm,  it  can  feldom  be  reftored  by  any  means  whatever.  The  Redudlion 
is  alfo  more  difficult  in  People  that  are  ftrong,  or  fat,  than  in  fuch  as  are  lean, 
©r  weak. 
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IV.  As  foon  therefore  as  the  Luxation  is  difcovered  in  the  Humerus,  the  fafed:  Ko'.v  a  Lux- 
Wav  will  be  to  ftat  the  Patient  on  the  Floor,  or  on  a  low  Stool,  as  at  ‘Tab.  x . 

Fig.  3.  A.  Two  ftrong  Aflillants  are  to  be  placed  on  each  Side  the  Patient,  be  reduced, 
one  of  which  B,  fhould  fecure  his  Body,  and,  if  poflible,  the  Scapula  too  %  that 
it  may  not  give  way  to  the  Extenfion  :  while  the  ether  C,  lays  firm  hold  of  the 
luxated  Arm  with  both  his  Hands,  a  little  above  the  Cubitus,  gradually  and 
firongly  extending  it.  But  before  that  Extenfion  be  made,  the  Surgeon  him- 
felf  D,  fhould  have  a  large  Napkin,  of  a  fufficient  Length,  tied  at  the  Ends, 
and  hung  about  his  Neck  fo  that  the  Knot  may  be  behind  ;  but  the  other  Part 
of  the  Napkin  E,  muft  hang  over  his  Bread;.  Then  the  Patient’s  Arm  mull 
be  put  through  the  Napkin  up  to  the  Shoulder,  and  the  Surgeon  at  the  fame 
time  lays  hold  of  the  Head  of  the  Humerus  with  both  his  Hands.  This  done, 
he  orders  the  Afiifiant  to  fufficiently  extend  the  Limb,  and  in  the  mean  time 
he  elevates  himfelf  the  Head  of  the  Patient’s  Humerus  by  the  Napkin  about  his 
Neck,  diredling  it  with  his  Hands,  till  it  flip  into  its  former  Cavity  in  the 
Scapula.  But  I  would  advife  the  Surgeon  to  move  the  Head  of  the  Humerus 
one  way  and  the  other,  according  to  the  Manner  in  which  it  is  luxated  ;  which 
mufl:  be  left  entirely  to  his  Diferetion.  And  by  this  means  I  have  happily  re¬ 
duced  a  great  many  recent,  though  not  inveterate  Luxations  of  this  Joint,  par¬ 
ticularly  three  in  one  Month,  and  that  by  no  other  Affiftance  or  Machinery. 

V.  Though  the  Method  now  deferibed  for  reducing  this  Luxation  feems  to  be  The  bare 
the  mofl;  fafe,  ready,  and  commodious  of  any  hitherto  invented  for  that  Purpofe  ;  Hands  are 
yet  it  is  found,  that  the  Extenfion  cannot,  by  this  Means,  be  made  fufficiently  ftrong 

in  fome  Cafes  *,  and  this  particularly  when  the  Patient  is  very  robuft,  or  when  the  Ex- 
Cafe  has  been  delayed  fome  Time,  without  any  Affiftance.  Therefore  when  one‘*''^'°"' 
or  two  Affiftants  are  not  able  to  retain  the  Patient,  and  fufficiently  extend  his  Arm, 
it  is  much  the  befl:  way  to  ufe  a  long  Napkin  with  more  Hands  ;  or  to  apply 
the  Girt  of  Hildanus  (Tab.  VIII.  Fig.  17.)  about  the  Humerus,  a  little 
above  the  Cubitus,  and  to  make  the  Extenfion  by  a  Rope  put  through  the  two 
Hooks,  and  by  another  Rope  faftene.d  to  the  middle  of  that,  letting  as  many 
Affiftants  pull  as  may  be  fufficient,  according  to  the  Circumftances  of  the  Cafe, 

But  when  the  Extenfion  is  made  with  a  great  Force,  it  requires  to  be  antagonifed 
by  a  flill  greater  Force,  to  keep  the  Patient  Ready.  Therefore  it  is  proper  to  re¬ 
tain  the  Patient  by  two  Affiftants  ;  and  if  they  are  not  fufficient,  to  ufe  a  long 
Napkin  or  Piece  of  ftrong  Linen,  flit  and  made  in  form  of  the  Slings  at  Tab.  X. 

Fig.  I,  2.  that  the  luxated  Humerus  may  be  put  through  the  Slit  up  to  the  Sca~ 
pula.  The  one  half  of  this  Linen  Sling  fhould  come  over  the  Breaft,  the  other 
half  behind  the  Back,  and  both  to  meet  afterwards  together  in  a  Knot :  This  is 
to  be  faftened  upon  a  Hook,  or  given  into  the  Hands  of  feveral  Affiftants,  or 
elfe  it  may  be  faftened  to  a  Beam,  or  fome  other  fixed  Point,  fo  as  to  keep  the 
Patient  from  being  moved  out  of  his  Place.  While  this  is  performing,  the  Sur¬ 
geon’s  immediate  Bufinefs  is,  to  accurately  lift  up,  agitate,  and  reftore  the  lux¬ 
ated  Bone  to  its  right  Place,  as  we  before  diredfed.  But  when  this  Method  alfo 
alone  is  infufficient  to  extend  the  Humerus,  it  will  be  proper  to  apply  to  it  the 
Pulley,  Tab,  VIII.  Fig,  15.  and  keeping  the  Patient  firm,  to  make  a  prudent 

^  A  particular  Stay  might  be  contrived,  for  retaining  the  Scapula,  by  a  long  Napkin  perforated 
in  the  Middle. 
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Extenfion  of  the  Humerus,  much  as  we  propofed  before  in  a  Fradure  of  the 
Thigh,  BookW.  Chap.Vlll.  iV.  III. 

'ThtAmhe  VI.  In  thefc  Kinds  of  Luxations,  when  the  Hands  were  infufficicnt  for  Ex- 
cHATEr'  tenfion,  the  Antients,  and  particularly  Hippocrates,  made  ufe  of  a  Machine 
which  they  called  Amhe,  which  may  be  feen  delineated  in  'Tab.  X, 

F'^g.  4  and  5.  It  confifts  of  a  Pillar,  or  Fulcrum  AA,  and  the  moveable  Lever 
BC,  which  is  placed  underand  bound  to  the  Humerus  in  the  Manner  of  Fig.  5. 
by  the  Ligatures  EEE.  When  this  is  done,  the  End  of  the  Lever  B  is  care¬ 
fully  and  gradually  preffed  downv;ard  j  by  which  means  the  other  End  of  the 
Lever  C,  is  moved  upward,  and  thus  the  luxated  Arm  is  both  extended,  and 
its  Head  replaced  at  the  fame  time.  This  was  frequently  ufed  with  fo  much 
Succefs  by  them,  that  the  Machine  got  a  great  Name,  and  is  to  this  Day  called 
i[\Q  Ambe  of  Hippocrates  Notwithftanding  it  was  very  fuccefsful,  and 
may  be  ftill  in  fuch  Cafes,  where  the  Head  of  the  Humerus  was  luxated  diredlly 
downward  ;  yet,  when  the  Head  of  the  Humerus  is  luxated  on  one  Side,  or 
beneath  the  Neck  of  the  Scapula,  as  generally  happens,  the  Inftrument  elevat¬ 
ing  only  diretffly  upwards  could  not  reduce  the  Luxation,  but  contufed  or  la¬ 
cerated  the  adjacent  Parts,  or  elfe  threw  up  and  preffed  againft  the  Neck  of  the 
Scapula,  often  exciting  violent  Pains,  in  fuch  Manner  that  (to  fay  nothing  now 
of  its  other  Defeds)  it  has  been  generally  negleded  by  moft  for  this  long  while, 
and  is  now  wholly  rejeded. 

Of  other  VII.  To  procccd,  wc  muft  not  omit  taking  notice  here,  that  there  are  fe- 
veral  other  Methods  and  Contrivances  invented,  not  only  by  the  Antients,  but 
■  ’  alfo  many  of  the  modern  Phyficians  and  Surgeons,  for  reducing  a  Luxation  of 
the  Humerus.  Thofe  of  the  Antients  are  delineated  by  Oribasius  ( Lib.  de  Ma~ 
chinaynentis,')  Parey  (in  his  Surgery,  BookHV.)  Gersdorff,  Brunswig, 
ScuLTETUs  (in  their  Chirurgical  Writings)  and  other  eminent  Surgeons.  As 
'  for  the  modern  Contrivances,  two  of  their  Machines  are  publiflied  in  the  A5fa 
Eruditor.  Ann.  1683,  pag.  3.7.  another  in  Jungkenii  Chirurgica  Germanica, 
pag.  168.  where  1>:  treats  of  Luxations  •,  another  in  Purmanni  Chirurg.  Curiof. 
Fab.yAN.  pag.  692*,  and  ftill  another  in  Petit’s  Freatife  on  Difeafes  of  the 
Bones.  And  though  thefe  latter  feem  to  be  each  in  great  Efteem  with  their  own 
Authors,  every  one  thinking  he  had  mended  the  Defeds  of  his  Predeceftbrs  ; 
yet  there  are  fome  of  the  French  Surgeons  who  efteem  and  publickly  declare  them 
to  be  either  unneceftary,  or  lefs  fuitable  than  the  Ambe  of  Hippocrates  There 
are  even  fome  who  look  upon  ail  Machines  as  unneceftary  in  this  Cafe,  but  the 
Hands,  and  Napkins,  or  Slings  ;  as  Goue,  a  French  Man  too,  in  his  Surgery 
Of  pe-  VIII.  But  becaufe  Petit  is  an  ingenious  Surgeon,  and  well  verfed  in  his 
tit’s  Ma-  Profeffton,  I  thought  it  would  be  worth  while  to  exhibit  here  the  Machine 
which  he  fo  vaftly  commends,  and  to  give  a  fliort  Defeription  thereof.  See 
Plate 'K.  Fig.  7.  But  fuch  as  defire  a  more  full  Account,  may  confult  the 
Author’s  Book  of  Inftruments  itfelf Petit  made  it  his  Bufinefs  to  contrive 
his  Machine  fo  as  not  only  to  make  a  fufficient  Extenfton  of  the  Limb,  which 

®  See  a  Book  enfuled,  Dijfertation  en  for7nt  de  Lettre.  ^  See  ditto. 

Douglas  too  is  of  Opinion,  thatWriters  in  Surgery  have  been  highly  blameable  in  recommend¬ 
ing  ufelefs  and  ridiculous  Machines  in  a  Luxation  of  the  Humerus.  Op.  Chirurg.  Syll,  fag.  47. 

As  Petjt’s  Figures  are  from  Wooden  Plates,  and  but  v'ery  indifferent,  i  have  endeavoured  to 
xeprefent  them  as  clearly  as  poflible,  that  they  may  be  better  underftood. 
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'Others  had  invented  Means  to  anfwer  very  well  before,  but  alfo  to  make  a  coun¬ 
ter  Extenfion  or  Refiftance  at  the  fame  time,  to  retain  the  Patient,  and  parti¬ 
cularly  his  Scapula^  fufEcicntly  firm  from  giving  way  to  the  Extenfion  of  the 
Limb  made  by  the  Inftrument,  With  this  View  he  made  a  fort  of  Buttrefs  or 
Supporter  (I"* Arcboutant)  of  Ticken,  a  Foot  long,  of  fufiicient  Strength,  and 
lined  with  Leather,  as  'di^Tab.  X.  Fig.  7.  The  Arm  is  to  be  firfi:  put  through 
the  Opening  A,  fo  as  to  make  one  End  B  come  over  the  Breaft,  and  the  other 
End  C  to  go  crofs  the  Back.  Its  two  Holes,  D  D,  let  in  the  two  Horns  or 
Legs  of  the  Machine,  Fig.  6.  a  a,  whofe  other  End,  B,  is  lodged  upon  the 
Ground.  In  this  Machine  there  are  feveral  little  Bullies  cc,  cc,  as  in  theP(?fy- 
fpajion  of  Fab.  VIIL  Fig.  16,  round  which  pafles  the  Rope^ii;  There  is  alfo 
a  moveable  Handle  E,  by  which  the  Rope  is  wound  up  through  the  Pullies, 
and  the  luxated  Arm  by  that  means  extended.  But  that  the  Arm  may  be  the 
better  extended,  he  ufes  a  peculiar  Sling  AA,  Fig.  8.  made  of  foft  and  double 
Leather,  fourteen  Inches  long:  This  he  fallens  llrongly  round  the  lower  Parc 
of  the  Os  Humeri.^  a  little  above  the  Elbow-,  the  Skin  being  firll  pulled  upwards, 
it  is  to  be  kept  fi,rm  upon  the  Limb  by  means  of  a  Silk  Cord,  three  Charters 
of  an  Eli  long,  fewed  in  a  particular  Manner  to  the  Leather  of  the  Sling,  and 
to  be  faftened  by  a  Knot  at  the  two  E-nds  bb:  To  this  Silk  Cord  is  fallened 
another  Sling  cde^  by  two  moveable  Loops//,  to  which  is  to  be  annexed  the 
Rope  which  palfes  round  the  Pullies  of  the  Machine.  The  Apparatus 
being  all  rightly  fitted,  he  orders  his  Afliflant  to  wind  up  the  Rope  by  the 
Handle  E,  Fig.  6  the  Rope  becomes  by  that  means  flretched,  and  the  Arm 
to  which  it  is  faftened  is  gradually  extended.  In  the  mean  time  the  Surgeon 
direefts  the  Head  of  the  Humerus  with  his  Hands,  that  it  may  again  obtain  its 
natural  Place,  which  it  very  often  does  of  its  own  accord,  without  the  Diredion 
of  the  Surgeon 

IX.  But  to  give  my  Opinion  impartially  concerning  the  Ufe  of  Machines  for  or  other 
reducing  a  Luxation  of  the  Humerus.^  I  mull  needs  fay,  that  the  Surgeon’s  Hands  Df 
and  a  Napkin,  with  ftrong  and  dextrous  Afiiftants  to  make  the  Extenfion,  and 
hold  the  Patient  firm,  will,  of  themfelves,  be  generally  fufficient  for  the  Bufinefs : 

But  if  any  one  be  willing  to  ufe  other  Methods,  he  may  pitch  upon  thofe  as  the 
beft,  which  fufficiently  extend  the  Bones,  and  equally  ftretch  the  Mufcles  every 
way  alike,  that  the  Head  of  the may  be  aptly  replaced.  Upon  this 
Principle  we  may  readily  judge  whether  the  Ambe  of  Hippocrates  be  fuffi- 
ciently  proper  or  no  to  be  applied  in  this  Cafe  :  Or  the  ftill  more  uncertain  Me¬ 
thod  of  pulling  and  extending  the  luxated  Arm  over  a  Gate,  Ladder,  or  Beam, 
by  a  Couple  of  tall  and  ftrong  Afliftants,  in  fuch  Manner  as  to  lift  the  Patient 
oif  his  Legs :  Or  when  a  lufty  and  ftrong  Afliftant  fits  down  on  the  Floor,  and 
prefently  laying  hold  of  the  Patient’s  Arm,  fuddenly  raifes  himfelf  up  thereby  : 

Or  laftly,  when  the  Patient  is  feated  on  the  Ground;  and  by  placing  the  Foot 
under  the  Head  of  the  Humerus.^  it  is  violently  pulled  upward,  or  any  other 
way  extended  :  All  which  Methods  are  handled  at  large  by  Parey,  in  his  Sur^ 
gery.  Book  XV.  But  here  it  muft:  be  cautioufly  obferved  over  and  over,  that 


*  This  Machine  of  Petit,  and  his  Treatment  of  a  Luxation  of  the  Humerus,  is  fmartly  cenfured 
in  a  French  ]o\xxn2\  (des  Seamans)  M.  March,  1734.  (which  the  Author  of  the  late  quoted  DilTertation 
has  feconded)  and  many  notorious  Errors  are  there  difeovered. 


A  a  2 


the 


i8o  Luxation  of  the  Humerus.  Book  IIL 

the  Nerves,  Veins,  Arteries,  Mufcles,  and  the  Bones  themfelves,  be  not  con- 
tufed  or  broke,  by  the  too  great  Strength  and  Suddennefs  of  the  Extenfion. 
That  fuch  Accidents  as  thefe  may  readily  happen  in  a  rough  Extenfion  of  the 
luxated  Arm  over  a  Gate,  where  the  Patient  is  fufpended  by  it,  we  fhall 
find  no  room  to  doubt,  efpecially  if  we  confider  the  Reafons  and  Inftances  cited 
by  Petit  (in  his  Chapter  on  a  Luxation  of  the  Humerus)  and  others.  And 
fince  this  is  the  Cafe,  the  Surgeon’s  principal  Care  and  Bufinefs  in  the  Extenfion 
will  be,  to  let  the  Arm  be  ftretched  out  \vith  a  Force  ftrong  enough,  but  equa¬ 
ble,  before  he  drives  to  replace  the  luxated  Head  of  the  Bone  :  Otherwife  he 
adls  to  no  Purpofe,  or  to  a  very  bad  one,  by  bruifing  and  lacerating  the  neigh¬ 
bouring  Parts. 

th'me!  There  is  dill  another  new  and  very  confiderable  Machine  with  a  Pulley, 

which  I  received  not  long  ago  from  a  very  eminent  Surgeon,  defigned  for  the 
ReduClion  of  an  obdinate  and  inveterate  Luxation  of  the  Humerus  t,  whofe  great 
Advantages  he  very  much  praifed  and  recommended  to  me  :  But  becaufe  I  have 
not  yet  had  Opportunity  to  ufe  it,  and  fo  could  not  experience  its  Ededls,  I 
mud  refer  the  Defcription  thereof  to  another  Opportunity. 


CHAP.  VIII. 

Of  a  Luxation  oJ  the  Cubitus. 

I"  "'^*'^the'I‘T*^HE  Cubitus  confiding  of  two  Bones,  the  Ulna  and  the  Radius^  is  arti- 
cX/wmay  X  culated  by  Ghiglymus,  which  the  French  call  Charniere,  as  is  evident 
fccWed.  from  what  is  faid  of  thefe  Bones  in  the  Writings  of  Anatomids.  The  Con¬ 
nexion  of  thefe  Bones  is  fuch,  that  the  Ulna  or  Cubitus^  as  being  the  larged  Bone, 
and  feated  in  the  inferior  Part  of  the  Arm,  does,  of  itfelf,  perform  the  whole 
Flexion  and  Extenfion  of  the  Arm,  yet  it  cannot  perform  that  Motion  without 
carrying  the  Radius  along  with  it:  So  that  the  R.adius  always  follows  the  Ulna 
in  Flexion  and  Extenfion.  But  on  the  other  hand,  the  Radius  may  be  turned 
along  with  the  Hand  both  inward  and  outward,  without  at  all  moving  or  bending 
the  Ulna :  As  when  the  Pronation  and  Supination  of  the  Hand  is  made  thereby. 
Both  thefe  Bones  of  the  Cubitus  are  fo  articulated  with  the  lower  Head  of  the 
Os  Humeri^  that  large  Protuberances  are  received  into  deep  Cavities  or  Grooves, 
and  the  whole  inveded  and  fadened  with  exceeding  drong  Ligaments.  So  that 
notwithdanding  the  Cubitus  may  be  luxated  in  all  four  DireXions,  outward,  in¬ 
ward,  forward,  and  backward,  yet  it  is  but  feldom  that  it  fulfers  a  perfeX  or 
entire  Didocation.  Unlefs  the  upper  Part  of  the  Ulna^  called  Olecranon^  be 
broken,  or  the  Ligaments  of  the  Cubitus  much  weakened,  by  fome  very  great 
external  Violence. 

How  to  dif-  II.  If  the  Cubitus  he  luxated  backward^  which  is  the  mod  frequent  of  all 
ati^n  onh^  ^hen  the  Arm  becomes  crooked  and  fhorter,  and  it  cannot  be  ex- 

Lubitm.  tended.  In  the  inward  Part  of  the  Bend  of  the  Arm,  the  Head  of  the  Hu¬ 
merus  may  be  obferved  to  dick  out ;  in  the  back  Part  of  the  fame,  the  Head  of 
the  Ulna  or  Olecranon  will  be  protuberant,  and  between  both  Bones  will  appear 
a  Sinus  or  Cavity.  But  it  very  feldom  happens  that  the  Cubitus  is  luxated  for^ 
ward,  from  the  Largenefs  of  the  Olecranon  5  unlefs  that  be  fraXured  at  the  tfame 
2  irne. 
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time.  But  if  this  fliould  happen,  the  Head  of  the  Humerus  will  flick  out  be¬ 
hind,  and  that  of  the  Cubitus  before  *,  and  there  will  be  a  Cavity  more  or  lefs  in 
Proportion  to  the  Degree  of  the  Luxation.  When  the  Cubitus  is  luxated  exter¬ 
nally^  the  Protuberance  appears  on  the  Outfide  of  the  Cubitus  \  and  the  contrary 
when  luxated  inwards.  To  conclude,  unlefs  the  Ligaments  and  Mufcles  of  the 
Cubitus  are  quite  broken  in  two,  it  is  fo  far  from  being  capable  of  fuffering  a  per- 
fe(5l  Diflocation,  that  no  more  can  happen  to  it  than  a  Subluxation,  i,  e.  it  can 
recede  but  a  very  little  way  out  of  its  right  Place.  But  whatever  of  this  Kind 
happens,  the  Cafe  may  be  very  eafily  underftoed,  by  feeling  and  infpeding  the 
Part,  if  there  be  no  Tumor ;  But  if  the  Joint  be  much  fwelled,  it  is  very  diffi¬ 
cult  to  be  difeovered. 

III.  Since,  in  the  more'  violent  Kind  of  thefe  Luxations  of  the  Cubitus,  the  Pregnefs. 
Tendons  and  Ligaments  muft  be  very  much  ftrained  ;  it  is  no  wonder  (if  thefe 

be  not  fpeedily  helped)  that  there  ihould  follow  grievous  Pains,  Tumors,  In¬ 
flammations,  ConvLilfions,  Vomiting,  Fever,  and  at  length  Gangrene  and  Death  : 

An  ample  Witnefs  whereof  is  Parey,  in  Book  X.\Y.  Chap.  i8.  and  BookX.Yl\l. 

Chap.  33.  And  to  make  no  Diffimulation  in  the  Cafe,  when  the  Cubitus  is 
diflocated,  it  is  a  very  difficult  Matter  to  replace  it  again,  by  reafon  of  its  Ine¬ 
qualities  and  ilrong  Ligaments ;  And  this  more  efpecially  when  the  Luxation  is 
very  violent  or  inveterate  ;  for  the  {lighter  and  more  recent  the  Luxation,  the 
more  eafy  v/ill  be  the  Redu(5lion. 

IV.  Be  the  Luxation  however  more  or  lefs,  the  Patient  mufl  be  fpeedily  how a  Lux- 
placed  in  a  Chair,  and  both  Parts  of  the  Limb,  the  Humerus  and  the  Cubitus, 

muft  be  extended  in  oppofite  Diredlions,  'by  two  flout  Affiftants,  till  the  Muf-  be  replaced! 
cles  are  found  pretty  tight,  with  a  free  Space  between  the  Bones.  Then  the 
luxated  Bone  muft  be  replaced  with  the  Surgeon’s  bare  Hands,  or  together  with 
Bandages :  And  that  the  Procefles  may  fall  into  their  Sinufes,  the  Cubitus  muft 
be  afterwards  fuddenly  bent.  But  if  the  Tendons  and  Ligaments  are  fo  violent¬ 
ly  ftrained,  that  they  can  fcarce  perform  their  Office ;  it  will  not  be  improper 
to  anoint  them  well  with  emollient  Oils,  Ointments,  or  the  Fat  of  Animals,  or 
to  apply  emollient  Fomentations  and  Cataplafms.  Where  the  bare  Hands  are 
not  iufficient  to  make  a  proper  Extenfion  upon  the  Limb  in  this  Cafe,  it  will  be- 
very  proper  to  ufe  the  Means  and  Inftruments  which  we  before  propofed  in. 

Book  II.  Chap.  VIII.  N.  3  and  4. 

V.  As  foon  as  the  Reduftibn  has  been  by  thefe  Means  effeiled,  the  Articu-  How  the  a- 
lation  muft  be  bound  up  with  a  proper  Bandage,  and  the  Arm  is  to  be  after-  fre!te*daft-r° 
wards  fufpended  in  a  Napkin  or  Sling  about  the  Neck.  But  Care  muft  be  taken,  Reduaioa, 
as  Hippocrates  himfelf  advifes,  that  the  Bandage  be  not  fuffered  to  be  on  too* 

long,  nor  the  Arm  to  be  kept  all  the  Time  ftill,  without  fome  gentle  Motion. 

For  thus  there  would  be  Danger  of  the  Mucilage  of  the  Joint  becoming  infpif- 
fated,  whereby  the  Articulation  might  become  ftiff,  and  quite  lofe  its  Motion. 

But  happily  to  prevent  this,  it  is  very  neceffary  to  undoe  the  Bandage  every, 
or  every  other  Day,  and  to  gently  bend  and  extend  the  Limb;  Afterwards, 

ComprefTes  dipped  in  burnt  Wine,  may  be  applied  hot,  and  held  on  firm  with  a. 

Bandage,  till  the  Swelling  and  Inflammation,  if  there  be  any,  fubfide,  and  the 
Ligaments  and  Articulation  regain  their  former  Strength. 
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CHAP.  IX. 

On  Luxations  of  the  Hand,  Carpus,  Metacarpus,  Fingers. 

I.  Ik  TOtwithftanding  the  Hand  is  very  accurately  conne^led  to  the  tv/o  pre- 
ceding  Bones,  and  particularly  to  the  Radius^  by  means  of  the  Carpus 
and  ftrong  Ligaments,  yet  it  lometimes  fuffers  Luxation  in  all  four  Diredlions. 
But  it  is  generally  not  lo  eafy  to  be  luxated  on  either  Side,  as  forward  or  back¬ 
ward,  becaufe  of  the  two  ProcefTes  of  the  Radius  and  Ulnaj  which  guard  it  on 
each'Side.  The  Hand  is  faid  to  be  luxated  forwards  ov  inwards^-vihtn  it  recedes 
from  the  Mufcles  which  bend  the  Fingers ;  to  be  luxated  backward^  when  it 
departs  from  the  Mufcles  which  extend  the  Fingers.  Much  alfo  in  the  fame 
manner,  the  Hand  is  judged  to  be  luxated  outward^  when  the  Carpus  makes  a 
Tumor  near  the  Thumb, "and  a  Cavity  near  the  little  Finger  :  To  be  luxated  in¬ 
ward^  when  the  contrary  happens.  This  being  rightly  confidered,  it  will  not 
appear  difficult  to  diftinguifh  the  Signs  by  which  we  are  to  difcover  a  Luxation 
of  the  Hand. 

II.  For,  if  a  Luxation  of  this  Kind  ffiould  happen,  it  can  hardly  avoid  being 
accompanied  with  violent  Pains,  on  account  of  the  Ligaments  (though  ftrong) 
being  too  vehemently  drained  :  The  Fingers  alfo  cannot  be  bent  nor  extended, 
from  the  violent  Compreffion  of  their  Tendons.  Upon  which  account,  it  is  no 
wonder  if  there  follows  grievous  Inflammation,  Tumor,  Abfcefs,  Stiffhefs  of 
the  Joint,  Gangrene  and  Sphacelus^  or  Caries  of  the  fpongy  Bones  in  the  Carpus ; 
which  evils  are  feldom  remedied  but  by  amputating  the  Limb.  But  when  the 
Luxation  is  but  flight  and  recent,  the  Cure  may  be  effedled  with  much  more 
Eafe,  and  the  Diflocation  will  not  be  attended  with  fuch  grievous  Symptoms. 

III.  It  therefore  feems  to  be  the  fafeft  Way  immediately  to  reduce  what  is  dif- 
placed.  And  that  this  may  fucceed  the  better,  two  Things  are  to  be  chiefly  re¬ 
garded  :  (i.)  That  the  luxated  Hand  be  fufficiently  extended  by  two  Affiftants, 
one  of  which  is  to  lay  hold  of  the  Hand,  and  the  other  of  the  Humerus^  pulling 
in  oppofite  Directions  :  (2.)  That  the  Part  of  the  extended  Hand,  where  the 
Sinus  is,  be  placed  on  a  Table,  or  fome  other  flat  Body,  that  whatever  fticks 
up  may  be  depreflTed.  By  which  Method  the  Hand,  in  whatever  Part  luxated, 
may  be  very  readily  reduced  into  its  natural  Seat. 

IV.  It  alfo  fometimes  happens,  that  one  or  two  of  the  eight  little  Bones  of  the 
Carpus  are  luxated  and  diftorted  from  their  natural  Seat  by  fome  external  Vio¬ 
lence.  When  this  happens,  there  will  be  perceived  a  Tumor  in  one  Parr,  and  a 
Cavity  in  another,  which  may  be  alfo  felt  by  the  Fingers;  befides,  violent 
Pains  will  be  felt  by  the  Patient.  For  the  reft,  as  this  kind  of  Luxation  is  very 
eafily  difeovered,  partly  by  the  Sight,  and  partly  alfo  by  Feeling ;  fo,  when  it 
is  recent,  it  is  almoft  as  readily  cured,  letting  the  Hand  be  extended  in  the  Man¬ 
ner  we  before  propofed  (at  N.  III.)  and  the  diflocated  Bone  be  afterwards  forced 
into  its  Place. 

V.  The  four  fmall  Bones,  which  are  found  in  the  Metacarpus^  or  Palm  of  the 
Hand,  may  be  fometimes  luxated  from  the  Carpus  itfelf,  to  which  their  upper 
Parts  are  connected  :  Which  ufually  happens  from  fome  external  Violence ;  not- 
withftanding  they  have  a  natural  Inclination  to  refift  fuch  Luxation.  F^or  the 

two 
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two  Bones  which  are  feated  in  the  Middle  between  the  two  other  external  Ones 
cannot  be  diQocated  to  either  Side  :  As  the  two  external  Ones  which  fuftain  the 
firfl  and  little  Fingers  cannot  be  luxated  inwardly,  but  are  more  cafily  driven 
outward  :  Tho’  each  of  them  may  be  luxated  on  the  fore  or  back  Part  of  the 
Hand.  But  which  ever  of  thefe  happens,  the  particular  Difordcr  may  be  difeo- 
vered  and  examined  by  feeling  and  infpeding,  and  the  Cure  may  be  carried  on 
in  altogether  the  fame  Method  which  we  diredled  before  at  §IV. 

VI.  Laftly,  the  Bones  of  the  Fingers,  to  which  we  join  thofe  of  the  Thumbs,  Luxation  of 
are  liable  to  Luxation  at  each  of  their  Articulations,  and  that  in  feveral  Direc- 
tions.  But  thefe  Accidents,  if  recent,  are  both  very  cafy  to  difeover  and  cure. 

For  the  Ligaments  being  not  very  robuft,  the  Fat  and  Mufcles  thin,  and  the 
Sinufes  of  the  Articulations  fliallow,  render  the  Extenfion  very  eafy,  and  the 
Redudlion  of  them  into  their  former  Places  may  be  done  very  readily.  While 
one  Hand  of  the  Surgeon  extends  the  Finger,  he  flrives  with  his  other  to  replace 
the  Bones  in  their  natural  Seat.  The  Bandage  proper  to  drefs  the  Finger  after 
Reduflion  will  be  explained  more  at  large  in  the  third  Part  of  this  Book,  where 
we  treat  profeffedly  on  Bandages. 


CHAP.  X. 

Of  a  'L\jx  AT  of  the  T  HIGH, 

I.  T  7ERY  rare  is  it  that  the  Head  of  the  thigh  Bone  is  difplaced  out  of  its  The  Thigh 
y  Acetahulum\  tho’  formerly  it  was  fuppofed  to  be  pretty  frequent,  the 
Phyficians  taking  a  Fradlure  thereof  for  a  Luxation,  as  w’e  have  obferved 
in  treating  on  Fraflures.  See  Book  II.  Chap.  VIII.  §  VI.  and  Book  III.  Chap.  I. 

§  IX.  The  Reafon  whereof  may  be  taken  from  the  Articulation  itfelf. 

(i.)  How  very  deep  is  the  Sinus.^  called  by  the  Antients  Sinus  Cox<^,  and  by' 
the  Moderns  Acetabulum.^  into  which  the  Head  of  the  ThiglvBone  is  received. 

(2.)  With  what  a  broad  concave  Cartilage  is  almolt  the  whole  Head  of  that 
Bone  covered  :  (3.)  How  flrong  are  the  Ligaments  with  which  it  is  faftened. 

(4.)  How  greatly  is  it  defended  with  exceeding  flout  and  thick  Mufcles.  (5.)  But 
bow  very  brittle  is  the  Neck  of  this  Bone  beyond  any  other  Part  thereof.  From 
all  which  it  appears,  that  the  Neck  mull  be  far  more  frequently  and  eafily  broke,  , 
efpecially  in  Adults,  than  its  Head  diOocated^.  And  tho’ fomething  of  this 
Kind  may  fometimes  happen, _  fo  as  to  make  the  Head  of  the  Thigh-Bone  flip 
out  of  its  Acetabulum  \  yet  that  generally  proceeds  more  from  internal  than  ex¬ 
ternal  Caufes*’.  F’or  we  find  it  has  been  obferved  by  very  fleilful  Phyfitians, 
that  the  Ligaments  of  the  Thigh-Bone,  tho’  very  flrong,  may  be  by  various 
Caufes,  and  particularly  by  a  Flux  of  Humours,  fo  relaxed  and  weakened,  as 
to  let  the  Head  of  that  Bone  flip  fpontaneoufly  out  of  its  Acetabulum  :  So  that 
it  fliould  feem  no  great  Wonder  if  the  Thigh  fliould  be  fometimes  luxated  even 

*  To  thefe  we  may  add  that  the  celebrated  Ciieselden  in  his  Anatomy  fays,  that  upon  opening 
two  Subjefts,  whofe  Cafe  everybody  thought  to  be  a  Luxation,  the  Neck  of  this  Bone  was  found 
fraftured.  And  Wiseman,  with  other  eminent  Surgeons,  wholly  deny  any  Luxation  in  this. 

^  Ruysch  obferves  that  the  Head  of  the  Thigh-Bone  is  feldom  diflocated  by  external  Force ; 
but  frequently  by  Humours  from  within.  See  his  ^hefaur,  Anatom. 
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while  the  Patient  lies  in  Bed,  without  any  external  Violence,  as  I  have  fome- 
times  Icen  >,  To  that  when  they  rife,  one  Leg  appears  longer  or  fliorter  than  the 
other,  and  feems  as  if  it  were  unhinged.  Vid.  Hippoc.  Aph.  59,  60.  §  VI. 
ZwiNGER  Theat.  Pradl.  Part.  II.  png.  iio.  jnbtit.  L.uxatio. 

Happens  of-  II.  But  this  Cafe  does  not  happen  fo  eafy  in  robuft  Adults,  as  in  fuch  as  are 
young  and  tender,  as  we  before  obferved.  For  I  remember  to  have  feve- 
/iduits.  ral  Times  obferved  this  Gale  of  a  fpontaneous  Luxation,  though  other  Phyficians 
and  Surgeons  were  of  a  contrary  Opinion,  becaufe  they  could  not  find  that  any 
external  Violence  had  gone  before;  But  though  it  weis  p-cceded  by  no  external 
Violence,  Experience  has  taught  me,  that  the  Head  of  the  Thigh-bone  may 
thus  flip  out  of  its  Acetabulum  •,  being  the  Confequence  of  preternatural  Humors, 
or  fome  other  Difeafe,  whereby  the  Ligaments  and  Articulation  are  rendered 
infirm. 

When  the  HI.  Whenever  the  faid  Head  of  the  Thigh-bone  is  thrufl:  our,  it  is  almofl: 

always  wholly  difplaced,  fo  as  to  make  a  perfedl  Luxation.  The  exad  Round- 
generaii'y  ncfs  of  this  Head,  with  the  great  Force  of  the  circumjacent  MufcL-s,  and  the 
perfeaiyfo.  Nari'ownefs  of  the  Sides  of  the  Acetabulum.,  will  not  admit  the  Bone  to  be  diflo- 
'  cated  a  little  way  only;  For  as  foon  as  the  Head  of  this  Bone  is  thrufl:  up  to  the 
Edge  of  the  Acetabulum.,  it  muft  unavoidably  either  turn  quite  oiu,  or  elfe  fall 
back  again  into  its  right  Place  b  Yet  there  are  fome  wFo  hold  that  the  Thigh 
may  fuller  an  imperfe(5t  Luxation. 

The  Thigh  IV.  The  Thigh  is  ufualiy  luxated  four  Ways ;  upward.,  downward,  back- 
in  feve- frequently  diflocated  downwards  and  in- 
rai  Direfti-  wards,  towards  the  large  Foramen  in  the  Os  Pubis  ^  For  befldes  that  the  carta- 
Jaginous  Defence  on  the  lower  Part  of  the  Acetabulum  is  not  fo  high  as  the  reft. 
Ligament  urn  rotundum  is  found  to  give  way  more  eafily  in  that  Part  than  any 
other  :  And  laftly,  the  adjacent  Mufcles  are  found  to  be  weakeft  in  their  Re- 
liftance  on  this  Part,  being  infufficient  to  keep  the  Head  of  this  Bone  from  flipping 
out.  And  then  there  is  a  certain  Eminence  in  this  Edge  of  the  Acetabulum, 
which  keeps  the  Head  of  the  Os  Femoris  from  falling  back  again  into  its  right 
Place.  But  if  the  Head  of  this  Bone  be  difplaced  outwards,  it  generally  flips 
upwards  at  the  fame  time  •,  it  being  fcarce  poflable  but  the  very  ftrong  Mufcles 
of  the  Thigh  muft  then  draw  the  Bone  upwards,  and  then  there  is  no  Eminence 
there,  in  the  Edge  of  the  Acetabulum,  to  refift  the  Head  of  the  Bone  in  that 
Paflage.  But  fliould  it  at  any  time  be  luxated  by  an  external  Force,  there 
muft  certainly  be  a  Rupture  of  the  round  Ligament  i  as  fome  Authors  have  ob¬ 
ferved. 

A^wofthe  V.  When  the  Thigh  is  diflocated  forwards  and  downwards,  which  is  what 
happens,  the  Leg  hangs  ftradling  outward,  and  is  longer  than  the  other; 
downward  Alfo  thc  Knce  and  Foot  turn  outwards ;  The  Head  of  the  Bone  itfclf  will  be 
and  forward,  pgjj.  Jowcr  Part  of  the  Inguen  and  Os  Pubis.  Sometimes  there  is  a  Sup- 

preflion  of  Urine  in  this  Cafe  ;  when  fome  Nerve,  which  communicates  with  the 
Bladder,  is  violently  comprelTed.  In  the  Buttock  may  be  perceived  a  Cavity, 
from  the  Trochanter  Major  and  the  reft  of  the  Bone  being  difplaced :  And  if  the 
Thigh-bone  be  not  timely  replaced  into  its  Acetabulum,  the  whole  Limb  withers 

*  See  Wiseman’s  Surgery,  pag.m.  463. 

>  As  VERDue  has  obferved,  Operat,  Chirurg.  pag.m.  3C0. 
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ITiortly  afterwards  And  this  is  the  Reafon  why  the  Patient  can  bear  little  or 
no  Strefs  upon  that  Limb,  but  mull  always  incline  and  throw  the  Weight  of 
his  Body  upon  the  other,  unlefs  he  would  fall  clown.  In  like  manner  when  they 
walk  or  go  forward,  the  Perfon  mufb  move  that  Limb  in  the  Form  of  a  Semi¬ 
circle  j  but  as  for  the  Body  itfelf,  it  is  obliged  to  be  fupported  under  the  Arms 
by  Afiiftants,  or  elfe  by  Crutches  and  Sticks.  I’hough  there  are  not  wanting 
particular  Cafes,  fome  of  which  I  have  been  Witnefs  to,  where  the  Head  of  the 
luxated  Thigh-bone  has  grown  fo  firmly  to  the  adjacent  Parts  without  the  Ace- 
tahiilum^  as  to  become,  in  procefs  of  Time,  fo  ftrong  as  to  fupport  the  Body 
without  Crutches  or  Sticks,  though  they  always  halted  in  walking. 

VI.  But  if  the  Thigh-bone  be  difplaCed  backward,  it  is  ufually  drawn  up-  (2.)  upwarci 
w'ard  alfo  at  the  fame  time,  as  we  before  obferved.  Hence  there  will  be  pe^. 
ceived  a  Cavity  behind  the  higuen\  but  upon  the  Haunch  or  Buttock,  a  Tu¬ 
mor*,  becaufe  the  Head  and  'Trochanter  of  this  Bone  will  be  thrull  there.  The 
Tumor  in  the  Haunch  being  thruft  upwards,  the  reft  of  the  Limb  will  become 
fhorter  than  the  other,  and  the  Foot  will  feem  to  turn  inwards :  The  Heel  will 

not  touch  the  Ground,  and  fo  the  Perfon  will  feem  to  ftand  upon  his  Toes. 

And  laftly,  the  luxated  Limb  may  be  bent  with  more  Eafe  than  extended  :  Alfo 
the  Body  is  ufually  fuftained  more  firmly  by  this  Limb  when  luxated  backward 
than  forward  *,  becaufe  in  the  firft  Cafe,  the  Feet  are  removed  farther  from  each 
other.  And  this  is  the  Reafon  why  a  great  many  in  Cafes  of  this  Kind  which 
have  been  cured  by  Surgeons  without  reducing  the  Bone,  are  able  to  ftand  firm¬ 
ly  and  walk,  efpecially  if  they  have  a  Shoe  with  a  very  high  Heel  to  it.  But 
there  generally  follows  fomething  of  a  flight  withering  or  decay  in  the  Limb 
afterwards,  from  the  Nerves  being  in  fome  Meafure  Compreffed  :  Though  this 
Accident  is  much  flighter  here  than  at  §  V.  Laftly,  it  is  extremely  rare  that 
the  Thigh  is  luxated  forward  or  backward,  without  being  alfo  drawn  upward  or 
downward,  as  we  before  obferved  :  But  if  it  fhould  fo  happen,  it  may  be  evi¬ 
dently  difcovered  by  what  we  have  been  juft  now  faying,  and  from  confidering 
the  Strudlure  of  the  Articulation. 

VII.  As  it  is  very  difficult  to  difcover  whether  the  Thigh-bone  be  diflocated  How  to  dif. 
or  fraftured,  both  by  feeling  and  infpetfting,  becaufe  of  the  great  Thicknefs 

of  the  Mufcles  and  Integuments  ;  it  is  therefore,  in  my  Opinion,  a  Matter  of  Fraaure  and 
fome  Confequence  to  propofe  the  following  Signs,  which  we  recommend  for 
difcerning  one  from  the  other.  We  do  not  without  Reafon  judge  the  Thigh  to  Thigh, 
be  luxated  (i.)  when  we  find  the  Ligaments  of  the  Bone  have  been  relaxed  by 
fome  preceding  Congeftion  of  Humors,  and  when  no  external  Violence  has 
Been  exerted  upon  it,  efpecially  in  young  Patients:  (2.)  When  neither  the 
Symptoms,  Pain,  Tumor,  or  Inflammation  follow  :  And  laftly,  (3.)  when  the 
whole  Limb  may  be  bent  and  turned  about  at  the  Acetabulum  without  any  crufli- 
ingofthe  Bones,  which  is  othcrwife  common  in  Fradtures.  The  contrary  of 
thefe  Signs  are  ftrong  Indications  that  a  Fra6ture  is  prefent :  More  particularly 
if  the  Foot  in  grown  Perfons  be  fliorter,  from  the  Injury  of  any  external  Vio¬ 
lence,  and  you  hear  a  grating  of  the  Bones  in  moving  the  Limb. 

VIII.  If  it  be  difficult  to  difcover  whether  the  Thigh  be  fradured  or  luxated,  Progncfiu 
as  we  have  before  made  evident  ♦,  its  proper  Treatment  and  Cure  will  be  found 
much  more  fo.  See  Book  III.  Chap.  I.  §  IX.  For  this  Difficulty  there  are 
many  Reafons.  For  (i.)  the  Force  and  Thicknefs  of  the  adjacent  Mufcles 

•  See  Hippocr.-^t.  Seft.  V.  Jph,  59,  and  60. 
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themfelves  hinder  the  Thigh  from  having  a  fufficient  Extenfion  \  efpecially  if  ic 
be  in  the  ftronger  Sort  of  Men.  Hence,  (2.)  for  the  fame  Reafon  the  Reduc¬ 
tion  of  the  Bone  will  be  very  difficult  to  effect ;  and  when  it  is  effedled,  it  will 
be  a  hard  Matter  to  difcover.  And  (3.)  if  the  Thigh  ffiould  happen  to  be  re¬ 
placed  quite  home  as  it  ffiould  be,  yet  there  is  great  Danger  of  its  flipping  out 
again,  from  the  Laxity  of  the  Ligaments  and  Slipperinefs  of  the  Parts.  To. 
which  we  may  add  (4.)  that  the  Ligaments  happen  to  be  fometimes  quite  broke 
cr  lacerated  from  the  Greatnefs  of  the  external  Violence.  And  we  muft  not 
forget  that  (5.)  the  Mucilage  of  the  Joint  becomes  often  fo  infpifTated  in  the 
Acetabulum^  as  not  only  to  prevent  its  Reduflion,  but  often  alfo,  to  thruft  it  out 
again  when  once  replaced,  (6.)  in  Infants  the  Head  of  the  luxated  Bone  increafes, 
and  at  the  fame  time  the  Sinus  contracts ;  that  if  there  be  not  a  fpeedy  Re- 
duilion,  there  can  be  none.  So  that  it  is  no  Wonder  if  fuch  become  halt  or 
lame,  as  have  their  Thigh-bone  luxated,  and  reduced  not  at  all,  or  elfe  when 
it  is  too  late.  Yet  in  this  Diflocation  in  ayoupger  Patient,  if  it  be  recent,  and' 
the  Ligaments  are  not  broke,  there  are  Hopes  of  reducing  it  •,  efpecially,  if 
you  apply  proper  Remedies.  For  in  this  Stage  of  Life  the  Mufcles  are  very 
pliant,  and  the  Bone  is  eafily  extended,  and  replaced  :  But  it  is  not  fo  eafily 
retained  there,  in  confequence  of  the  Weaknefs  and  Flaccidity  of  the  Parts.. 

Cure  of  the  IX.  The  luxated  Bone  is  always  to  be  replaced  in  a  Method  agreeable  to  the 

a^ted^t'orwaid  Nature  and  Diredion  of  the  Diflocation.  When  It  is  difplaced  forwards  and 
and  down-  downwards,  the  Patient  is  to  be  laid  flat  upon  his  Back  on  a  Table  t  Then  a 
Linen  Napkin  or  ftrong  Sling  is  to  be  made  faft  over  the  Groin  about  the  Part 
affeded,  fo  that  one  End  of  the  Sling  may  come  over  the  Belly,  and  the  other 
over  the  Nates  and  Back,  to  be  both  tied  together  in  a  Knot  upon  the  Spine 
of  the  Os  Ilemn^  and  afterwards  faftened  to  a  Hook  fixed  in  fome  Poll,  or  held 
firm  by  fome  Affiftants  ;  rather  the  firft,  if  we  ufe  the  Pclyfpafton  or  Pulley,  toj 
retain  the  Patient’s  Body  firm  from  giving  way  in  the  Extenfion.  In  like  man¬ 
ner,  at  the  Bottom  of  the  Thigh,  a  little  above  the  Knee,  there  muffc  be  alfo 
faftened  another  Napkin,  Sling,  or  the  Girt  of  Hildanus  at  Tab.  VIII.  Fig.. 
17.  with  a  Comprefs  between  it  and  the  Thigh;  or  Petit’s  Sling,  Plate  X. 
Fig.  8.  Both  the  Slings  being,  drawn  tight,  the  Thigh  is  to  be  extended,  not. 
vehemently,  but  only  fo  much  as  is  fufficient  to  draw  the  Bone  out  of  its  Sinus,. 
that  it  may  be  replaced  into  its  Acetabulum  by  the  Surgeon’s  Elands :  One  Hand 
is  to  prefs  the  Head  of  the  Thigh-bone  outward,  while  the  other  conduds  the 
Knee  inwards  :  Or,  the  Redudion  may  be  made  by  Napkins,  faftened  round, 
the  Extremities  of  the  Thigh  like  Slings,  much  as  in  a  Luxation  of  the  Humerus 
which  will  be  more  likely  to  fucceed,  if  the  Knee  be  at  the  fame  time  prefled  in¬ 
wards  by  the  Hands.  When  the  fore-recited  Means  are  not  fufficient  to  make 
the  Extenfion,  it  will  be  necelTary  to  make  Ufe  of  the  Polyfpajion  or  Pulley 
which  we  propofed  before  in  BookW.  Chap.  VIII.  §IV.  As  foon  as  the  Thigh, 
is  found  to  be  fufficiently  extended,  the  Surgeoin  muft  take  particular  Care  tO; 
reftore  the  luxated  Head  of  the  Thigh-bone  with  his  Hands  from  the  Os  Pubis, 
into  its  former  Seat. 

X.  Whenever  the  Thigh  is  luxated  backward,  the  Patient  is  to  be  placed 
flat  on  a  Table,  with  his  Face  downward,  and  the  Thigh  is  to  be  extended  in. 
diredly  the  fame  Manner,  but  a  little  more  ftrongly  than  we  juft  now  propofed : 
and  the  Redudion  is  to  be  effeded  afterwards  by  the  Surgeon’s  Hands,  an  Affir 

ftant 
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ftant  in  the  mean  time  extending  the  Limb,  and  turning  it  inwards.  By  this 
Method  the  Head  of  the  Thigh-bone  generally  flips  very  readily  again  into  its 
Acetabulum.  This  being  all  rightly  effedled,  *the  next  Bufinefs  is  to  let  the  dif- 
ordered  Iamb  be  well-bound  up,  as  we  fhall  teach  in  the  Dodlrine  of  Bandages, 
and  the  Patient  is  to  be  clofely  reconciled  to  reft  in  his  Bed  for  three  or  four 
Weeks,  not  without  the  Ufe  of  ftrengthening  Medicines. 

XI.  But  in  either  Cafe,  whether  the  Thigh  be  luxated  forward  and  downward  Theufeof 
cr  backward  and  upward.  Petit  greatly  recommends  his  Machine  before  de-  Machine! 
fcribed  in  the  Chapter  on  a  Luxation  of  the  Humerus  ;  becaufe  the  Hand  and 

other  Inftruments  are  here  very  often  infufficient,  becaufe  of  the  many  ftrong 
Mufcles  in  this  Part.  But  to  make  ufe  thereof,  the  Retinaculum  or  Stay  de¬ 
lineated  at  Tab.  X.  Fig.  7.  is  required  to  be  not  fo  broad,  and  it  may  be  without 
the  Opening  A,  (See  Plate  yi..  Fig.  9.)  as  the  Thigh  is  not  to  be  tranfmitted 
through  it:  But  the  Middle  thereof  is  to  be  applied  to  the  Tubercle  of  the 
Ifchium.,  one  End  being  folded  behind,  and  the  other  before.  The  Patient  is  to 
be  placed  on  his  found  Side,  that  the  luxated  Thigh  may  lie  upwards  •,  but  the 
Machine  itfelf  is  to  be  placed  between  the  Thighs,  the  Knee  of  the  diftorted  Side 
being  a  little  bent.  The  Sling  Fig.  8.  Tab.  X.  is  to  be  faftened  firmly  round  the 
lower  Head  of  the  Thigh,  above  the  Knee,  the  Skin  being  firft  drawn  tight  up¬ 
wards,  as  we  advifed  before  in  a  Luxation  of  the  Humerus:  It  is  then  to  be  firm¬ 
ly  faftened  to  the  Rope  pafiing  round  the  Pullies  of  the  Machine  Fig.  6.  dd. 

And  laftly,  the  Legs  or  Horns  of  the  Machine  a  a,  are  to  be  put  through  the 
Apertures  in  the  Retinaculum  D  D,  Fig.  7.  and  by  winding  up  the  Rope  by  the 
Hand  E,  Fig.  6.  it  is  to  be  gradually  and  carefully  extended,  till  the  Surgeon 
perceives  by  the  Limb  that  it  is  fufficient.  This  done,  the  Surgeon  ft  rives  to 
reduce  the  Head  of  the  Thigh-bone  into  its  Acetabulum.,  from  the  Sinus  where  it 
was  lodged,  as  we  have  before  direfled  at  §  IX. 

XII.  But  more  particularly,  if  the  Thigh  be  luxated  forward  and  downward,  More  parti- 
and  fticks  near  the  large  Foramen  in  the  Os  Pubis,  the  Redueftion  in  this  Cafe  is  Luxluon  ^ 
often  very  difficult.  Petit  has  in  this  Cafe  fubftituted  for  the  Legs  or  Horns  forward  and 
of  the  Machine  a  a  Fig.  6.  others  which  are  expreffied  at  Fig.  10.  which  have 

their  Ends  tranfverfe  or  lunar  Procefles :  One  of  thefe  A,  he  applies  to  the  Os 
Ileum,  and  the  other  B,  to  the  Middle  of  the  Thigh  :  He  afterwards  ties  a  Napkin 
about  the  Thigh,  near  the  Inguen,  which  he  makes  faft  to  the  Rope  about  the 
Pullies  of  the  Machine.  He  then  makes  the  Extenfion  by  turning  the  Handle 
of  the  Machine,  by  which  means  the  Inftrument  exerts  its  Force  in  three  diffe¬ 
rent  Places  :  The  Part  A  retains  the  Patient  firm  and  refills  the  Os  Ileum  as  an 
immoveable  Fulcrum-,  the  Part  B,  when  the  Rope  is  drawn  tight,  turns  the 
lower  Part  of  the  Thigh  inwards  but  the  Napkin,  which  is  faftened  about  the 
upper  Part  of  the  Thigh,  does  by  means  of  the  Rope  draw  it  outward  j  all 
which  Motions  are  neceffary  to  be  performed,  in  order  to  reduce  this  Luxation. 

But  be  cautious  againft  too  ftrong  an  Extenfion,  becaufe  the  Limb  is  already  too 
long  of  itfelf :  Yet  the  Extenfion  ought  to  be  continued  till  the  Surgeon  can  re¬ 
place  the  Bone  from  the  Sinus,  where  it  was  lodged,  into  its  Acetabulum :  For  if  it 
be  let  loofe  before  this  is  effected,  the  Ex^nfion  will  be  found  to  have  been  al¬ 
together  ufelefs,  and  muft  be  repeated  again. 
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XIII.  If  it  Iliould  fuffer  an  imperfect  Luxation  (which  yet  very  feldonv  if 
ever  happens,  as  we  obferved  at  §III.)  and  if  the  Head  of  the  Bone  fhould  flop 
upon  the  lower  Part  of  the  Acetabulum^  the  upper  Part  of  the  Thigh  is  then  to 
be  thruft  outwards  with  one  Hand,  while  the  lower  Part  is  pufhed  inwards  by 
the  other,  and  fo  the  Bone  may  be  properly  reduced.  But  if  the  Head  of  the 
Thigh-bone  Ihould  ftick  upon  the  Edge  of  the  Acetabulum  backward,  a  Method 
contrary  to  the  former  muft  be  made  ufe  of ;  vix.  the  upper  Part  of  the  Thigh 
muft  be  thruft  inwards  by  one  Hand,  while  the  other  Hand  con'dudls  the  lower 
Part  of  the  Thigh  outwards. 

XIV.  When  the  Bone  is  replaced,  it  muft  be  retained  by  the  Application  of 
a  proper  Bandage,  called  Spica  Inguinalis^  which  you  will  find  deferibed  in  my 

,  Treatife  on  Bandages.  And  in  younger  Patients,  where  the  Mifchief  arifes 
from  a  Flux  of  Flumours,  ftrengthening  Medicines  muft  be  given.  And  for 
the  Revulfion  of  thofe  Humours  an  Iflue  fhould  be  made  in  the  Arm  of  the  found 
Side*,  to  which  fuch  Virtues  are  attributed,  that  to  this  only  Muller  aferibes 
the  Cure  of  thefe  Luxations  in  young  Patients.  See  his  Diflertation  on  Dif- 
Jocations  of  the  Thigh,  delivered  at  Hale  in  the  Year  1738. 


C  FI  A  P.  XI. 

Of  a  Luxation  oJ  the  Patella,  and  Knee,  cr  Tibia  ^WFieula. 

Luxation  of  I.  f  1“^  H E  Patella  is  ufually  luxated  moftly  on  the  internal  or  external  Side  of 
xhs  Fateiia. ;  j|^  Joint  but  if  we  may  credit  fome  Phyficians,  it  is  alfo  fometimes 

difplaced  both  above  and  below  the  fame.  But  whenever  the  Knee  is  perfedly 
luxated,  the  can  fcarce  avoid  being  difplaced  at  the  fame  time,  becaufe 

of  its  ftrong  Connexion  to  the  Thigh  and  Tibia,  I  muft  confefs  there  are  more 
than  a  few  among  the  common  Surgeons,  who,  from  their  Unfkilfullnefs 
in  Anatomy,  and 'particularly  Ofteology,  are  quite  doubtful  and  at  a  Lofs 
what  to  think  about  this  Cafe  *,  nor  can  they  tell  what  is  diflocated  when  it 
happens.  Hence  it  is  no  wonder  if  they  treat  this  unknown  Hurt  of  the 
Joint,  as  a  Luxation  made  in  the  Knee  itfclf,  putting  the  Patient  into  various 
and  painful  Poftures,  and  torturing  him  by  extending  and  preffing  the  Limb  to 
no  Purpofe.  But  if  one  well  verfed  in  Anatomy  and  the  Strudlure  of  the  Ar¬ 
ticulation  fhould  examine  the  Cafe  with  a  little  more  Exadnefs,  there  is  no 
room  to  doubt  but  from  comparing  the  difordered  and  found  Limb,  he  will 
be  able  to  judge  readily  whether  or  no,  or  in  what  Part  the  Patella  is  luxated, 
and  what  Method  will  be  proper  to  be  taken  for  its  Cure. 

Howitis  to  II.  The  Redudlion  of  a  luxated  Patella  is  ufually  no  very  great  Difficulty,  if 
be  replaced.  Patient  be  laid  flat  on  his  Back  upon  a  Table  or  Bed,  or  if  he  be  laid 
in  that  Pofture  upon  an  even  Floor,  fo  as  that  the  Leg  may  be  pulled  out  ftrait 
by  an  Affiftant.  For  then  the  Surgeon  may  firmly  grafp  the  Patella  with  his 
Fingers,  and  afterwards  prefs  it  ftrongly  into  its  right  Place  j  which  may  be  alfo 
effected  if  the  Patient  ftands  upright.  When  this  is  done,  there  remains  no¬ 
thing  but  to  carefully  bind  up  the  difordered  Parr,  and  to  let  the  Patient  reft 
quietly  for  fome  Days,  fometimes  gently  bending  and  extending  his  Leg  to  pre¬ 
vent 
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vent  it  from  growing  ftiff :  *Till  the  Pains  are  gone  off,  and  the  Limb  has  reco¬ 
vered  its  former  Strength. 

III.  A  Luxation  of  the  Knee  is  properly  fo,  when  the  'T^ihia  recedes  from  Luxation  of 
under  the  Femur.  The  Leg  is  fometimes  luxated  from  the  Bails  of  the  Thigh- 

bone,  either  on  the  out  or  infide,  or  backwards :  Seldom  or  never  forwards, 
unlefs  it  be  forced  and  driven  very  violently  that  way  *,  becaufe  forv/ards,  the 
Patella  is  bound  againft  the  Articulation,  by  the  very  ftrong  Tendons  of  the 
Mulcles  which  extend  the  Leg.  Nor  is  it  eafy  for  the  Bones  of  the  Leg  to  be 
wholly  difplaced  from  that  of  the  Thigh,  fo  as  to  make  a  perfed:  Luxation  \  by 
reafon  of  the  great  Strength  of  the  Ligaments,  and  the  two  deep  Sinufes  which 
recei  ve  the  Head  of  the  Thigh-.bone :  Unlefs  thofe  very  lirong  Ligaments  ihould 
happen  to  be  broke  infunder  at  the  fame  time.  And  this  feems  to  me  to  be  the 
Realbn  why  People,  who  fuffer  a  perfe<5l  Luxation  of  the  Knee,  are  generally 
tortured  with  fuch  violent  Pains  and  Convulfions,  that  they  are  wholly  fpent  or 
wafted  thereby  :  Or,  if  they  ftiould  efcape  that,  they  are  generally  troubled  with 
Lamenefs  and  StifFnefs  in  the  Joint.  But  on  the  contrary,  the  (lighter  the  Lux¬ 
ation,  or  the  nearer  it  approaches  to  an  Imperfed  or  Subluxation,  the  more  eafy 
it  is  generally  to  effedl  the  Redu6tion  and  Cure.  Yet  I  myfelf  reduced,  fome 
Years  fince,  at  Hehnjiadt,  a  perfe<5t  Luxation  of  the  Tibia  backwards,  and  that 
‘in  a  robuft  and  jolly  Patient,  without  any  other  Inconvenience,  than  his  per¬ 
ceiving  a  Tumor  and  fome  Pain  in  his  Knee  for  a  few  Weeks :  Which  were  af¬ 
terwards  entirely  removed  by  emollient  Fomentations  and  Cataplafms  j  and  his 
Leg  is  perfeftly  found  to  this  Day.  i 

IV.  For  the  reft,  as  this  kind  of  Luxation  is  very  eafy  to  difcover  from  the 
thin  covering  of  the  Joint,  with  the  Tumors  and  Cavities  which  follow  ;  fo, 
when  it  is  difcovered,  it  is  as  difficult  to  make  a  perfedl  Cure  thereof,  without 
letting  the  Bones  join  together;  ©r  leaving  fome  Stifthefs  in  the  Knee  *,  which 
firft  Accident  is  ufually  called  an  Anchylofis.  For  it  is  fcarce  poffible,  that  this 
Cafe  ffiould  happen  without  greatly  lacerating  or  contufing  the  Ligaments  and 
Glandules  which  belong  to  this  Articulation,  fo  that  their  nutritious  and  mu¬ 
cilaginous  Juice  being  infpiifated  in  the  Articulation,  prevents  the  natural  Mo¬ 
tion  of  the  Joint. 

V.  WTSen  the  Knee  is  but  ftightly  luxated,  the  Patient  is  to  be  feated  on  a  Howhista 
Bed,  Bench,  or  Table,  and  one  Affiftant  holds  the  Thigh  firm  above  the  Knee, 

and  the  other  extends  the  Leg ;  but  the  Surgeon  in  the  mean  time  replaces  the 
Bones  by  his  Hands  and  Slings,  if  neceflary,  (as  in  the  Redudlion  of  the  Arm, 

Plated.  N.  III.)  or  puffies  it  by  the  Application  of  his  Knee  into  its  natural 
Place.  If  the  Hands  and  Slirrgs  be  not  fufficient  for  this  Purpofe,  it  will  be  ne- 
ceffary  to  make  ufe  of  the  Inftruments  before  defcribed  in  Book  II.  Chap.  I. 

N.  XXI.  as  the  Girt  of  Hildanus,  and  the  Polyfpajion  or  Pulley,  Tab.  VIII. 

Fig.  15  and  17.  But  we  muft  be  very  careful  here,  not  to  make  the  Extenfion 
fo  violent  in  Chil Iren  and  young  People  as  to  feparate  the  Epiphyfes  from  the 
Bones  to  which  they  are  not  yet  firmly  united  :  For  by  that  means  a  worfe  Dif- 
order  and  Lamenefs  will  be  brought  on.  After  the  Luxation  of  the  Knee  is 
rightly  reduced,  it  is  to  be  properly  bound  up,  and  placed  in  a  Straw  Cafe; 
and  the  reft  muft  be  managed  as  we  have  before  direfted  concerning  the  Pa¬ 
tella,  N.  II. 


VI.  Some- 


I  go  Luxation  of  the  Patella  and  Knee;  ‘Book  III. 

Luxation  of  VI.  Sometimes  the  is  feparated  by  fome  external  Violence  from  the 
e  <1  u a.  xhigh-bone,  and  is  then  diftorted  either  upward  or  downward  ;  And  this  gene¬ 
rally  happens,  when  the  Foot  has  been  luxated  outward.  Therefore  whenever 
this  is  the  Cafe,  there  is  need  of  Extenfion  :  The  Bone  is  to  be  firft  reftored  to 
its  natural  Place,  and  then  properly  bound  up,  the  reft  of  the  Cure  being  to  be 
carried  on  as  we  direfted  at  N.  IV  and  II.  ’till  it  be  grown  firm  again  to  the 
'Tibia  and  Leg.  Laftly,  Patients  fliould  be  frequently  cautioned  not  to  ufe  or 
bear  any  Strefs  upon  the  difordered  Leg  too  foon;.  unlefs  they  would  throw  them- 
felves  into  a  worfe  Diforder,  an  incurable  Lamenefs. 


CHAP.  XII. 

Of  a  Luxation  of  the  Foot  a?2d  A n c l e.. 

'  T  .  ■  , . 

Luxation  of  I.  ^  S  ^  H  E  Ancle  may  be  fometimes  luxated  either  in  Jumping,  Running,  or 

the  Ancle. 


Luxation  of 
the  Ancle 
dangerous. 


The  Ancle 

is  fometimes  ated  after  it  has  been  violently  ftrained  by  leaping,  or  turning  the. Foot  on  one 
onjy  contu-  jj.  foretimes  happens  in  thofe  Cafes,  that  the  Ancle  is  not  diQocated, 

but  retains  its  proper  Place,  only  the  Parts  are  violently  contufed  and  ftrained ; 
In  which  Cafe  the  Patient  may  happen  to  be  afflicted  with  the  moft  fharp  Pains, 
great  livid  Tumor  and  Stiffnefs,  fo  that  he  can  neither  ftand  nor  walk,  but  is 
obliged  to  keep  his  Bed  for  a  long  Time.  Hence,  to  attempt  an  Extenfion  and 
Redudlion  in  this  Cafe,  would  be  altogethei;  ufelefs  and  improper. 

IV.  The- 

i 


1  Walking,  and  that  in  all  four  Diredions,  inward,  outward,  backward, 
and  forward.  Which  of  thefe  Ways  it  happens  to  be  luxated,  may  be  difeovered 
by  the  particular  Pofture  of  the  Joint :  For  when  it  is  luxated  internally,  the 
Bottom  of  the  Foot  is  turned  outward  ;  and  on  the  contrary,  when  it  is  luxated 
outward,  the  Bottom  of  the  Foot  is  turned  inward  :  Which  latter  Cafe  happens 
much  more  frequently  than  the  other.  If  it  Ihould  be  diflocated  forward,  the 
Heel  becomes  fhorter,  and  the  Foot  longer  than  it  fhould  be :  If  backward,  the 
contrary  Signs  will  appear.  Laftly,  the  Ancle  can  fcarce  poffibly  be  luxated 
outward,  unlefs  the  Fibula  be  feparated  from  the  ’Tibia^  or  elfe  quite  broke, 
which  may  happen  on  the  external  Ancle.  An  Example  whereof  may  be  feen 
in  Le  Dr  an,  Ohf.  109.  ^ 

II.  Nor  is  it  uncommon  for  a  Luxation  of  the  Ancle  to  be  attended  with  the 

moft  grievous  Symptoms,  efpecially  when  occafioned  by  fome  very  great  exter¬ 
nal  Violence.  For  it  is  fcarce  pofflble  for  it  to  happen  otherwife  in  this  Cafe, 
fince  the  Diftortion  of  the  Foot  muft  overftrain  the  adjacent  Ligaments,Tendons, 
and  Nerves,  and  thence  excite  moft  violent  Pains :  Or  the  Veins  and  Arteries,  may 
be  alfo  lacerated;  by  which  means  there  will  be  a  large  Extravafation  of  Blood 
about  the  whole  Foot,  which  often  gives  rife  to  a  Gangrene.  Of  this  Accident 
Dionis  give  an  Example  in  his  Book  of  Surgery.  Nay,  fometimes  Death  has 
enfued  from  thi§  Kind  of  Luxation,  as  Tulpius  has  remarked,  in  Obf.  Med. 
Lib.  IV.  Obf.  50.  Who  alfo  quotes  Hippocrates  on  that  Subjed,  Lib.  deArt. 
'KW.  Hifi.  Lib.N.  Epd.  , 

III.  But  it  feems  to  be  here  worth  notice,  that  the  Ancle  is  not  always  lux- 
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IV.  The  Ancle  is  more  or  lefs  difficult  to  reduce  in  Proportion  to  the  Violence  riow  the 
of  the  Caufe  by  which  it  is  luxated.  It  is  a  general  Obfervation,  that  Oppofites  Ande  is  to 
are  ufually  the  Confequences  of  Oppofites.  But  the  mofl:  ready  way  of  reducing  * 
a  Luxation  of  the  Ancle  is  to  place  the  Patient  upon  a  Bed,  Seat,  or  Table, 
letting  the  Leg  and  Foot  be  extended  in  oppofite  Diredtions  by  two  Affiftants, 
while  the  Surgeon  ftrives  to  reduce  the  Ancle  with  his  Hands  and  Fingers.  W'hen 

the  Foot  is  by  this  Means  once  replaced,  it  is  proper  to  bind  it  up  carefully,  af¬ 
ter  it  has  been  'well  bathed  with  Oxycrate  and  Salt,  advifing  the  Patient  to  keep 
to  his  Bed  a  good  while,  ’till  the  Diford.er  and  its  Symptoms  quite  leave  him, 
and  he  finds  his  Ancle  to  have  recovered  its  Strength  lo  far  as  to  fuftain  the 
Weight  of  his  Body  without  any  Uneafinefs  or  Danger. 

V.  But  in  a  Conttifion  or  great  Strain  of  the  Ancle,  it  will  be  not  improper  “  con. 
to  plunge  it  fuddenly  into  cold  Water,  and  to  repeat  it  for  feveral  Days.  If  Ancle  ^ 
any  fhould  not  care  to  undergo  the  Adtion  of  the  cold  Water,  J  would  per- treated, 
fuade  him  to  apply  Compreffes  dipped  in  Oxycrate  which  has  had  Salt  dilTolyed 

in  it,  binding  them-  on  and  renewing  them  often  upon  the  difordered  Part. 

Dionis  runs  diredlly  into  this  Method  of  Cure.  He  applies  what  the  Surgeons 
call  a  Defenfative,  made  of  the  White  of  an  Egg  and  Oil  of  Rofes,  and  Aliom, 
beat  up  together,  which  being  fpread  on  Linen,  he  binds  firmly  upon  the  An¬ 
cles,  repeating 'it  frequently.  In  about  three  Days  after,  he  makes  a  Decodlion 
of  aromatic  and  aftringent  Medicines,  as  Roles,  Wormwood,  Rofemary,  Gra- 
nate  Peels,  and  Allom,  in  Wine-,  and  with  this  foments  the  Ancle  well,  and 
applies  ComprelTes  dipped  therein,  binding  them  on  tighter  than  before.  This 
continued  about  a  Fortnight,  he  then  applies  fome  ftrengthening  Plafter,  ’till  the 
Pain  and  Weaknefs  vanifh, 

VI.  So  ftubborn  and  unmoveable  are  violent  Strains  of  the  Ancles  in  ^he^Ailk 

People,  that  they  will  give  way  neither  to  the  Skill  of  the  Phyfician,  nor  Vir-  fometimeT^ 
tue  of  Medicines,  but  are  only  to  be  rernoved  by  Length  of  Time.  Inftances 

are  not  wanting, -where  the  Foot  has  been  fo  greatly  difordered,  a  Year  after  the 
Luxation,  that  the  Patient  could  not  walk  in  a  way  the  lead:  uneven,  nor  go  up 
and  down  Stairs  without  great  Trouble.  To  remedy  this  Diforder,  the  fame  is 
to  be  carefully  obferved  here,  which  we  obferved  before  at  N.  IV-  The  Bandages 
which  are  proper  here,  we  ffiall  defcribe  hereafter. 

VII.  Sometimes  it  happens,  that  only  the  OsCalcts  or  Calcaneura  is  luxated  by 
fome  external  Force,  and  that  either  towards  the  internal  or  external  Side  of  the  ntum‘! 
Foot.  Which  ever  w'ay  it  happens,  when  there  is  Pain  and  Inequality  of  the 
Member,  that  is,  when  it  has  a  Cavity  in  one  Part,  and  a  Tumor  in  another, 
there  is  ftrong  Reafon  to  fuppofe  a  Luxation.  And  as  foon  as  it  is  difcovered, 

the  fame  Method  of  Cure  is  required  with  that  before  recited,  keeping  the  Limb 
quiet  for  fome  time  afterwards. 

VIII  Laftly,  If  any  other  Bone  in  the  Foot,  the  Tarfiis  or 
fliould  happen  to  be  luxated  by  fome  confiderable  external  Violence,  the  Li  -  Bones  orthe. 
gaments  with  the  adjacent  Nerves  and  Tendons  are  generally  fo  affefled  as  to 
excite  not  only  moft  acute  Pains,  but  violent  Inflammations  and  Convulfions  : 

And  even  Death  itfelf  has  been  obferved  by  fome  Phyficians  to  be  the  Confe- 
quence,  unlefs  the  Bones  were  fpeedily  replaced.  It  is  therefore  the  f^fefh  Way 
to-reduce  the  fixations  in  thefe  Bones  of  the  Foot,  by  the  Method  we  before 
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propofed  for  thofe  of  the  Hands,  and  that  with  the  grcateft  Expedition.  So  when 
any  of  the  Bones  in  the  Toes  aie  diflocated,  there  is  nothing  more  required  than 
what  we  propofed  before  in  thofe  of  the  Fingers,  >  We  are  however,  in  the  laft 
Place,  to  recommend  the  Patient  to  reft  quietly  in  his  Bed  for  a  fufficient  Time 
afterwards. 

An  Explanation  of  the  Tenth  Table. 

Fig.  r .  Is  a  Sling  which  may  be  ufed  to  make  an  Extenfion  in  Luxations  of  the 
Head.  See  the  Chapter  on  Luxations  of  the  Head. 

Fig.  2.  Is  another  Sling,  to  retain  the  Patient’s  Body  firm  in  the  fame  Cafe. 

Fig.  3.  Shews  the  moft  commodious  Method  of  reducing  a  recent  Luxation 
of  the  Humerus. 

A,  Is  the  Patient.^  feated  ready  to  undergo  the  Operation. 

B,  Is  the  Affiftani,  that  holds  the  Patient  firm  in  his  Seat. 

C,  Is  the  Affijlant^  that  extends  the  diflocated  Humerus. 

D,  The  Surgeon.,  reducing  the  diflocated  Humerus. 

E,  A  Napkin,  whereby  the  Surgeon  elevates  the  Arm,  in  order  to  its  Re^ 
du6i;ion. 

Fig.  4.  Is  a  Machine,  commonly  called  the  Amhe  of  Hippocrates,  ufed  for¬ 
merly  to  reduce  Luxations  of  the  Humerus :  It  confifts  of  the  Fulcrum  AA,  to 
which  is  faftened  the  moveable  Leaver  B  C,  joined  to  each  other  by  a  fort  of 
moveable  Articulation  D. 

Fig.  5.  Shews  how  the  former  Inftrument  is  to  be  applied  to  a  Luxation  of  the 
Humerus.  There  is  fome  Difference  between  the  Struflure  of  this  and  the  former, 
at  the  Joint  C  D:  Some  think  this  is  preferable  to  the  laft, 

AA,  Is  the  Fulcrum  ;  B  C,  the  Lever,  to  which  the  luxated  Arm  is  faftened  by 
the  three  Ligatures  EEE.  D,  the  Place  where  the  and.  Lever  are 

faftened  together  by  a  moveable  Joint.  When  the  End  of  the  Lever  B  is  prefTed 
downwards,  the  luxated  Arm  is  extended,  and  lifted  up  near  its  Scapula 
E. 

Fig.  6.  Is  Petit’s  Machine  for  reducing  Luxations  of  the  Humerus,  and  feve* 
ral  others. 

a  a.  Are  two  Arms  or  Horns,  by  which  the  Patient,  and  particularly  his  Sca¬ 
pula  is  held  firm,  from  giving  way  in.  the  Extenfion  ;  B,  the  other  End  of  it, 
refting  upon  the  Ground  or  Floor.  C  C,  are  the  Pullies  of  the  Machine :  dd, 
the  Rope,  by  winding  up  which,  an  Extenfion  is  made.  E,  is  the  Handle,  which 
being  turned  round,  draws  the  Rope  tight,  and  extends  the  Limb.  F  F,  the 
Place  where  the  two  Horns  are  joined  to  the  Body  of  the  Machine. 

Fig.  7.  Is  a  Retinaculum,  or  Supporter,  to  be  ufed  in  a  Luxation  of  the  Hu^ 
merus.  A,  is  an  Opening  or  Slit  in  the  Machine.  B  C,  the  Form  of  it  at  each 
End.  D  D,  two  Apertures,  through  which  the  two  Legs  or  Horns  aa  the 
Inftrument  Fig.  6.  are  to  be  paffed. 

Fig.  8.  Is  a  particular  Sling  of  Mr.  Petit’s,  proper  for  extending  luxated 
Limbs.  A  A,  the  Part  made  with  Leather  •,  hbh,  a  Silk  Ligature,  fewed  to 
the  Leather  in  three  Places  at  i,  2,  3.  The  Part  A  A  is  faftened  round  the 
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Arm  i  cde^  is  a  ftrong  Loop  faftened  to  the  Silk  Ligature  at  //  fo  as  to  be 
, moveable.-  .  ^  y  , 

^  9.1  Is ‘another ijKind  of  Supporter  to  be  ufed  in  reducing  the  Femur, 

when  luxated  outwards :  It  differs  from  that  teprelented  at  Fig.  f.  being  without 
the  Aperture  A  in  the  Middle.  'B  and  C  are  the  two  Cavities,  by  which  the 
Arms  are  fixed  to  the  Machine. 

Fig.  10.-  Is  an  Inftrument  recommended  by  Petit  for  the  Redudion  of  the 
Femur  when  diflocated  inwards.  It  is  to  be  faftened  at  FF  in  the  Machine 
Fig.  6.  inft-ead  of  the  two  Arms  a  a.  The  Part  A  is  applied  to  the  Os  lleum.^ 
and  the  Part  B  to  the  Middle  of  the  Thigh  :  But  CC  are  fixed  into  the  Ma^ 
chine  FVg’.  6.  at  FF..  .  -  .  .  _  . 
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C  H  A  P.  I. 

Of  Tumors  general, 

I.  j4  N  Y  Part'oT  the  fi.ody  wiweli  is  preternaJIy  enlarged,  is,  by  Phyficians, 
ZJk  called  a  Tumor,  But  wberber  there  be  any  fuch  Enlargement,  in  what 

JL  Part  its  exifts,  and- of  what  Kind  k  is,  may  be  difeovered  by  examin¬ 
ing  the  Parts,  not  only  by  but  more  pirticularly  by  Feeling.  And 

notwithftanding  it  has  been  the  generai'  Ciiftpin  to  refer  E}(crefcences,  as  Warts; 
Corns,  and  fuch  as  grow  in  the  Nofe  and  Pudenda,  to  the  Clafs  of  Tumors ; 
yet  becaufe  they  grow  not  from  beneath,  but  out  of  or  upon  the  Skin  itfelf,  it 
feemed  proper  here  to  treat  feparately  of  Tumors,  prop^ly  fo  called.  We  (hall 
take  Notice  of  the  moft  remarkable  Excrefcences,  when  we  treat  of  Chirurgical 
Operations. 

II.  There  are  Tumors  of  various  Kinds,  diftinguifhed  by  particular  Names, 
according  to  the  different  Caufes  frOn>  whence  they  proceed,  and  the  particular 
Parts  wherein  they  are  feated.  Some  are  called  hot,  others  cold  and  watery  ► 
fome  again  are  itrmtdi  windy,  otheiv  f chirr ous :  And  laftly,  the  PhyfiCians  call 
fome  benign,  other  malignant.  There  are  feme  Tumors  which  are  contained  in 
a  proper  membranous  Bag,  and  are  therefore  called  cyfiic:  And  if  this  fhould  be 
in  an  Artery,  ’tis  ufually  termed  an  Aneurifm  \  but  when  in  a  Vein,  a  Varix.  In 
the  Veins  of  the  Anus  or  Rediumy  the  Diforder  is  termed  Hamorrboides :  But  if 
the  Tumor  be  in  the  Scrotum,  Inguen,  or  at  i)xtUmbilicus,  it  is  generally  called  a. 
Hernia.  If  any  Pus  or  Matter  is  contained  in  the  Tumor,  it  is  then  by  the 
Surgeons  termed  an  Abfeefs.  Laftly,  if  the  Tumor  is  feated  on  a  Bone,  Phy- 
ficians  ufually  call  it  an  Exojlofts. 

III.  The  forementioned  Claffes  of  Tumors  are  all  of  them  generally  fubdi- 
vided  ft  veral  other  Kinds.  Thus  the  hot  and  burning  Tumors,  which  are 
the  fame  with  Inflammations,  are  generally  termed  Phlegmons,  when  violent,., 
and  feated  in  the  common  Integuments  ;  but  when  (lighter,  they  are  commonly 
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called  Furuncles.  The  Inflammation  which  is  not  fixed  deep,  but  fpreads  only 
fuperficially  upon  the  Skin,  is  ufually  diftinguiflied  by  the  Name  of  an  Eryji- 
fdas\  and  the  inflammatory  Tumor  that  arifes  at  the  Fingers  Ends  is  termed 
Paronychia,  When  the  Inflammation  fixes  in  the  Groins  or  Arm- pits,  the  Tu¬ 
mor  is  called  a  Bubo  ;  but  when  under  the  Ears,  Parotis.  If  a  great  Inflamma¬ 
tion  feizes  the  Hands  and  Feet  from  extreme  Cold,  Childhlains  arife.  Other  In¬ 
flammations  have  alfo  particular  Names,  according  to  the  particular  Part  of  the 
Body  they  poflTefs.  Hence,  in  the  Writings  of  Phyflcians,  w'e  frequently  find 
Accounts  of  an  Inflammation  of  the  Breafts,  Eyes,  Tonfils,  Tefticles,  Arms, 
Feet,  iFc.  And  this  may  fuffice  for  a  fhort  and  general  Account  of  the  Kinds 
of  Inflammations :  The  various  other  Sorts  of  I'umors  we  Ihall  explain  here¬ 
after. 

IV.  Before  we  proceed  farther  into  the  Confideration  and  Treatment  of  I’u- 
mors,  it  will  be  firfl;  proper  to  take  notice,  that  we  do  not  intend  here  to  handle 
all  Sorts  of  Tumors  to  which  the  Human  Body  is  fubjedf,  but  only  fuch  as  are 
external,  and  of  the  flighter  Kind.  We  intend  firfl:  to  examine  thofe  Tumors 
only  which  are  to  be  cured  by  manual  Operation,  and  topical  Remedies,  and  fo 
come  properly  under  the  Bufinefs  of  Surgery  :  Neglefting  at  the  fame  time  fuch 
Tumors  whofe  Cure  is  to  be  expedted  chiefly  from  the  life  of  internal  Medi¬ 
cines  i  as  is  ufual  in  fome  internal  Inflammations,  Scirrus's,  Dropfies,  and  the 
Eke.  We  Ihall  alfo  refer  thofe  Tumors  which  require  Inftruments  and  great 
Skill  in  their  Treatment,  to  the  Part  of  Chirurgicai  Operations  :  Such  are  Her- 
nia.,  Ecrefcences^  Struma^  Scrophula^  the  Paronychia,,  Cyjiic  Tumors,  Aneurifms, 
Varices,  Hamorrhoides,  and  others.  Our  chief  Concern  here  will  be  to  treat  of 
Inflammations,  SchirrtiSy  Cancer,  (Edema,  Tumors  of  the  Joints,  and  other  external 
Tumors.  We  begin  with  Inflammations, 
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CHAP.  II. 

Of  a  Phlegmon 

I.  A  Phlegmon  or' external  Inflammation  is,  when  any  outward  Part  of  the  what  a 
Body  is  preternaturally  enlarged,  and  attended  with  a  Burning  Heat, 

Pain,  Rednefs,  Refiftance,  and  a  continual  Pulfation  and  Pricking.  Upon  a 
due  Confideration  whereof,  we  may  pretty  readily  perceive  the  Reafon  why  the 
Diforder  came  to  be  diftinguifhed  by  this  Name.  If  we  enquire  into  the  proxi¬ 
mate  Caufe  of  this  Inflammation,  we  Ihall  find  it  generally  rifes  from  too  thick 
or  vifcid  a  State  of  the  Blood,  ftagnating  in  i\\t  Anaflomofes  of  the  fmallefl;  Ar¬ 
teries  and  Veins  :  So  that  the  Blood  being  fent  in  larger  Quantities  than  it  can 
pafs  through  thofe  VelTels,  mull  of  confequence  excite  the  forementioned  Symp¬ 
toms,  and  muft  occafion  great  Diforder  at  every  Part  where  fuch  Stagnation  is 
made.  And  though  no  Part  of  the  Body,  whether  external  or  internal,  nor  the 
Bones  themfelves  are  exempt  from  this  Kind  of  Inflammation ;  yet  it  more  fre- 
tjuemly  happens  in  the  Fat  and  Glands  than  elfewhere. 

II.  We  juft;  now  obferved,  that  the  immediate  Caufe  of  this  Inflammation  cautes  (t.) 
was  an  Obftrutftion  or  Stagnation  of  the  Blood  in  the  fmallefl:  Order  of  Velfels.  external. 
But  if  we  enquire  into  the  Caufes  from  whence  that  InfpiflTation  and  Stagnation 
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of  the  Blood  in  thofe  Veflels  proceeds,  we  fhall,  upon  Examination,  find  them  to 
bj  of  two  Kinds :  Of  which,  the  firft  Sort  may  be  called  external,  and  the  latter 
internal.  Amongft  xht  external  Caufes^  we  place  in  the  firft  Rank,  all  Wounds, 
Fradures,  Luxations,  Contufions,  Pundures  by  Thorns  and  Splinters,  with  a 
too  great  Compreftion  of  the  Veflels,  whether  by  too  Arid  a  Bandage,  or  other- 
wife  :  Each  of  which  obftrud  the  Paflage  of  the  Blood  through  its  minute  Vef- 
fels,  by  either  dividing,  bruifing,  comprefling,  or  diftorting  them.  To  the  fore- 
mentioned  Caufes  we  muft  add  Burns  of  all  Sorts,  extreme  Cold,  too  violent 
Motion  of  the  Body,  the  external  or  internal  Application  of  fliarpand  ftimulating 
Subftances,  flicking  Plafters,  oily  and  fat  Things,  with  Abundance  of  the  like 
Nature,  which  flop  up  the  invifible  Pores  of  the  Skin,  and  impede  the  free 
Courfe  of  the  Blood. 

.  JII.- Amongft  (ho.  internal  Caufes,  we  reckon  any  thing  acrimonious  in  the 
Fluids,  as  in  the  Scurvy  :  Becaufe  thefe  fo  irritate,  corrode,  prick,  and  contrad 
the  very  fmall  Veins  and  Arteries,  that  the  Blood  is  thence  by  degrees  obftrud^d 
in  them.  But  the  fame  alfo  frequently  happens  from  the  Blood  abounding  ia 
too  great  ^antities,  or  being  of  too  thick  a  Conjijlence  ♦,  or  laftly,  when  it  circulates 
in  the  Body  with  too  violent  a  Motion.  For  by  this  Means  the  grofler  Particles  of 
the  Blood  are  drove,  and,  as  it  were,  wedged  into  much  fmaller  Veffels  than  they 
can  readily  find  a  Paflage  through  ;  and  this  more  efpecially  when  a  fudden  Cold 
is  fpread  over  a  Body  that  is  in  a  great  Heat,  In  fliort,  every  thing-  will. pro¬ 
duce  an  Obftrudion,  which  makes  the  Parts  of  the  Bipod  too  grofs  and  bulky, 
or  too  much  contrads  the  Mouths  of  the  fmall  Veflels,  • 

IV.  As  this  is  the  State  of  the  Cafe,  with  regard  to  the  Caufes  of  Inflamma¬ 
tion,  I  think  the  Opinion  of  fome  modern  Surgeons,  who  fuppofe  the  chief  and 
foie  Caufe  of  the  Obftrudion  to  be  an  Acid  in  the  fmall  Veffels,  appears  to  be 
very  evidently  erroneous.  For  befides  their  Inability  to  difeover  whether  and 

‘whererhis  Acid  hides  itfelf,  'iCis  'very  apparent  from  what  we  have  here 'deli¬ 
vered,  that  great  Ot.ftrudions  may  be  brought  on  by  a  long  train  of  very  diffe¬ 
rent  Caufes.  The  fame  may  1^)6  laid  with  regard  to  Fermentation.,  which  has- 
been  formerly  patronifed  by  many  as  a  grand  Caufe  in  Inflammations  and  Ob- 
ftrudions :  For  there  could  never  yet  be  found  any  fuch  Fermentation  in  the 
Blood, 

V.  We  obferved  at  §  I.  that  an  Inflammation  was  generally  attended  with 
Tumor,  Hear,  Kednefs,  and  Pairi,  and  very  often  with  a  Refiftanee  and  con>- 
ftant  Pulfation.  To  inveftigate  the  Caufes  of  which  Symptoms,  we  fliall  meet 
with  no  great  Difficulty,  if  weftridlly  and  accurately  examine  theDifordcr  itfelf. 
■When  the  Blood  is  obflruded  in  Its  Paffage  through  fome  of  its  fmalleft  Veffels,  it 
muft  neceffartly  move  fafter  through  the  reft  for  the  fmalleft  Arteries  are  never 
all  obllrud:.  d,  but  in  a  Sphacelus.  The  general  Confequence  then  muft  be, 
a  fwifter  Circulation  of  the  Blood  through  ail  its  other  pervious  Veffels  in  the  Bo¬ 
dy;  Hence  the  Arteiies  mult  beat  quicker,  fvvell  larger,  and  thenes  excite  great 
Heat.  When  we  find  a  Patient  in  this  State,  we  fay  he  has  a  fmall  Fever;, 
which  is  ulually  accompanied,  lor  the  firft  Days,  with  Thirft,  Flead-ach,  Reft- 
Jeflhefs,  and  the  other  common  Attendants  of  a  Fever.  If  we  bleed  the  Patient 


in  this  Cafe,  w'hen  his  Blood  is  cold,  it  appears  covered  with  a  tough,  and  whi- 
tifh.  Cruft  or  Skin,  not  greatly  unlike  the  Skin  of  frefh  Pork.  As  the  Difeafe 
and  Heat  increafe,  each  of  thefe  Symptoms  become  more  violent ;  ’Till  at  laft, 
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the.  whole  Mafs  of  Blood  being  deprived  of  its  inofl  fluid  Parts,  is  converted  in¬ 
to  a  tough  and  glutinous  Body,  as  will  be  more  apparent  from  our  Obfervations 
at  the  Operation  of  Bleeding.  ^ 

VI.  Inflammations  terminate  varioufly  according  to  their  different  Degrees  of  The  feutzi 
Violence,  the  Caufes  from  whence  they  arife,  the  Parts  which  they  affed,  and 

the  particular  Conftitution  of  the  Patient,  with  feveral  other  Circumftances,  which  infiamma- 
alfo  prefage  to  us  what  will  be  the  End  of  the  Inflammation.  But  the  f.veral 
Ways  wherein  an  Inflammation  terminates,  are  chiefly  four.  It  is  either  (i.)  fo 
difperfed  and  refolved  as  to  vanifli  without  leaving  any  confiderable  Injury. in  the 
Part  affedcd,  which  afterwards  recovers  its  former  Vigour,  and  is  of  all  the  bcfl: 

Courfe  it  can  rake.  Orelfe(2.)  the  Inflammation  fuppurates  and  degenerates 
into  an  Ahfcefs^  fo  as  to  leave  ever  after  fome  Damage  in  the  Organ.  Or  elfe 
(3.)  the  Inflammation  degenerates  into  a  Gangrene  or  Sphacelus.  Or  (4.)  lafVly, 
into  a  very  hard  Tumor,  commonly  called  a  Schirrus.^  which  grows  more  corn- 
pad  in  the  Part  affeded  as  the.  Inflammation  remits  or  goes  off. 

VII.  As  to  the  Refolution  or  Difperfton  an  Inflammation,  that  is  ufually  How  it  msy 
pradicable  when  it  is  only. of  a  milder  Kind,  in  a  found  Habit  of  Body,  when  or" 
the  Blood  is  not  yet  too  vifcid  nor  vehement  in  its  Motion.  But  Suppuration  fol-  (2  )  <'uppu- 
lows,  when  the  Inflammation  is  more  violent,  the  Circulation  more  rapid,  but  yet 

the  Mafs  of  Blood  fomewhat  temperate,  and  without. much  Acrimony  :  That  is, 
when  the  Blood  becomes  fomewhat  more  infpiflfated,  and  itslargerParticlesflick- 
•jng  in.  the  minute .Vefiels,  can  find  no  Palfagej  by  which  means  the  very  fmall 
Velfels  are  diitended  and  burfb  by  the  Prelfure  and  Impulfe  of  the  obflrudted 
Blood,  fo  that  their  Contents  are  extravafated  in  the  Fat,  Flefh,  and  adjacent  Parts. 

Upon  this  Extravafation  the  more  fubtile 'Parts  of  the  Fluids  putrify  by  the  great 
Ideat,  they  become  foetid,  acrimonious,  and  corrode  all  around  them.  The  Fluids 
.thus  changed  and  corrupted,  are  then  by  the  Surgeons  called  Pus  or  Matter  ;  Of 
.which  there  are  feveral  Kinds,  according  to  its  different  Colour  and  Confiflence  ; 
being  either  white,  yellow,  greenifh,  reddifh,  or  party-coloured. 

Vill.  The  Inflammation  generally  terminates  in  a  Gangrene  (which  Celsus  Orend  in 
and  Latins  term  Cancrum)  when  the  forementioned  Symptoms  are  much^^.^/"'^”* 
more  violent,  and  when  the  Blood  is  at  the  fame  time  more  acrimonious  and  ^4)  ’scbir. 
rapid  than  it  ought  to  be.  For,  in  that  Cafe  the  fmall  Arteries  and  Veins  are'”^^’ 
corroded,  and  burfl;  or  broke  :  Hence  all  the  adjacent  Parts  are  diffolved  and 
corrupted  by  the  acrimonious  and  extravafated  Humours^  and  particularly  the 
Skin  is  very  fubjedt  to  be  filled  vdth  Puftules,  when  its  Cuticle  has  been  fepa- 
rated,  as  in  Burns.  The  SriwVj  contained  in  thefe  Puftules  and  elfewhcre,  is  ufu- 
ally  termed  Ichor  \  which  is  generally  of  a  pale  reddifh  Call:,  being  fometimes 
•  flefli-coloured,  and  fomeri  i.es  b:own  or  livid,  which  is  the  woifb  of  all.  For 
unlefs  the  Patient  in  tiiefe  Circu  nftances  be  timely  affifted,  the  forementioned 
Symptoms  of  Inflammation  go  off,  the  1  umor,  Refiftance,  Heat,  Redncfs,  Pain, 
and  Pulfation  gradually  dif.ppear,  and  the  afflidted  Member  grows  flaccid  and 
cold  ;  It  afterwards  turns  pale,  becomes  dead  and  infenflble,  and  the  Inflamma¬ 
tion  creeps  to  fome  other  Part.  If  this  Cafe  fhould  chance  to  be  treated  with 
Medicines  too  hot,  aftringent,  cooling,  far,  acrimonious,  or  narcotic  ;  or  if  the 
-Parts  fhould  be  bound  up  too  tight,  the  Fiefh  then  quite  dies,  its  Palenefs  tu.'-fis 
to  a  livid  or  leaden  Colour,  fometimes  rcfembling  the  Rind  of  Bason.  In  the 
Haean  time  the  inclofed  Sanies  finds  no  Vent,  becomes  more  acrimonious,  and 

fo 


igS  Of  a  Phlegmon,  or  Inflammation.  Book  IV. 

fo  greatly  corrodes  the  adjacent  flelhy  Parts,  as  wholly  to  deftroy  all  Senfe  and 
Motion  throughout  the  Limb ;  whereupon  follow  a  Sphacelus,  or  entire  Cor¬ 
ruption  of  the  Member.  But  if  the  inflamed  Part  be  full  of  Glands,  and  the 
Blood  very  thick,  glutinous,  and  infpiflated  i  the  fmall  Blood- vefTels  are  then  fo 
ftrongly  fluffed  up  with  the  glutinous  Blood,  that  they  are  compared  together, 
the  Parts  lofe  their  Senfation,  and  are  converted  into  a  hard  Tumor,  which  is 
thence  called  a  Schirrus.  This  may  be  fufflcient  concerning  the  four  feveral 
Ways  wherein  a  Phlegmon  may  terminate :  But  it  remains  that  we  fhew  the  par¬ 
ticular  Method  of  Treatment  and  Cure  proper  in  each  of  thofe  Stages. 


Of  the  Refolution  or  Difperfwn  ^Inflammations. 


Removal  of 
the  external 
Caufes. 


In  wiiat  a  IX.  Though  tlic  Mcthods  ufed  to  cure  Inflammations  may  be  various,  accord- 
th5e"fcon-  lOg  to  the  feveral  Caufes  and  fupervening  Symptoms,  with  other  various  Cir- 
cumflances  :  Yet,  as  the  Inflammation  conflanriy  arifes  from  an  Infpiflation  of 
the  Blood  in  its  fmallefl  VefTels,  the  grand  Intention  of  each  of  thofe  Methods 
fhould  be,  to  open  fuch  fmall  VefTels  as  are  obftrudled,  and  to  reflore  the  Blood 
to  its  natural  Confiflence  and  free  Circulation.  This  has  been  commonly  term¬ 
ed  Refolution  or  Difperfion.  Therefore,  whenever  the  inflammatory  Signs,  men¬ 
tioned  §  V.  are  gentle,  it  is  much  the  beft  Way  fpeedily  to  conclude  about  difl 
perfing  it :  The  right  Method  of  performing  which,  we  are  now  going  to  lay 
down. 

X.  If  the  Caufe  of  the  Inflammittion  is  found  to  be  external  and  obvious  to 
the  Senfes,  as  Thorns,  Splinters,  the  End  of  a  Sword,  Bullets,  or  any  other  fo¬ 
reign  Body  ftuck  in  the  Part ;  nothing  can  be  more  ferviceable  than  to  fpeedily 
and  carefully  remove  whatever  is  lodged  there,  if  it  can  be  done  with  Safety. 
So  alfo  when  the  Inflammation  proceeds  from  a  too  ftridt  Bandage  in  Wounds, 
i^c.  or  from  a  Luxation  or  Fradture  *,  the  firft  and  principal  Bufinefs  is,  to  fpee- 
dily  relax  the  Bandage,  or  elfe  to  fet  the  Fradture,  or  reduce  the  Luxation. 

XI.  When  the  external  Caufes  are  once  removed,  the  next  Thing  to  be  con- 
fidered  is,  whether  the  Inflammation  be  mild,  or  violent.  If  mild,  there  is  no 
occafion  for  Bleeding,  or  flrong  Purges :  The  End  is  generally  anfwercd,  by  ap¬ 
plying  ComprefTes,  dipped  in  Spirit  of  Wine,  with  a  little  Sal  Ammoniac,  or  Lime- 
water,  and  fome  Spirit  of  Wine  camphorated,  to  the  inflamed  Part,  and  repeating 
them  warm  at  proper  Diflances.  Likewife  Oxycrate,  or  Cabbage-pickk,  or  a 
Decodtion  of  Wormwood,  Southernwood,  i£c,  in  Wine  or  Sea- water,  applied  in 
the  fame  manner,  are  of  wonderful  Efficacy  in  removing  flight  Inflammations. 

Bleeding  and  XII.  But  v/herc  the  Inflammation  is  violent,  it  is  very  uleful  to  open  a  Vein, 
either  in  the  Arm  or  Foot,  and  to  draw  off  a  large  Quantity  of  Blood,  propor¬ 
tionable  to  the  Strength  and  Habit  of  the  Patient-,  giving  afterwards  a  brifk 
Purge,  not  one  that  heats  the  Body,  but  judicioufly  accommodated  to  the  Age 
and  Conflitution  of  the  Patient.  Both  thefe  are  very  neceffary  here,  and  if  the 
Symptoms  do  not  remit  and  grow  milder,  they  mufl  be  repeated  at  Diferetion. 
But  1  would  advife  the  Surgeon  in  this  Cafe,  where  he  can,  to  call  in  the  Ad¬ 
vice  of  fome  prudent  Phyfician  :  Becaufe  it  may  be  otherwife  carried  on  to  Ex- 
'  cefs,  as  many  do  among  the  French,  or  elfe  not  made  fufficient  to  anl  wer  the  In¬ 
tention.  The  moft  proper  Purges  for  thefe  Cafes,  we  have  mentioned  before  (at 
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Book  I.  Chap.  XV.  §  X.\V,  feqq.)  in  fpeaking  of  Inflammations  arifing  from  Con- 
tufions.  But  in  very  mild  Inflammations,  or  where  the  Patient  is  of  a  weak 
Habit,  or  has  lofl:  much  Blood  by  a  Wound,  or  any  other  Caufe,  Phlebotomy 
and  even  Purging  itfelf  feems  to  be  quite  improper.  On  the  contrary,  when 
the  Inflammation  is  great,  and  the  Patient  ftrong,  it  is  almoft  incredible  of  what 
great  Service  a  prudent  Adminifliration  of  laxative  and  difcutient  Medicines  may 
prove. 

XIII.  To  refolve  and  attenuate'the  infpiflated  Blood  in  the  fmall  VelTels,  ex-  internal 
ceeding  great  Benefit  will  be  found  by  giving  internal  Medicine.s,  which  are  wa- 
tery,  diluent,  cooling,  and  .attenuating  •,  becaufe  Bleeding  alone,  which  the 
French  rely  too  much  upon,  is  frequently  infufficient,  unlefs  it  be  joined  with  a 
proper  Regimen  and  Dietj  by  whkh  means  any  Acrimony  in  the  Blood  may  be 
mollified  and  taken  off.  But  all  Aliments  which  are  of  a  difficult  Digeftion, 
fuch  as  are  pickled  or\falted*  with'  all  Spices  and  fermented  Liquors,  or  any 
thing  elfe  that  may  heat  the- Blood,  are  to  be  ffrenuoufly  and  altogether  avoided. 

Such  internal  Medicines  are  moft  proper 'here  to  cool  and  qualify  the  Blood,  as 

are  commonly  given  with  Succefs  in  continual  ardent  Fevers,  or  internal  Inflam¬ 
mations,  as  the  Pleurify,  Meafles,  6fr.  Such  are  the  abforbent  Powders  of 
Lap.  Cancro.  Conch,  pp.  neutral  and  nitrous  Salts,  cooling  and  diaphoretic  Mix¬ 
tures  and  Julaps,  made  of  diftilled  Waters,  fubacid  Juices  and  Syrups,  alfo  thin 
Emulfions,  made  of  the  four  cold  Seeds.  But  the  bezoardic  and  fpirituous 
Tindtures  prcfcribed  and  recommended  by  fome  in  this  Cafe,  are  fo  far  from  be¬ 
ing  ferviceable,  that  they  encreafe  the  Inflammation  in  the  Blood,  and  raifea  new 
Fire. 

XIV.  With  regard  to  the  particular  Regimen  arid  Diet,  the  moft  proper  Alt-  a  reguia? 
inent  feenas  to  be  Broths  and  Drinks,  made  with  Barley,  Oats,  or  Flower,  alfo 
VipePs  Grafs.,  Succory,  Chervil,  Sorrel,  Lettice,  Endive,  Apples,  and  Vegeta¬ 
bles  of  the  like  Nature  ;  in  the  Decodtion  of  which  may  be  mixed  the  Juice  of 
Citrons  or  Vinegar,  to  communicate  a  grateful  Sharpnefs,  and  temperate  the 
inflammatory  Heat.  Hence  roafted  Apples,  or  Cherries,  and  Plumbs  boiled, 

are  very  wholfome  for  inflammatory  Cafes,  where  they  fit  eafy  upon  the  Stomach. 

The  moft  proper  are  fuch  as  are  thin,  watery,  and  cooling,  made  of  a 

Ptifan  or  Decodfion  of  Barley,  Oats,  or  Bread,  and  to  give  it  a  pleafant  Tafte, 
Apples  may  be  ufed,  or  fome  acid  Syrup.  But  when  the  Inflammation  is  vio¬ 
lent,  it  will  be  proper  to  add  aFtnali  Portion  of  Nitre*.  Of  thefe  may  be  drank 
plentifully  in  proportion  to  the  Thirft  and  Heat :  But  Care  fhould  be  taken  not 
to  let  the  Patient  over-drink  himfelf.  Ale  and  ftrong  Wine  fliould  be  wholly 
abftained  from  :  But  if  they  are  of  the  fmalleft  Sort,  and  the  Patient  has  a  ftrong 
Defire  for  .them,  he  may  be-  gratified  without  any  great  Danger  ;  efpecially  if  a 
Slice  or  two  of  a  Citron  be  infufed  therein.  Befides  the  foregoing,  it  may  be 
not  amifs,  for  Variety,  to  ufe  Coffee  and  Tea,  Cfr.  If  the  Patient  fliould  happen 
to  be  of  a  cool  and  phlegmatic  Habit,  it  may  be  not  improper  to  add  fome  of 
the  milder  Sort  of  Spices  to  his  Drink,  as  Cinnamon,  Saffafras,  Mace,  Annifeeds, 
and  the  like  :  Or  the  Patient  may  be  ordered  to  infufe  fome  proper  medicinal 
Herbs  in  the  Manner  of  Tea,  or  a  very  weak  Decodtion  of  Saffafras ;  the 

•  Harris  recommends  the  following  Drink,  as  of  great  Service  in  Inflammations :  le.  Nfri  q. 

Pnlv  Qocthn.gr.Ai.  jiqu/e Simp.  Itiij,  Sacch.  ^j.  m./.Potio;  Cujus  bihat  JEger.  ^Y.  ‘velYi.  'itia 
•vtl  quaqua  bora. 
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drinking  of  which  wiil  promote  a  gentle  Diophorefts  or  PcFfpiration.  •  For  by  this 
means  whatever  is  gluiinous  in  the  Blood,  will  be  readily  attenuated  and  refolved, 
and  the  Blood  will  recover  its  free  Circulation.  ^ 

XV.  Nor  is  there  lefs  Care  required  in  the  Application  of  external  Medkims. 

For  though  fome  Phyficians  ufe  nothing  but  heating  Remedies^  and  others  only 
cooling  Medicines,  to  appeafe  the  Inflammation  ;  yet  both  of  them,  when  ap¬ 
plied  indifcriminately,  may  prove  both  ufelefs  and  pernicious.  For  one  Medi¬ 
cine  is  not  to  be  applied  to  every  Patient,  btif  particular  Remedies  are*to  be  fuit- 
ed  to  the  Strength  and  Conftitutions  of  particular  Patients  :  -Or  elfe  Injury  might 
follow  upon  the  Application  of  hot  Medicin'es  to  hotOonftitiltions,  and  the  con¬ 
trary.  I  therefore  look  upon  it  to  be  Matter  of  Confequence  to  obferve  dili¬ 
gently,  that  cooling  Medicines  be  applied 'to  fuch  as  are  of  a  hot  Temperature. 
Among  the  Coolers,  the  principal  are  Acetum  Lithargyrifatum,  applied  warm  by 
Linen  Rags  folded  together-,  ox  Acetum -calidum  minio  Bolove  permixium  \  or 
Oxycratum  ex  ^quis  aceti  et  aqu^  porlionihta  confe£lum.  -Of  each  of  thofe  Liquors 
may  be  taken,  for  Example,  ^vi.  Salts  communis  ^j.  Nitri  vel  Salts  Ammoniaci 
3ij.  Let  them  be  mixed,  and  applied  to  the  alfeaed  Limb  with  Linen  Cloths. 
Among  the  vulgar,  common,  or  domeftic  Medicines,  the  Stercus  hubulum  recens 
atque  calidum  aceto  calidiori  admixtum^  is  an  Application  very  eafy  to  be  had,  and 
of  no  fmall  Efficacy  :  Pickled  Cabbage-leaves,  Broth,  Brine,  ^c.  are  alfo  fome- 
times  ufed  with  Succefs  to  the  inflamed  Limb.  Some  prefer  cooling  Plaflers,  as 
the  Emp.  ad  Ambujia,  de  Minio ^  de  Lithargyro^  Diapompholygos,  Saturninum^  iAc. 
Thefe  Plafters  may  do  pretty  well  in  the  flighrer  Inflammations,  for  fuch  Pa¬ 
tients  as  have  a  good  Opinion  of  Plafters  *,  particularly  they  will  do  very  well  in 
the  Night-time,  when  the  Preparation  and  Application  of  Fomentations  are  dif¬ 
ficult  and  troublefome.  ‘ 

XVI.  In  cold  and  -phlegmatic  Patients,  Sp.  Vin.  reliificat.  Sp.  Vin.  Camph. 
vel  pauxillo  Iheriac,  permiji.  are  very  fuccefsful  in  difperfing  Inflammations,  be¬ 
ing  often  applied  by  means  of  hot  Cloths :  So  is  alfo  the  Aqu,  Calcis,  vel  Mera^ 
vel  cum  Sp.  Vin.  Camph.  Aq.  Reg.  Hungar.  Bolo,  Ceru£d^  Lap.  Calaminari,  Sale 
Ammoniaco,  aut  Lythargyro  permixta.  A  Mixture  of  Sp.  Vin.  fbj.  and  Sapon. 
Venet.  vel  Hifpan.  f  ij.  being  applied  warm,  gives  place  to  hardly  any  Medicine 
for  difperfing  an  Inflammation.  Laftly,  there  are  many  Herbs  proper  for  this 
Purpofe,  as  Scordium,  Abfinthium^  Mentha.^  Sabina.,  Abrotanum.,  Matricaria  Floy. 
Tanaceti.,  Cfr.  which  may  be  difcretionally  made  into  a  Decoeftion  with  Aq.  Sal 
fa.,  Marina,  vel  Calcis.  With  this  Decodion  may  be  mixed  Sp.  Vin.  Re5i.  vel 
Camph.  fff  Sap.  Venet.  by  which  means  its  Virtue  will  be  increafed.  The  fore- 
mentioned  Herbs  may  be  alfo  commodioufly  boiled  and  made  into  a  Cataplafm, 
and  applied  in  the  fame  Manner  with  the  reft  of  the  Medicines,  i.  e.  by  Linen 
Cloths  folded  together,  and  bound  round  the  difordered  Member. 

External  XVII.  I'hcre  remains  one  Thing  to  be  efpecially  obferved,  with  regard  to  the 
Aj’piicauo'is  Application  of  external  Medicines  in  this  Cafe ;  Namely,  that  each  of  them  muft 
n^de.  be  always  applied  hot,  and  never  be  permitted  to  grow  firft  cold.  The  Inflam¬ 
mation  alfo  difperfes  generally  much  more  fpeedily,  when  the  difordered  Limb  is 
firft  rubbed  well  with  a  Cloth  dipped  in  fome  warm  difeudent  Fomentation,  be¬ 
fore  any  frefh  Cataplafm  be  laid  on.  And  this  Method  is  to  be  continued,  till 
the  Inflammation  be  cither  wholly  difperfed,  or  elfe  brought  to  an  End  by  Sup¬ 
puration  or  a  Gangrene. 

XVIII.  In 
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'  XVIII.  In  the  mean  time  the  Surgeon  fhould  carefully  obferve,  that  the 
Apartment  where  the  Patient  lies  be  neither  too  hot  nor  too  cold,  but  be  kept  as  tie,Jt  fhouid" 
near  as  pofllble  to  the  Degree  of  temperate  Air,  alfo  to  reconcile  Reft  and 
Sleep  to  the  Patient,  and  to  let  him  not  be  kept  awake  too  long.  Laftly,  to 
let  the  Patient  keep  his  Mind  free  from  pernicious  PalTions,  as  Anger,  Fear, 

Care,  great  Thought, 


CHAP.  III. 

OJ'  Suppuration  Abscess. 

I.  TTTE  obferved  before,  that  the  fecond  Way  in  which  an  Inflammation  Suppuratioa 

W  went  off,  was,  by  Suppuration  *,  that  is,  a  Converfion  of  the  infpiflated 
Blood,  and  the  foft  adjacent  Parts  (as  the  fmall  Veflels  and  Fat)  into  Pus  or 
Matter  :  Which  Diforder,  when  it  has  not  yet  found  an  Opening,  is  generally 
called  by  Surgeons  an  Abfcefs. 

II.  An  Inflammation  may  be  known  to  tend  to  Suppuration  from  the  Signs  signs  of 
beforemcntioned  2LiChap.  II.  §  VII.  which  generally  happens,  when  the  Inflam-  Suppuration, 
mation  has  been  of  long  ftanding  when  the  Surgeon  is  called  in,  or  when  it 
cannot  be  difperfed  by  the  Ufe  of  the  forecited  Remedies. 

III.  As  foon  as  we  find  it  tend  to  Suppuration,  we  muft  wholly  lay  afide  the  whath  to 
Ufe  of  refolving  Medicines  :  And  we  muft  ftrive,  (i.)  to  forward  the  Inflam-  cafe°or" 
mation  to  Maturity,  i.  to  convert  the  ftagnating  Blood  into  laudable  Matter  :  suppuration. 
Then  (2.)  to  procure  a  Difcbarge  or  Vent  for  this  fuppurated  Matter.  (3.) 

To  let  the  difordered  Part  be  well  cleanfed  from  all  that  is  corrupted.  And 
laftly,  (4.)  to  incarn,  agglutinate,  and  heal  the  wounded  Part. 

IV.  As  to  forwarding  the  Inflammation  to  Suppuration^  that  is  to  be  promoted  Maturation, 
by  particular  maturating  Remedies.  Among  which,  the  beft  feem  to  be  fuch  promo- 
of  the  Emollients  as  obftrud  the  Pores  of  the  Skin,  as  Fats,  Oils,  glutinous  and 
flippery  Medicines  j  as  alfo  the  Application  of  fharp,  pungent,  and  fomewhat 
cauftic  Medicines,  made  up  and  ufed  in  the  Form  of  a  Cataplaftn  :  Or  Plafters 

of  the  like  Kind  may  be  applied  to  the  difordered  Part. 

V.  Among  the  emollient  Medicines  for  this  Purpofe,  there  are  feveral  Kinds  simple 
of  Herbs,  Fruits,  Seeds,  and  Meals  that  may  be  here  enumerated  :  As  the  Al- 
thaa^  Malva^  'Lilia^  Parietar.  Verbafc.  Branca  Urfina^  Solanum^  Hyofcyamus,  Ficus, 

Semen  Lini,  Fcenu-grceci,  ejufdemque  feminis  Farina-,  Farina  item  triticea  aut Jiligi- 
nea,.  Panis  primarii  fs?  fecundarii  Mica,  Vitelli  Ovorum,  ButyrumyMel,  variorumque 
ammidiimi  pinguedines  vel  adipes.  Oleum  Lini,  Olivarum,  Liliorum  alborum,  Cha^ 
mamel.  and  many  others  of  the  like  Kind.  As  to  the  other  Clafs  of  Maturaters, 
which  are  fharp,  pungent,  and  ftimulating,  but  alfo  emollient  a-t  the  fame  time, 
there  may  be  reckoned  Chamamelon,  Melilotum,  Cep<£  fub  cinere  toJi<£,  Allium, 

Crocus,  Terebinthina ;  variaque  gummata,  Galbanum  inprimh,  Ammoniacum, 

Bdellium,  Opopanax,  Sagapenum,  in  vitellis  ovorum  refolutum  Cf  denique  fermen- 
tunipanis. 

VI.  From  a  proper  Mixture  of  the  now  recited  Simples,  may  be  made  va-  Compound 
rious  and  ufeful  Cataplafms  and  Plafters  for  this  Purpofe.  It  may  be  not  unac- 
ceptable  here  to  inftance  a  few  of  the  moft  proper  and  efficacious  of  thefe  com¬ 
pound  Maturatives. 
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1.  9^  Herb.  Malv.  Alth.  Varietar.  Chamamel,  aa  M],  Farin.  Sem.  him  vel  Foe- 

nugraci  fij.  Coq.  leni  igne  aqua  vel  lafie^  ad  confift.  Cataplafmatis^pojlea  add. 
Fermenti  pants  Gum.  Galban.  in  vitell.  ovi  refoluti Fein  liniment o- 
rum  convolutorum  adminiculo.,  calida,  ^  quam  fapijjime  qiiidem  fupra  lafum 
membrum  deligantur.  Vef 

2.  5^  Fol.  Malv.  Branc.Urftn.  aa  M\].  Caricar.  Pinguium  contufar.  iV°  vj.  Fits 

eadcm.^  ut  modo  retuUmus^  ratione  deccclis  adde  butyri  recentis.^  nec  non  cepa- 
rum  fub  cineribus  toft  arum  aa  &  denique  faririie  fern.  Imi^  quantum  qui~ 
dem  ad  Cataplajma  conficiendum  fujftcit.,  admifcendum.  Vef 

3.  9^  Rad.  Lilior,  alb.  5ij*  Herb.  Parietar.  Mercurial.  Melilot.  aa  My  Ficuum 

recent,  contuf.  N°  vj.  Ht^c  in  aqua  penitus  concoquantur^  admixtifque  Gumm. 
Ammoniac,  Sagapen.  in  vitellis  ovorum  folutor.  ut  aceti  boni  aa  ft. 
in  Cataplafma  quoddam  convert  ant  ur.  Vef 

4.  R  Farina  Siliginea.,  aut  Friticea  M.  ij.  vel  iij.  coq.  in  f.  q.  ladlis  admifc. 

Gumm.  Bdellii  Opopanacis  cum  vitellis  over,  fubafior.  aa  ut  Croc. 
§j.  in  Cataplafma  tranfmutentur.  Vef 

5.  R  Fermenti  panis  5 iij.  Mellis  ij.  Saponis  Veneti  comminuti  ift.  Olei  Lilior. 

alb.  q.  f.  F.  fuper  leni  igne  Cataplafma.  Vef 

6.  R  Mellis  i  iv.  ad  lentum  ignem  ex  aqua  decoquantur :  His  poftea  Olei  Lini  aut 

Chamamel  pauxillum.^  ut  IF  Farina  Siliginea  aut  Sem.  Lin.  quantum  ad  ma^ 
lagma  parandum  fatis  eft.,  admifceatur. 

Thefe  Cataplafms,  or  others  of  the  like  Nature,  are  to  be  often  applied  hot  to 
the  Part  affeded,  till  the  Matter  within  appears  to  be  fufficiently  digefted  or 
maturated  by  the  Softnefs  and  Whitenefs  of  the  Tumor.  But  when  the  Ab- 
fcefs  is  of  the  fmaller  Kind,  it  is  every  way  more  commodious  to  apply  feme 
maturative  Plafter,  as  Empl.  Diachyl.  cum  Gumm.  vel  IS  Emplaftrum  ex  melle  Gf 
farina  compojitum.  Thefe  may  be  applied  to  the  Part  alFedted,  till  Suppuration 
enfues. 

VII.  In  the  mean  time,  when  the  Patient’s  Condition  requires  it,  we  mufl;  be 
careful  to  temperate  the  Motion  of  his  Blood,  not  by  external  Applications 
only,  but  alfo  by  internal  Medicines  and  a  proper  Regimen.  When  the  Blood 
moves  too  flowly,  as  may  be  known  by  the  Pulfe,  the  Patient  fhould  moderately 
ufe  Meat,  Drink,  and  Medicines  which  are  warm  and  ftimulating:  By  which 
means  the  infpiffated  Blood  contained  in  the  fmall  Vefiels  may  be  the  more 
eafily  converted  into  Matter,  by  the  increafed  Motion  of  the  Blood.  Strong 
Broths,  Wines,  and  Ale  are  alfo  very  effeftual  for  the  fame  Purpofe.  But 
where  thefe  are  infufficient,  and  the  Pulfe  indicates  that  the  Motion  of  the  Blood 
is  ftill  flower,  it  will  be  proper  to  order  the  Fheriaca,  Diafcordium,  or  Alkermes 
to  be  taken  a  Bit  upon  the  Point  of  a  Knife  feveral  Times  in  a  Day,  or  diffolved 
in  Wine,  Cinnamon  Water,  or  fome  other  Cordial  Liquor.  In  the  mean  time 
we  mu  ft  not  negleft  the  Finblura  Bezaard.  EJfent.  Alexipharm.  Diaphoret.  EJfent^ 
Cinnam.  with  other  warm  cardiac  and  comfortable  EflTences,  Spirits,  and  medi¬ 
cated  Teas,  by  infuflng  a  few  SalTafras  Chips,  Red  Sanders,  Cinnamon,  ^c. 
But  on  the  contrary,  when  the  Motion  of  the  Blood  appears  by  the  Pulfe  and 
great  Heat  to  be  too  violent,  then  cooling  Medicines  muft  be  direftly  ordered, 
to  aflwage  and  temperate  the  Heat  and  Motion,  and  to  prevent  a  Gangrene. 
4  To 
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To  this  Head  belong  all  Sorts  of  thin  and  watry  Drinks,  with  lubacid  Medi¬ 
cines  and  abforbent  Powders  with  Nitre,  as  we  mentioned  in  Chap,  II.  §  XI. 

It  is  alfo  fometimes  proper  in  this  Cafe  to  open  a  Vein,  and  bleed  a  little.  Lafl:- 
ly,  when  the  Strength  of  the  Conftitution  is  not  impaired,  but  remains  firm, 
and  the  Motion  of  the  Blood  and  Pulfe  appear  to  be  neither  too  fwift  nor  too 
flow  i  unlefs  there  be  fome  urgent  Symptom,  the  Ufe  of  internal  Medicines  to 
promote  the  Suppuration,  feems  to  be  wholly  unneceflary,  if  the  Patient  keeps 
up  to  a  proper  Regimen. 

VIII.  With  regard  to  opening  the  Abfeefs  and  difeharging  its  Matter,  it  is  a  men  tfie 
Caution  very  neceflary  to  be  obferved,  that  the  Opening  be  not  made  too  loon,  fJlhfLbe 
before  the  Matter  has  arrived  at  a  perfefb  Maturity.  For  eife,  the  Difcharge  of  opened, 
the  Matter  will  be  not  only  impeded,  but  the  Part  will,  in  all  Probability,  be 

flung  into  a  greater  Inflammation.  This  has  indeed  been  the  common  and  con- 
ftanc  Pradlice  hitherto*-,  but  fome  of  the  Moderns  (among  whom  is  Goueus  a 
Frenchman^  p.  259.  of  his  Surgery)  will  have  it  proper  to  open  the  Tumor  di- 
reflly,  without  waiting  a  Suppuration,  if  it  cannot  be  quickly  difperfed  :  Which 
I  alfo  find  to  have  been  the  Advice  of  Celsus  {p,  408.  )  formerly.  But  to 
return,  an  Abfeefs  is  known  to  be  fufliciently  ripe,  when  the  Tumor,  which 
before  refilled,  feels  foft  and  pliant ;  when  it  turns  pale  or  of  a  yellow  Colour  5 
when,  upon  applying  the  Fingers,  you  perceive  a  Fluid  to  be  lodged  within ; 
when  the  Pain,  Rednefs,  Heat,  and  Pulfation  go  off,  wholly  or  in  Part,  and 
the  Senfation  of  a  Heavinefs  or  Weight  feizes  the  difordered  Part  in  the  room 
of  the  former.  Yet  fometimes  there  are  Abfcelfes,  as  I  myfelf  have  more  than 
once  experienced,  when  the  Skin  does  not  change  its  Colour ;  but  on  preffmg 
the  Tumor  you  perceive  a  Softnefs,  and  a  fludluating  within.  In  thefe  Cafes 
the  other  Surgeons  and  Phyficians  were  either  doubtful  of  the  Abfeefs,  or  flatly 
denied  it:  NevertheJefs,  when  I  opened  the  Tumor,  there  flowed  out  imme¬ 
diately  a  large  Quantity  of  Matter.  When  the  above-mentioned  Signs  appear, 
the  Abfeefs  mud  be  opened  in  the  mofl  prominent  and  depending  Part  without 
more  Delay  :  For  Delay  generally  proves  of  a  worfe  Confequence  than  opening 
it  too  foon,  tho’  both  of  them  are  bad.  For  when  the  Matter  is  retained  longer 
than  it  fhould  be,  in  a  large  Suppuration  and  nervous  Part,  there  is  Danger  ieft 
the  corrupted  Matter  fliould  corrode  the  adjacent  Parts,  and  produce  Fijiul^  or 
a  Caries  of  the  Bones  ;  or  by  infinuating  itfelf  into  the  fmall  Veffels,  and  cor¬ 
rupting  fuch  Parts  of  the  Blood  as  it  mixes  with,  it  may  excite  ill-conditioned 
.Fevers ;  or  laftly,  by  difturbing  the  Fundtions  of  the  Brain,  Lungs,  Liver,  and 
Kidneys,  it  may  bring  on  Inflammations  and  Suppurations,  and  at  length 
Death  itfelf  Sometimes  the  mod  fubtile  Part  of  the  Matter  perfpires,  and 
only  the  grofler  Parts  are  retained  behind,  which  gives  Rife  to  hard  Tumors, 
efpecially  in  glandular  Parts.  Since  thefe  mufl:  therefore  be  the  Confequences, 
if  the  Abfeefs  be  not  timely  opened,  the  Surgeon’s  great  Care  muft  be  to  ulc 
the  proper  Opportunity,  and  to  make  an  Opening  by  the  ufual  Methods  where 
the  Skin  appears  to  be  thethinneft.  The  Methods  for  making  this  Opening  are 
principally  two,  either  by  Incifion  with  the  Scalpel^  or  by  making  an  Efchar  with 
a  Cauftic. 

IX.  The  Parts  which  are  not  fuppurated  are  to  be  incifed  in  the  following  How  the  in- 
Manner.  The  Surgeon  is  to  grafp  the  Bafis  of  the  Tumor  with  one  Hand, 
prefling  the  Matter  outward  towards  the  Skin,  to  avoid  hurting  any  VelTels  or 
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Nerves  in  thefubjacent  Parts ;  he  is  then  to  make  the  Incifion  by  the  fharp  Scal¬ 
pel  {’Hah.  I.  A  or  B)  in  his  right  Hand  ;  making  the  Opening  in  the  foftcfl:  and 
moft  depending  Part  of  the  Abfcefs,  that  the  Matter  may  have  the  freer  Exit. 
When  the  Abfcefs  is  large,  the  Scalpel  is  not  to  be  taken  out  as  foon  as  the 
Opening  is  made,  but  the  Incifion  in  the  Skin  is  to  be  further  enlarged  with  it  j 
but  with  fo  much  Caution  as  to  avoid  the  larger  Veffcls  and  Nerves,  with  the 
Mufcles  of  the  fubjacent  Parts.  The  Abfcefs  thus  opened,  the  Putrid  Matter  is 
to  be  let  out  •,  and  when  it  is  glutinous  and  thick,  it  may  be  gently  prefTed  forth 
with  the  Hands.  But  if  the  Quantity  of  Matter  contained  be  very  large,  and 
the  Patient  not  bold  enough  to  bear  the  Knife,  but  faints  away,  which  is  often 
the  Cafe;  then  the  bed  Way  feems  to  be,  to  difeharge  the  Matter  in  Part,  and 
fill  up  the  Cavity  with  Lint :  And  after  the  Patient  has  been  recovered  by  yfy. 
Reg.  Hungar.  or  fome  other  Cordial,  to  complete  the  Drefling  with  a  Plafter, 
Comprefs,  and  Bandage,  leaving  the  perfecl  Difeharge  and  Cleanfing  thereof 
to  the  nextDreffing.  But  if  no  Deliquium  happens,  the  Matter  may  be  all  dif- 
charged  at  one  Time.  The  remaining  Treatment  of  this  Ulcer  is  to  be  the 
fame  as  we  have  diredted  before  in  Wounds.  In  the  firft  Place,  the  Abfcefs  is 
to  be  cleanfed  with  Digeftives  :  Afterwards  Sarcotic  or  Balfamic  Medicines  are 
to  be  applied,  till  the  Wound  is  filled  up  internally  with  new  Flefli,  and  exter¬ 
nally  clofed  or  cicatrized.  Tents,  particularly  of  the  harder  Kind,  mud  be 
here  cautioudy  avoided,  as  they  generally  produce  Ulcers  which  are  very  diffi¬ 
cult  to  cure.  It  is  much  fafer  to  fill  up  the  Cavity  with  Doffils  of  Lint,  and 
to  remove  them  once  or  twice  a  Day  as  there  is  more  or  lefs  Matter. 

How  the  X.  The  other  Method  of  opening  an  Abfcefs  is,  by  means  of  a  Caudic  or  cor- 
rofive  Medicine;  and  is  generally  ufed  for  Children  and  fuch  as  are  of  a  tender 
ged  by  a  Conditution,  who  are  very  much  affrighted  at  the  Approach  of  the  Knife  or 
cauftic.  Scalpel  for  Incifion.  Among  thefe  caudic  or  corrofive  Medicines,  the  mod 
commendable  and  proper  are,  the  Lap.  Caujl.  ex  cineribus  clavellatis  C?  calce  viva 
vel  ex  lixivio  Saponariorum  paratus  :  Alfo  the  Lap.  Infemalis.,  Butyrum  AntL 
monii.)  and  fuch  like,  of  which  there  are  fuch  Abundance,  that  almod  every 
Apothecary  and  Surgeon  has  now  his  proper  Caudic,  made  after  his  own  parti¬ 
cular  Method,  which  is  fuppofed  to  excel  the  red.  The  Lapis  Caujticus  is  to  be 
applied  to  the  Abfcefs  either  whole  in  the  Lump,  or  elfe  beat  fmall,  as  may  bed 
fuit  the  Occafion  :  But  then  a  defenfative  Plader  mud  be  fird  applied  to  the  Ab^ 
feefs,  perforated  with  an  oblong  narrow  Aperture,  much  as  we  have  delineated 
in  Hah.  II.  Fig.  ir.  For  thus  a  proper  Provifion  is  made  againd  the  fpreading 
of  the  Caudic  beyond  its  due  Bounds,  making  its  way  through  the  Skin  only 
in  a  fmall  or  narrow  Compafs.  Over  the  Caudic  is  to  be  applied  a  Comprefs  of  - 
Lint  or  Linen,  over  the  Comprefs  a  large  Plader,  and  over  the  Plader  a  dill 
larger  Comprefs  of  Linen  : ,  And  to  keep  all  on  firm,  a  proper  Bandage  mud  be 
applied.  Things  being  thus  managed,  the  Patient  is  to  compofe  himfelf  to  red 
for  a  while,  and  the  Dreffing  fhould  not  be  taken  off  from  the  Abfcefs  for  the 
Space  of  feveral  whole  Hours.  Three  Hours  is  the  lead,  but  fometimes  it  re¬ 
quires  four,  five,  or  fix  Hours  to  make  an  Outlet  to  the  Matter  by  Caudics,  in 
Proportion  to  the  Thicknefs  of  the  Skin  and  Strength  of  the  Medicine.  When 
the  Caudic  is  judged  to  have  remained  long  enough  upon  the  Abfcefs,  the  Dref¬ 
fing  mud  be  then  taken  off,  that  the  noxious  Matter  may  be  difeharged  :  But 
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if  the  Cauftic  has  not  lufficiently  penetrated,  the  Opening  may  be  forwarded 
and  enlarged  by  gently  applying  the  Scalpel,  Probe,  or  Spatula,  that  all  the 
Matter  may  have  a  free  Paffage.  But  as  foon  as  the  Cauftic  has  made  an  Efchar 
or  Cruft,  it  muft  be  mollified  by  applying  Butyrum  recens^  Ung.  Digeji.  vel  Ba- 
Jilic.  to  be  retained  by  a  Plafter  and  Bandage.  When  the  Efchar  is  Found  Joofe 
or  feparated,  the  reft  of  the  Treatment  muft  be  the  fame  with  that  we  menti¬ 
oned  before,  in  opening  the  Abfcefs  by  Incifion.  But  to  fay  Truth,  without 
Difiimulation,  I  muft  acknowledge  it  my  Opinion  and  Advice,  that  the  Knife 
is  greatly  preferable  to  the  Cauftic,  as  being  more  neat,  expeditious,  and  fafe, 
and  the  Aperture  heals  with  a  fmaller  and  neater  Cicatrix  :  So  that  moft  prudent 
Surgeons  do,  with  Reafon,  always  propofe  the  Knife  before  a  Cauftic,  ufing  the 
latter  only  in  Cafes  of  great  Timidity,  and  where  the  firft  cannot  be  conveniently 
admitted. 

XL  That  our  Reader  might  not  be  at  a  Loft  for  the  Compofition  of  the  Lapis  TheCauftk 
Caujlicus^  we  thought  it  would  not  be  amift  here  to  lay  down  a  ftiort  and  ap-  ed.'^ 
proved  Method  of  making  the  fame.  Ciner.  Clavellat.  &  Calc.  viv.  fortijf. 
a  a  §vj.  vel.  Ciner.  Clavellator  Calcis  viva  Thefe  being  pulverifed 

feparately  and  afterwards  mixed  together  in  a  large  Glaft,  or  Earthen  VefTel, 
are  there  to  be  diflblved  in  a  good  deal  of  Water,  letting  them  ftand  an  Hour  or 
two  to  melt  perfedfly.  Then  the  Liquor  with  what  it  has  diftolved,  is  to  be 
filtrated  through  a  Linen  Cloth  from  its  groft  Sediment,  evaporating  it  after¬ 
wards  in  an  Iron  Pan  over  the  Fire.  The  confiftent  Mafs,  left  after  Evapo¬ 
ration,  is  to  be  put  in  a  Crucible,  and  melted  with  a  ftrong  Fire,  fo  that  it  may 
flow  like  Oil.  It  may  then  be  caft  into  a  Mortar  or  broad  Pan,  and  either  cut 
or  beat  into  fniall  Pieces  before  it  is  quite  cold,  which  are  to  be  put  into  a  Glafs 
very  clofe  ftopped,  and  preferved  in  a  dry  Place  for  Ufe.  When  an  Abfcefs  is 
to  be  opened,  a  fufneient  C^iantity  of  this  is  to  be  taken  and  applied,  either 
whole  or  in  Powder,  and  bound  upon  the  Skin,  as  we  obferved  before.  If  the 
Caufiic  be  wetted,  it  generally  abbs  a  great  deal  fooner,  fo  as  to  corrode  the  fub- 
jacent  Parts,  and  make  an  Efchar  in  an  Hour  or  two.  But  when  it  grows  old, 
by  long  keeping,  it  commonly  lofes  its  Force,  fo  that  at  length  it  cannot  corrode 
at  all.  Other  and  no  contemptible  Method,  of  preparing  this  Cauftic  may  be: 
feenin  the  Chemiftry  of  Lemerv,  in  the  Chemical  Colledlions,  and  the, 

Surgery  of  Dionis,  Edit.  2.  p.  709. 


CHAP.  IV. 

O/'  T  u  M  o  R  and  Inflammation  in  the  Breasts. 

I.  TT7E  have  been  hitherto  treating  of  Suppuration.  Our  next  Bufinefs  what  hap* 
Y  Y  have  proceeded  to  a  Gangrene  :  But  as  there  are  feveral 

Kinds  of  Inflammation  and  Suppuration  which  do  not  commonly  terminate  in  tion  of  the 
a  Gangrene,  it  was  proper  firft  to  treat  of  thefe  feparately,  before  we  came 
the  Confideration  of  a  Gangrene.  We  begin  with  thofe  Inflammations  which 

•  Boerhaave,  in  his  Materia  Medica  Se£l.  412.-  takes  Ciner.  Clavell.  ^iv.  Calcis^iva  ^vj. 
aod  ufes  another  Method  of  Preparation,  which  did  not  fucceed  with  me.  You  will  find  a  more 
compendious  Preparation  of  it  in  the  Difpeufatory  :  Ex  CakU  wWfe  ^3*  Cinerum  Clavellat.- . 
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ufually  afflift  the  Breafts,  being  a  Diforder  moft  incident  to  Child-bearing  Wo¬ 
men,  and  almoft  conftantly  happens  in  a  few  Days  after  their  Delivery.  If  the 
Milk  fliould  be  impelled  into  the  Bread:  too  plentifully  and  forceably,  which  at 
fuch  Times  frequently  happens,  and  if  the  Mother  fiiould  then  be  feized  with 
great  Cold,  Fear,  or  Anger,  the  fanguiferous  and  laftiferous  Veffels  being 
thence  obftrudled,  the  Breafts  muft  then  become  inevitably  tumified,  and  at 
the  fame  time  they  will  be  afflidled  with  great  Heat,  Rednefs,  Refiftance,  and 
violent  Pain.  The  fame  Accident  fometimes  happens  to  Women  that  give  fuck, 
even  a  long  Time  after  their  lying-in  :  Which  proceeds  from  the  fame  Caules 
which  we  juft  now  mentioned;  and  is  alfo  fometimes  the  Cafe  of  thofe  who 
have  no  Milk.  I  have  even  obferved  the  fame  Cafe  in  a  Man  of  a  weak 
Habit,  which  arofe  from  a  great  Fright:  One  Bread:  was  vaftly  tumified, 
and  turned  to  an  Abfcefs,  from  which,  upon  the  firft  Opening,  I  extradled 
above  two  Pounds  of  Matter,  to  the  great  Surprize  of  the  Patient  and  the  By- 
ftanders.  This  Kind  of  Inflammation  is  ufually  attended  with  a  Fever  or  great 
Heat  all  over  the  Body,  followed  with  a  quick  Pulfe,  Thirft,  Head-ach,  and 
difficult  Refpiration  :  And  this  m  fuch  a  Manner,  that  a  Shivering  generally 
proceeds  in  its  Invafion. 

II.  The  general  Caufes  of  Inflammation  in  the  Breads  of  Child-bearing  Wo¬ 
men,  are  ufually,  as  we  hinted  before,  a  fudden  Cold  taken  when  the  Body  is 
very  hot  or  in  a  Sweat,  cold  Drink,  Anger,  Fear,  Grief,  and  any  other  vio¬ 
lent  Perturbation  of  ihe  Mind,  from  whence  the  Blood  and  Milk  may  become 
infpifTated  and  obftrudfcd  in  the  fmall  Veflels  of  the  Breaft.  And  iho’  the  In¬ 
flammation  of  the  Breafts  happens  moft  frequently  in  Women,  efpecially  fuch 
as  have  lately  lain  in,  and  either  will  not  fuckle  the  Infant  or  cannot ;  or  when 
the  Fcstus  died  in  the  Womb,  or  foon  after  the  Birth,  in  which  Cafes  it  proceeds 
from  the  Stagnation  of  the  Milk  brought  on  by  Fear  and  Grief:  Yet  it  may 
frequently  happen  from  the  fame  Caufes  in  fuch  as  have  left  off  giving  fuck  for 
a  confiderable  Time,  as  alfb  from  a  Blow,  Contuflon,  or  fome  other  external 
Injury  of  the  like  Nature. 

III.  Thefe  Inflammations  do  not  always  happen  to  be  equally  intenfe  and  vio¬ 
lent  :  For  fometimes  it  feizes  the  whole  Breaft,  fometimes  only  one  Side,  and 
greatly  tumifies  it  with  violent  Pain  :  But  then  again,  at  other  Times  it  occu¬ 
pies  only  a  fmall  part  of  the  Breaft.  In  one  Patient  the  Inflammation  lies  very 
near  the  Skin  ;  in  another  fpreads  very  deep.  At  one  Time  the  Inflammation 
has  very  urgent  Symptoms,  as  violent  Pain,  Heat,  Rednefs,  and  Tenfion ; 
but  at  other  Times  it  fits  very  eafy  upon  the  Part. 

IV.  He  that  is  defirous  to  be  an  able  Prefager  in  the  Events  of  this  Kind 
of  Inflammation,  fhould  firft  carefully  confidtr  the  feveral  Symptoms  of  the 
difordered  Part  now  mentioned.  For  as  the  Tumor  is  lefs,  and  the  Inflamma¬ 
tion  and  T'ever  flighter,  the  more  gentle  and  happy  is  like  to  be  the  Confe- 
quences,  and  the  lefs  is  the  Danger.  For  in  that  Cafe  there  is  room  to  hope  it 
may  be  difperfed,  without  coming  to  Suppuration.  But  on  the  contrary,  the 
more  violent  the  Symptoms,  the  greater  is  like  to  be  the  Suppuration  :  Some¬ 
times  it  turns  to  a  Scirrhus,  and  a  Scirrhus  commonly  ends  in  a  Cancer  of  the 
Breafts. 

V.  This  Diforder  may  be  very  readily  prevented  in  Women  of  Condition, 
and  fuch  as  cannot,  or  will  not,  fuckle  their  Children,  if  fome  of  the  Emphfi.  de 
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Spermate  Ceti  fpread  on  Linen  be  applied  warm  all  round  upon  the  Breaft  foon 
after  Parturition,  being  perforated  in  its  Middle  to  tranfmit  the  Papilla  or  Nip¬ 
ple  i  the  Acceflion  of  the  Milk  being  alfo  repelled  by  a  pretty  ftridl  Bandage. 

It  may  be  alfo  not  improper  in  this  Cafe  to  hang  the  GalahiteSy  or  fome  Argen¬ 
tum  vivum  inclofed  in  a  Nutfhell,  about  the  Patient’s  Neck,  down  the  Back; 
and  to  apply  inter  Scapulas  Emp.  ex  Spermate  Ranarum^  Sac  char  o  Saturno,  Oleo- 
que  Hyofcyami  permixtum.  Among  the  internal  Medicines,  the  mofi:  proper  are 
fuch  as  bring  down  the  Lochia  Puerperarum^  when  they  do  not  flow  in  fufiicient 
Plenty  of  themfelves.  The  principal  for  this  Purpofe  are  EJfent,  Myrrhs,  Suc- 
cin.  EJfent.  Croc.  Elix.  proprietat.  taken  now  and  then  in  a  proper  Dofe. 

Laftly,  with  refpedt  to  the  proper  Diet,  it  mufl;  be  carefully  oblerved  to  dimi- 
nifli  the  Quantity  of  Milk  by  the  Smallnefs  and  Poverty  of  the  Meat  and 
Drink.  Upon  which  account  the  Patient  fhould  be  recommended  to  drink 
nothing  but  fmall  Broth,  Tea,  or  the  like  watery  Liquors,  for  many  Days 
together,  ’till  the  Afflux  of  Milk  to  the  Breafts  is  found  to  be  fufflciently  weak¬ 
ened.  But  if  the  lying-in  Mother  be  defirous  of  fuckling  the  new  born  Infant 
herfelf,  there  can  be  no  better  Prefervative  for  her  againft  Inflammations  of  the 
Breafls,  than  to  keep  free  from  Colds,  and  to  cautioufly  avoid  all  violent  Affec¬ 
tions  of  the  Mind,  letting  the  Child  fuck  frequently  at  proper  Seafons  to  pre¬ 
vent  the  Milk  from  Stagnation.  Befides  this,  Care  rnuft  be  taken  to  ufe  Plenty 
of  fmall  Broth  and  thin  Fluids  for  the  firfl  Week  or  two  :  By  which  means  the 
Milk  will  not  be  fo  abundant,  nor  apt  to  be  infpiffated  in  the  ladiferous  DuCcs 
of  the  Breafts. 

VI.  But  when  Inflammation  and  Tumor  have  already  fixed  themfelves  in  cure,  (t)  by 
the  Breafts,  the  Surgeon’s  principal  Bufinefs  is,  to  ufe  all  Endeavours  to  difcufs  ^ 
whatever  ftagnates  in  the  fmall  Dudls  and  Vcffels  with  the  utmoft  Expedition, 

both  by  internal  as  well  as  external  Medicines ;  in  order  to  prevent  the  Tumor 
from  running  into  Suppuration  or  a  Scirrhus.  For  when  it  fuppurates,  there  ge¬ 
nerally  remains  an  ugly  Cicatrix,  which  is  very  difagreeable  to  moft  Women, 
but  efpecially  the  more  noble  and  elegant.  As  to  the  internal  Medicines  pro¬ 
per  to  be  given  to  Childbed  Women,  to  difperfe  Tumors  in  the  Breafts,  which 
are  generally  accompanied  with  a  Fever,  I  would  advife  the  Surgeon  and  Pa¬ 
tient  to  confult  fome  prudent  and  fkilful  Phyfician  on  that  head  :  Left  the  lacr 
teal  Fever  (as  it  is  generally  called)  carry  off  the  lying-in  Patient  under  an  in¬ 
judicious  Treatment. 

VII.  As  to  the  external  Remedies,  in  which  the  Surgeon  ought  to  be  parti-  External 
cularly  flcilled,  the  ftrongeft  difeutient  that  I  have  frequently  found  to  excel 
others  for  thefe  Tumors,  is,  the  Emplajlrum  ex  Sperm.  Ceti  praparat.  In  the 
mean  time  it  may  be  of  fome  Service  to  lay  over  the  Plafter  a  difeutient  Bag, 
made  warm  and  ftuffed  ex  Furfure  ac  Sale,  vel  Flore  Samb.  Chamamel.  Melilot. 

Lavend.  vel  ex  Sem.  Fcemin.  Cumin.  Anif.  &c.  There  are  fome  who  put  Lambs 
Skin  over  the  Plafter  inftead  of  difeutient  Bags.  Which  not  only  defends  the 
Breafts  from  external  Cold,  but  is  alfo  no  improper  Difeutient  for  what  ftag¬ 
nates  in  them.  But  there  is  ftill  a  ufual  and  very  effedual  difeutient  Applica¬ 
tion  for  thefe  Tumors,  which  is  a  Calf’s  Bladder  filled  with  a  warm  Decoeftion 

of  Flor.  Samb.  &  Chamam.  in  Milk,  which  is  to  be  often  applied  to  the  Breaft, 
its  Warmth  being  renewed  as  it  is  impaired.  Of  nearly  the  fame  Virtue  is  the 
Emp.  Diachyl,  /imp,  either  alone  or  mixed  with  Emp.  de  Sperma  Ceti.  The  Rob. 
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Samhuci  or  Theriaca  mixed  cum  Sale  Ahfinthii^  being  fpread  upon  Linen,  and  ap¬ 
plied  in  the  way  of  Liniment,  prove  of  great  Efficacy  in  difperfing  thefe  Tu¬ 
mors,  efpecially  if  they  are  applied  warm,  and  covered  with  warm  difcutient 
Bags :  But  they  are  hard  to  be  put  up  with  among  the  rich  and  very  nice  Wo¬ 
men,  becaufe  they  ufually  dawb  the  Skin,  Cloths,  and  Bedding.  To  thefe  we 
may  add  the  ufe  Acet.  Lithargyr.  Acet.  cum  Semine  Carui^  Aq^.  Calcis :  Which  are  of 
very  eafy  and  confiderable  Ufe ;  being  applied  to  the  Breads  by  means  of  Linen 
Compredfes  dipped  in  the  Liquors  while  hot,  and  often  repeated.  A  great  many 
efteem  it  a  ready  and  effedlual  Remedy  to  exprefs  the  Milk  upon  burning  Coals  •, 
nor  do  I  think  it  proper  to  rafhly  reje(51:  this  Method  as  wholly  ufelefs.  For 
though  this  Sort  of  Cure  feems  to  be  fympathetical  and  fuperftitious  *,  yet  as  it 
may  excite  a  ftrong  Imagination  of  drying  up  the  Milk  in  the  fuperftitious  Wo¬ 
man,  and  that  Imagination  may  have  a  confiderable  Influence,  we  fee  no  fuffi- 
cient  Reafon  entirely  to  condemn  it.  But  if  the  Breafts  are  internally  very  much 
diftended  with  Milk,  it  will  be  proper  to  difcharge  it  by  the  fucking  either  of  an 
Infant,  an  old  Woman,  or  a  Puppy,  or  elfe  by  the  Application  of  a  Glafs  In- 
ftrument  which  we  fhall  hereafter  defcribe.  The  Milk  ffiould  be  thus  dif- 
charged  till  the  Tumor  fubfides  and  the  Pain  vaniffies. 

{2.)i)ySup.  VIII.  But  when  the  Inflammation  is  greater  than  can  be  difperfed  in  the 
puration.  Days  ♦,  or  when,  as  it  frequently  happens,  the  Surgeon  is 

confulted  too  late  j  the  beft  way  is  to  forward  it  to  Suppuration  as  faft  as  poffi- 
ble,  rather  than  hazard  its  turning  to  a  Scirrhus  or  Cancer  by  Delay.  If  there¬ 
fore  the  noxious  Matter  be  not  arrived  at  a  State  of  Maturity  by  the  ufe  of  the 
difcutient  Medicines,  in  order  to  accelerate  the  Suppuration  there  ought  to  be  a 
fpeedy  Application  of  an  Emp.  Diachyl.  cum  Gumm.  or  Emp.  de  Hyofeyamo.  But 
more  effedtual  Cataplafms  are  to  be  alfo  made  ufe  of  to  digeft  the  Matter,  fome 
of  which  we  mentioned  in  the  preceding  Chapter,  §  5  and  6.  and  others  we 
fhall  alfo  propofe  here.  As, 

1.  5*.  Farina  Siligin.  f  ft  vel  §j.  MelUfque  quantum  ad  Cataplafma  conficiendum 

fufficit.  Turn  la5lis  (A  Croci  pauxillum  admifeeatur^  calif aSlumque  in  patella 
quadam  lineamentis  obducatur^  mammifque  fuperimponatur,  ac  faplus  pojiea  re- 
novetur.  Vef 

2.  Farina  Siligin,  §iv.  Gummi  Galbani  vitello  ovirefoluti  5j.  Aceti  ^iij.  his 
aqua  tanta  portio  admifeeatur^  quanta  Cataplafmati  coquendo  fufficit.  Vel, 

3.  5^.  Fermenti  Fanis  ^ij.  Mellis  ^  ft.  Saponis  Venet.  comminuti,  lA  Olei  Chamam. 

ana  §ij.  qua  ftbi  invicem  commixta  inpatellam  conjiciantur,  atqiie  igni  admota 
in  puUiculam  five  malagma  convert antur. 

How  the  IX.  Thefe  Cataplafms  are  to  be  applied  hot,  and  very  often,  to  the  Breafts; 
fe'^opeffid  keeping  them  on  by  Linen  CompreflTes  or  Bolfters,  the  better  to  retain  the  Heat, 
till  the  Tumor  breaks  of  itfelf,  which  it  often  does  in  this  Part,  from  the  thin- 
nefs  of  the  Skin ;  Or  elfe,  when  ripened,  it  may  be  conveniently  opened  by 
the  Scalpel.  But  the  Incifion  ought  always  to  be  made  in  the  lower  Part  of 
the  Breaft,  unlefs  Neceffity  obliges  it  to  be  otherwife,  left  there  fhould  be  left 
a  vifible  Cicatrix  after  the  Cure.  Though  there  are  not  wanting  fome  Surgeons 
who  ufe  the  Cauftic  for  opening  Suppurations  of  the  Breaft,  yet,  as  they  ufu¬ 
ally  occafion  indecent  Cicatrices^  we  think  the  Knife  is.  greatly  preferable  to  fuch 
Medicines. 
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X.  After  the  noxious  Matter  has  been  difcharged  from  the  Breafts,  the  reft  of 

the  Treatment  is  to  be  the  fame  with  what  we  propofed  in  the  Cure  of  other  Difcharge  of 
Wounds  and  Abfcefles.  The  Ulcer  is  to  be  firft  cleanfed  with  fome  digeftive  Matter, 
Ointment,  and  afterwards  healed  with  fome  Balfam,  as  the  Peruvian  for  Exam¬ 
ple;  with  Oil  of  Eggs  and  Wax.  But  when  the  Suppuration  has  run  very 
deep,  the  beft  way  is  to-  injetSt  the  Wound  with  a  cleanfing  Deco<flion  of  the 
Sanicula  or  Alchimilla  mixed  with  a  little  Mel  Rofarum  ;  and  to  prevent  the  Lips 
of  the  Wound  from  clofing,  before  the  Bottom  is  filled  up  with  new  Flcfh,  it 
will  be  proper  to  introduce  a  foft  Tent,  or  fome  fcraped  Lint.  As  the  new  Flefli 
grows  up  from  the  Bottom,  the  Tent  may  be  gradually  leflened  or 'made  (horter, 
and,  at  laft,  wholly  removed  when  there  is  little  or  noOccafion  for  it. 

XI.  But  it  fometimes  happens  that  Tumors  in  the  Breads  of  Child-bed  and  'Whatisto 
fuckling  Women  will  neither  yield  to  Difperfion  nor  Suppuration,  but  will  re-  Jhfnthe 
tain  their  ill  Condition  for  the  Space  of  feveral  Months  or  Years.  If  this  hap-  Tumor  can 
pens  in  young  and  healthy  People,  it  occafions  little  or  no  Difturbance  to  the^dS-pSd  nor 
CEconomy  :  Nor  is  there  great  Danger  of  the  Tumor’s  turning  to  a  Scirrhus  or  fupp^ated. 
Cancer,  which  the  poor  female  Patient  is  often  vadly  afraid  of.  The  Surgeon’s' 

Bufintfs  here  is  to  take  Care  to  keep  the  afflifted  Patient  in  good  Heart  by  his 
Perfuafions  :  And  to  the  Tumor  itfelf  is  to  be  applied  Emp.  de  Spermate  Ceti  cum 
Pauxillo  Camphor  a  ^vel  Pi  a fapon  cum  Camphor  d^  to  be  conftantiy  kept  on,  and  the 

Bread  mud  be  carefully  defended  fiom  the  external  Cold;  by  which  means 
Tumors  of  long  ftanding  have  grown  gradually  lefs,  and  at  laft  vanifhed.  But 
the  Cafe  is  ufually  otherwife  in  Women,  who  are  advanced  in  Years,  and  of  a 
melancholy  or  forrowful  Difpofition  :  For  in  fuch  there  is  great  Danger  of  the 
inveterate  Tumor  turning  to  a  Scirrhus  or  Cancer. 


CHAP.  V. 

(y* Inflammation  in  the  Testicles. 

I.  OOMETIMES  an  Inflammation  and  Tumor  happens  in  one  or  both  inflamma- 
of  the  Tefticles :  Which,  if  it  be  any  thing  violent,  generally  tortures  the 
miferable  Patient  with  mod  fliarp  Pains.  happen  in 

II.  I'hisDiforder  may  arife  from  two  Caufes :  Either  from  fome  great  exter-  theTeftide*. 
nal Violence^  as  by  a  Fall,  Blow,  or  Contufion  ;  to  which  fome  are  liable  from  jnflam-* 
mounting  a  Horfe  with  too  much  Hafte  and  little  Thought :  Or  from  a  vens-  maticn  in 
real  Caufe  *,  chiefly  when  fome  of  the  venereal  Virus  infpilfates  the  Semen^  and  ^  ^ 
obftrudls  its  Courfe  through  the  fmall  T'ubuli  of  this  Gland. 

III.  .  An  Inflammation  of  the  Tefticle  is  diftinguidiable  from  any  other  Dif-  Diagtio/is, 
order  in  thefe  Parts,  and  particularly  from  a  Hernia  Scroti^  when  the  Patient  has 
previoufly  fufifered  any  of  the  Caufes  §  II.  and  complains  of  a  great  Swelling, 

Heat,  Rednefs  and  Pain  in  his  Tefticle,  the  fame  being  confirmed  to  the  Surgeon 

by  Infpedtion :  His  Feeling  will  alfo  acquaint  him  with  the  Nature  of  the  Dif- 
order ;  For,  upon  applying  the  Hand,  one  or  both  of  the  Tefticles  are  found  to 
be  fwelled  confiderably  larger  than  they  ought  to  be,  exceeding  fometipaes  the 
Size  of  one’s  Fift. 
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Prcj^flofn.  IV.  This  Diforder  is  not  of  fo  flight  a  Confequence  as  is  generally  th’ought ; 
For  it  very  frequently  turns  out  fo  as  to  deprive  the  Man  either  of  his  Tife  or 
Virility,  by  degenerating  into  an  Abfcefs  or  Sphacelus :  Or  elfe  it  turns  to  a 
Scirrhus  or  Cancer,  which  have  alfo  Death  for  their  ufual  Confequence :  Or, 
laftly,  it  is  followed  by  a  Sarcocele  or  Hydrocele,  which  are  little  iefs  tronblefome 
and  fatiguing  to  the  Patient. 

Cure  by  V.  The  fame  external  Medicines  will  ferve  to  refolve  the  InfpifTations  which 
Pifperfion,  j^^ppen  in  an  Inflammation  of  the  Tefticle,  which  we  before  oppofed  to  Inflam¬ 
mations  in  the  Breafts  :  And  above  others  we  prefer  Acet.  Lithargyrifat.  Aq, 

,  Calcis  cum  Sp.  Fin.  Camph.  cerujfa,  tutia.  Lap.  Calamin.  permixt.  vel  fs?  Farin. 

Faharum  cum  Acet.  DecoSl.  in  Cataplafma.  But  in  the  Night-time,  when  the  Ap¬ 
plication  of  Fomentations  is  not  fo  convenient,  it  will  be  proper  to  apply  Emp. 
de  Ranis  cum  duplici  Mecurio,  vel  Emp.  Diachylum.  Nor  are  internal  Medicines 
to  be  here  negleded  :  For,  if  the  Tumor  arofe  from  fome  external  Violence  or 
an  Infpiflfation  of  the  Blood,  he  fhould  often  take  of  the  Puh.  ex  Lap.  Cancror. 
prap.  F ejl.  OJlreor.  Mat.  Perlar.  Cinnab.  Arcan.  duplicat.  ^^c.  together  with  thin 
Drinks,  as  Tea,  Decoflions  of  the  Roots,  Woods,  and  difcutient  Herbs.  Plen¬ 
tiful  feeding.  Things  which  heat  the  Blood,  and  Aliment  of  difficult Digeflion  are 
to  be  carefully  avoided.  And  if  the  Inflammation  Ihould  be  of  the  more  violent 
Kind,  it  will  not  be  amifs  to  mix  a  little  Nitre  with  the  forementioned  Powder ; 
a.nd  to  drop  fome  Sp.  Vitriol.  Sulphur.  &c.  into  his  Drinks  j  not  negledling  to? 
open  a  Vein  in  plethoric  Habits. 

Treatment  VI.  If  the  Diforder  take  its  rife  from  fome  veneral  Taint,  it  feems  neceffary . 
rvTnere™  ^dminiftei*  good  brifk  Cathartics,  always  adding  a  Quantity  of  Merc.  Duk.  to 
Caufe.  them:  At  the  fame  time  fuch  other  Medicines  Ihould  be  ufed  as  are  calculated 
particularly  againfl:  the  Venereal  Difeafe  itfelf.  Warm  Drinks  made  of  Tea,  or 
a  Ptifan  of  Barley,  Liquorice  and  Anife  boiled  in  Water joauft.nQJLbe  he  here 
negicfled.  By  taking  thefe,  the  Blood  ufually  becomes  temperate  and  attenuated, 
and  the  Tumor  frequently  difperfed. 

How  a  Sup-  VII.  Laftly,  if  the  Surgeon  be  called  in  too  late,  or  if  the  Inflammation  prove 
b^wMaged!  violent  as  not  to  give  way  to  the  preceding  Remedies  for  r^ifperfion,  a  Sup- 
’  puration  or  Gangrene  is  generally  the  Confequence.  Therefore  the  Application 
of  the  fame  maturating  Remedies  will  be  here  propet,  which  we  propofed  in  the 
preceding  Chapter  for  an  Inflammation  of  the  Breaifts.  And  when  the  Matter  is 
Sufficiently  digefted,  and  the  Abfcefs  does  not  foon  break  of  itfelf,  it  will  be 
proper  to  open  it  carefully  by  Incifion.  The  Matter  being  difeharged,  the 
Wound  is  to  be  firft  well  cleanfed  by  fome  digeftive  Ointment,  injedling  fome 
ftrong  fpirituous  Fomentation  which  refifts  Putrefaftion,  and  at  laft  healing  it 
with  fome  vulnerary  Balfam.  But  firft,  to  digeft  the  Matter,  and  mitigate  the 
Pains,  it  is  found  extremely  ferviceable  to  apply  Emp.  de  Hyofeyamo,  vel  Diaehyl. 
cum  Gummis  ;  which  are  alfo  ftrongly  recommended  by  Ludovicus  in  his  Chi- 
rurgical  Works,  pag.  y  1 8.  While  thefe  Applications  are  properly  ufed,  we  muft 
ftrive  to  extirpate  the  Venereal  Difeafe  itfelf.  And  notwithftanding  in  many  of 
thefe  Cafes,  the  Scrotum  happens  to  be  confumed  fo  as  to  leave  the  Tefticle  quite 
bare ;  yet  the  Lofs  of  Subftance  in  the  Scrotum  may  be  generally  reftored  again, 
by  a  proper  Treatment  with  digeftive  and  balfamic  Remedies,  as  I  myfelf  have 
frequently  feen. 

CHAP, 
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CHAP,  VI. 

OJ  an  Erysipelas. 

I.  A  N  Eryfipelas  is  an  Inflammation  feated  in  the  exterior  Part  of  the  Skin  Anrrjty?/,- 

£\^  and  Memhrana  Adipofa  beneath  it,  which  wanders  and  fpreads  fomc- 
times  to  a  very  great  Extent,  being  accompanied  with  great  Rednefs,  Heat,  and 
often  Pain.  Upon  prefllng  the  Part  afflidled  with  the  Finger,  it  looks  white  ; 
but  upon  removing  the  Finger  it  turns  red  again.  This  Inflammation  has  been 
obferved  to  fix  itfelf  ofteneft  upon  the  Arms  or  Legs  *,  but  fometimes  it  feizes 
the  Head,  Neck,  Shoulders,  and  Face*  j  often  the  Nofe,  and  fome  other  Parts. 

It  generally  feizes  the  Patient  with  a  Horror  or  Shivering,  after  which  a  great 
Heat  arifes,  equal  to  what  is  ufually  felt  in  burning  Fevers  *,  and  hence  it  has 
been  diftinguifhed,  as  well  by  the  Antients  ^  as  Moderns,  by  the  Name  of  Ignis 
Sacer,  or  Sl  Anthonfs  Fire. 

II.  Any  Caufe  that  can  produce  other*  Inflammations  may  alfo  occafion  an  Cau  tes  of  an 
Eryfipelas :  More  efpecially  expofing  the  Body  to  fudden  Cold,  when  it  is  in  a 

great  Heat  or  Sweat ;  an  obftruded  Perfpiration,  the  drinking  too  much  fer¬ 
mented  and  fpirituous  Liquors  •,  a  Surfeit,  or  over- feeding  •,  and  laftly,  a  hot 
and  fliarp  State  of  the  Blood.  From  all  which,  either  afunder  or  together,  the 
Blood  may  be  eafily  infpilTated,  the  fmall  VcITels  contra(5led,  and  an  Obftrudion, 
with  its  confequent  Inflammation,  be  brought  on. 

III.  With  regard  to  the  Event  of  this  Diforder,  it  is  obferved  that  there  \%Vrognofiu 
no  great  Danger,  when  the  Inflammation  is  but  fmall  and  properly  treated.  On 

the  contrary,  when  the  Inflammation  is  violent,  the  Habit  of  the  Body  ill  and 
infirm,  the  Diet  and  Way  of  Life  irregular,  or  the  Part  affected  expofed  to  cold, 
negledled,  or  improperly  treated ;  it  is  no  Wonder  if  the  Inflammation  turns  td 
an  ardent  Fever,  an  ill-conditioned  Exulceration,  Gangrene,  oc  Sphacelus.  But 
an  Eryfipelas  is  more  particularly  dangerous,  when  treated  with  external  Appli¬ 
cations  which  are  cooling,  fat,  or  oi-y  *,  and  when  internal  Medicines  are  taken 
which  heat  the  Blood,  whether  Wine,  Cordials,  Spices,  or  the  like. 

IV.  In  order  to  cure  an  Eryfipelas.^  the  grand  Intention  is,  to  dilute  the  in-  internal 
fpiflTated  Blood,  and  divide  it  where  it  ftagnates  and  obltrudls.  To  effedt 
which,  there  feems  to  be  no  better  Way  than  that  of  giving  Plenty  of  thin  wa¬ 
tery  and  warm  Drinks,  by  which,  a  gentle  and  lafting  Sweat  may  be  excited. 

For  by  this  means  all  Vifcidities  in  the  Blood  will  be  diluted,  any  Acrimony 
will  be  temperated,  and  what  hefitates  or  obftrudls  will  be  refolved :  A'nd  laftly, 
the  ufelefs  and  corrupted  Part  of  the  Blood  will  be  ejedled  by  the  invifible  Pores 
of  the  Skin}  by  which  natural  Tranfpiration,  the  Eryfipelas  will  be  happily 
carried  off”  as  by  an  inftant  Remedy.  Heating  Medicines  of  all  Kinds,  efpeci¬ 
ally  the  HinSi.  Bezoartica  Aq.  Eptdem.  and  other  fuch  ftrong,  heating,  and  fpi¬ 
rituous  Medicines,  are,  in  my  Opinion,  wholly  foreign  and  improper  for  this 
Cure  }  becaufe  the  Inflammation  is  generally  more  increafed  than  abated  by  the 

*  An  Example of  art  enormous  Eryfipelas  in  t'he  Fade  and  EyeFds,  which  lafted  two  Months,  may 
be'feen  defcribcd  by  Verduc  on  Bandages,  HI.  and  another  exuicerated'  Eryfipelas  in  both 
the  i  highs  h  obferved  by  Scuktetus,  Qbf.  ^2. 

^  Cel 5 us,  <varii$  in  kcis* 
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Ufe  of  them.  On  the  contrary,  Medicines  which  are  temperating  and  mode¬ 
rately  cooling,  are  here  much-more  fafe  and  ufeful :  Particularly  Preparations 
from  Elder,  as  Roh.  Samhiic.  ^fs.  vel  Cochkiir.  j.  cYilutcd  in  f  lor.  Samb,  In  the 
mean  time  may  be  ufed  Tea,  Coffee,  or  a  Drct  Drink  of  Phyfical  Herbs.  The 
Patient’s  Body  is  to  be  carefully  defended  from  the  external  Cold,  and  to  be  kept 
in  a  gentle  and  confiant  Sweat.  When  the  Patient  is  troubled  with  great  Thirft, 
he  may  drink  thin  Barley  Gruel,  and  for  Variety,  a  little  warm  Small  Beer  for 
the  Main  of  the  Cure  generally  depends  upon  moderate  Warmth  and  fmall 
Drinks.  But  if  the  Rob.  Sambuci  fhould  not  be  liked  by  the  Patient,  fome  Dia¬ 
phoretic  Ptvvvder  may  be  given  in  its  room,  or  together  with  it,  made  of  the 
YTejiacea-i  Antimon.  Diaphoret.  cum  Nitri  portiuncula^  in  order  to  excite  a  gentle 
Sweat;  But  then  the  warm  thin  Drinks  fhould  not  be  neglcfled  in  the  mean 
time.  Laftly,  the  Regulation  of  the  Non-naturals  proper  here,  we  fuppofe  to  be 
fufficiently  evident  from  what  we  have  already  faid  of  Inflammations  in  general, 
Cb.  II.  TV.  XllI,  Cfc. 

External  V.  If  the  Inflammation  in  an  Eryjipelas  fliould  be  but  flight,  it  may  then  be 
Treatment,  oft^n  curcd  Only  by  external  Warmth  :  But  when  violent,  external  Warmth  will 
not  be  of  itfelf  fufficient,  without  the  Application  of  Medicines,  The  difordered 
Part  is  therefore  to  be  covered  with  Rob.  Sambuci.,  fpread  on  blue  Paper  or  Linen; 
over  which  are  to  be  laid  warm  Cloths,  or  difeutient  Bags,  as  we  propofed  be¬ 
fore  in  Inflammations.  But  the  Ufe  of  the  Rob.  as  well  as  the  TYheriaca  cum 
Sale  Abfinthii  is  feldom  complied  with,  becaufe  of  their  Uncleanlinefs,  though 
very  effedlual  in  mitigatingTnflammations,  as  we  obferved  under  Inflammations 
of  the  Breafts.  Upon  which  Account,  the  Ufe  of  difeutient  Powders  is  much 
more  frequent :  Among  which,  the  following  Teems  to  have  the  Preference 
compofed  ex  Flor.  Samb.  Glychyrrhiza  contrita,  Creta  pr^parata,  Cerujfa  item  ac 
Myrrha,  aa  admixtis  cum  pauxiUo  Camphors.  This  is  to  be  applied  to  the  Part 
between  foft  blue  Papers  or  Linen  Cloths,  over  which  are  to  be  put  Iktle  warm 
Bags.  To  this  we  may  add  the  Puh.  contra  Eryftpelas  Mynjichti.,  which  is  very 
efflcacious,  though  not  much  ufed  amongft  the  Apothecaries.  Laftly,  we  need 
not  fay  much  here  of  the  green  internal  or  middle  Bark  of  Elder,  whofe  eminent 
difeutient  Virtue  in  Inflammations  is  almoft  known  by  every  body,  and  has  been 
this  long  Time  confirmed  by  conftant  Experience. 

A  Caution  VL  Notwithftanding  there’ are  fome  who  judge  liquid  Medicines  wholly  im- 
proper  for  the  Cure  of  an  Eryfipelas ;  it  muft  yet  be  allowed,  that  Sp.  Fin.  Campk^ 
kx.  ufed  warm,  either  alone,  or  mixed  cum  Croco  vel  Eheriaca  applied  warm  with 
coarfe  Paper  or  Linen  Rags,  are  of  very  great  Service  here.  Nor  can  I  pafs  by 
a  Mixture,  which  I  have  frequently  experienced  in  this  Cafe,  ex  Aq.  Calc.  viv. 
cum  Sp.  Fin.  Camph.  Scultetus  (Obf.  94.)  greatly  extols  the  following  liquid 
Remedy  againfb  an  cedematous  Eryjipelas  *,  he  aflerts,  that  he  never  found  any 
thing  anfwer  like  it : 

jgi,  Lixiv.  mediocr.  ex  einerih.  vitis  jfe  j.  Nilri  3  j  ft.  Sails  commun.  3  j.  Aceti 
vini  opt.  M. 

Univerfals  being  premifed,  this  Mixture  may  be  applied  to  the  Part  affe<5Ied 
by  means  of  double  CompreflTes  warmed  and  retained  on  with  Bandage ;  by 
which  meari^  it  has  furprizingly  diTperfed,  in  three  or  four  Days  tithe,  fuch  large 
1  '  "  Tumors 
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Tumors  of  this  Kindj  as  have  threatened  a  Gangrene.  In  the  mean  time,  other 
liquid  Medicines  which  are  over  acid,  and  almoft  all  Obftruents  and  Allringents, 
together  with  fat  and  oily  Things,  fliould  be  cautioufly  avoided.  For  it  can 
fcarce  be  imagined  how  vaftly  thefe  flop  up  the  Pores,  and  by  hindering  the 
Blood  from  throwing  off  its  Feculencies  by  Tranfpiration,  fling  the  Patient  into 
imminent  Danger. 

VII.  Bleeding  and  Purging  feem  not  to  be  fo  necefTary  in  an  Eryfi-pdas  as  in  Bleeding  aa4 
a  Phlegmon.  For  whatever  is  corrupted  of  the  Juices  in  an  Eryfipekn.,  as  it  lies  Ivhentobc 
near  the  Skin,  feems.to  be  much-more  eafily  difchargeable  by  Swear.-  But  when  ufed. 

the  H-eat  is  too  great,;the  Pulfe  too  high,  and' the  Blood  too  abundant.  Bleeding 
in  that  Cafe  cannot  but  be  judged  proper.  But  to  keep  the  Bowels  open,  Glyfters 
feem  preferable  to  ftrong  Purges.  ‘ 

VIII.  It  here  frequently  happens  \\-\zx.  zvi  Eryftpelas  conies  to  Suppuration  ;  An 
from  whence  ufually  arife  the  very  worft  of  untraftable  and  fpreading  Ulcers. 

When  this  is  the  Cafe,  the  Ulcer  is  always  to  be  carefully  clean  fed,  and  d  refled  to  Suppura- 
with  Ung.  Saturnin.  vel  de  Eithargyro  vel  de  Cerujfa.,  una  cum  Emplajho  Saturnino, 

to  temperate  the  Acrimony  of  the  Serum.  But  it  is  alfo  at  theTamc  time  proper 
to  take  fuch  internal  Medicines  as  will '  temperate  and  fweeten  the  Blood, 
ufing  fometimes  fuch  as  difeharge  fharp  Humours  by  Stool :  And  laftly,  a  flridt 
Regimen  of  Diet  muft  be  obferved,  till  the- Ulcers  are  healed  again,  which 
is  even  then  a  very  difficult  Matter  to  effedt  *,  efpecially  when  feated  in  the 
Legs  of  old  cachedtical  or  valetudinary  People.  See  Scultetus  on  this  Head, , 

Obf.  90. ' 
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Of  ^Furuncle,  or  Boil; 

I.'  A  BOIL  or  Furuncle  is  a  fmall  refifting  Tumor,  with  Inflalmmation,  aboH, s 
/  \  Rednefs,  and  great  Pain,  arifing  in  the  Membrma  adipofa  under  the 
Skin.  As  there  is  no  Part  of  the  Body  free  from  being  the  Subjedl  hereof,  fo 
the  whole  is  fometimes  fo  miferably  infefted  with  them,  that  the  Patient  can 
hardly  tell  how  to  ftir  himfelf,  or  on  what  Part  to  lie.  Not  only  adults,  but 
alfo  the  younger,  even  new  born  Infants  are  obnoxious  to  this  dreadful' 
Diforder,  which  occafions  in  them  moft  fatiguing  Clamour  and  ReftleiT-' 
nefs. 

II.  The  Signs  proper  to  a  Furuncle  we  fuppofe  to  have  been  fufficiently  sign* ana., 
evident  in  what  we  but  now  propofed  concerning  its  Nature.  And  although 
be  apparent  from  what  has  been  faid,  that  there  is  no  great  Danger  in  this  Dif- 
eafe,  when  it  happens  to  adults  ;  yet  it  fometimes  happens,  when  they  are  very' 
numerous  in  tender  Infants,  that  they  excite  not  only  violent  Pains,  Reftleffnefs, 
and  Toflings,  with  Weaknefs,  Convulfions,  and  Epilepfies,  but  at  length  even  ^ 

Death  itfelf  follows.  Indeed  moft  of  the  bad  Symptoms  that  attend'Boils,  as* 
in  all  other  Inflammations,  are  owing  to  a  thick  and  vifeid  Blood.  The  more 
glutinous  therefore  the  Patient’s  Blood  is,  the  more  Boils  will  infeft  him,  and  ^ 
thofe  of  worfe  Confequence. 

HI.  With^. 
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Cure.  III.  With  regard  to  the  Cure,  it'  feems  to  confift  chiefly  in  reftoring  the  in- 

fpiflfated  and  ftagnated  Blood  to  its  former  Circulation  and  free  M<.:tion,  and 
that  as  foon  as  poflible,  by  proper  Remedies.  If  the  Boils  are  few  in  Nuitl- 
ber,  they  are  feldom  treated  with  internal  Medidnes,  the  Means  generrlly 
ufed  being  only  external  Remedies.  But  when  they  arc  very  numerous,  or 
return  again,  it  is  neceflary  to  ufe  internal  purging  Medicines,  and  fuch  as 
attenuate  and  cleanfe  the  Blood.  So  that  in  adult  Patients  it  feems  proper  to 
bleed  both  by  the  Lancet  and  Scarification,  with  Cupping :  At  the  fame  time 
a  Arid;  Regimen  of  Diet  fhould  be  ufed,  drinking  fiequently  and  plentifully 
of  a  Decodion  of  the  Woods,  and  fuch  like  Attenuaters  of  the  Blood  :  The 
Patient  fliould  alfo  entirely  abftain  from  drinking  fermented  and  fpirituous 
Liquors,  particularly  Wine  and  its  Spirit,  and  from  the  too  frequent  Ufe  of 
Tobacco. 

External  IV.  When  thc  Difordcr  is  recent»  external  Medicines  only  will  frequently 
Rmedks.  wholc  Curc,  if  the  Patient  obferve  a  fktict  Regimen.  For  this 

Purpofe  the  following  Mixture  is  of  great  Service,  made  of  Honey  acidulated 
with  Spirit  of  Vitriol,  till  the  Mixture  has  acquired  a  confide  able  Sharpnefsj 
which  is  then  to  anoint  the  Furuncles.  Of  no  lefs  Virtue  is  the  frequent  touch¬ 
ing  them  with  mere  Spirit.  Vitriol,  aut  Sulphuris.  And  laftly^  difeutient  Plafters 
are  often  found  very  ferviceable  here,  as  Emp.  Diachylum  fmplea:^  de  Meliloto^  de 
Spermate  Ceti.,  vel  Diafaponis. 

How  they  V.  But  if  the  Remcdics  hitherto  propofed  prove  infuflkient  to  difperfe  the 
brought ^o  Tumor,  either  through  fome  negledl,  or  any  other  Caufe;  the  only  Means  thert 
Suppuration,  left  is,  to  bring  it  to  Suppuration.  And  indeed  the  Maturation  of  the  peccant 
Matter  is  found  a- very  dlfficuk  Talk  irr  Ibme Cafes  *,  irrfbmcrch,Thaf  the  Tumor 
fometimes  remains  wonderfully  hard  and  troublefome,  even  after  feveral  Weeks 
Treatment.  Sometirrjes  the  ftagnating  Matter  becomes  fo  acrimonious,  from 
its  great  Infpiflration  and  long  Stay,  that  the  Itiflammation  degenerates  into 
Ulcers,  which  grow  gradually  worfe  and  worfe,  till  they  end .  in  incurable 
Fiftul^e.  In  the  mean  time,  to  promote  and  quicken  the  Suppuratiorr,  it  is  ge¬ 
nerally  found  of  great  Service  to  apply  Emplajtrum  ex  Melle  ^  Farina  confeSium^ 
necnon  Empl.  Diachylum  cum  Gummis :  And  where  thefe  areinfufficient,  to  make 
Ufe  of  the  maturating  Cataplafms,  which  we  before  recommended  in  a  Pbleg- 
mon.t  Book  IV.  Chap.  II.  §  XVI.  and  in  Inflammations  of  the  Breafts,  Book'lN . 
Chap.  IV.  §  VIII.  Though  we  muft  obferve  here,  that  Plafters  are  much  more 
commodious  for  Ufe  in  Infants,  than  Cataplafms.  Laftly,  when  the  Furuncle 
is  fufficiently  maturated,  which  we  may  learn  from  its  Softnefs  and  yellow  Head, 
we  muft  have  Recourfe  direeftly  to  the  Scalpel,  and  having  made  an  Open¬ 
ing,  we  muft  difeharge  whatever  corrupted  Matter  is  therein  contained.  After 
this  is  to  be  applied  Emplafi.  Diachyl.  thc  Ulcer’ is  to  be  daily  cleanfed 
from  its  Matter,  till  being  freed  from  all  Malignity,  it  is  to  be  healed  with 
Balfamics. 

Furuncles  VI.  When  fucking  Infants  are  afflifted  with  Furuncles,  it  is  proper  to  give 
h"w  to”be  Mother,  or  Nurfe,  fome  purging  Medicine,  ancf  to  ord.'r  a  ftrid  Regimen 
treated.  and  Diet:  At  the  fame  time  the  Infant  fhould  take  fome  gentle  laxative  Medi¬ 
cine,,  with  abforbent  Powders,  ex  Lap.  Cancror.  corrcF.  Mat.  Perlar.  Pulv.  Anift 
Cff  Antimon.  G^c.  to  allay  the  Acrimony  of  its  Juices.  Laftly,  thofe  Piiftules  '* 
andTimples^  which  arife  in  the  Skin  of  the  Face  of  fome  People,  are  no  lefs  than 
^  fmall 
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fmaJl  Furuncles,  and  therefore  ought  to  be  treated  like  them.  The  drinking  of 
Whey  and  the  mineral  Waters  is  extremely  ufeful  for  People  who  are  troubled 
with  thefe. 

f 
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CHAP.  VIII. 

Of  the  Bubo  and  P  a  R  o  t  i  s. 

1. 1  I  '^HERE  are  fome  Kinds  of  Tumors  which  arife  with  Inflammation,  only  The  Bubo 
JL  in  certain  or  particular  Parts,  to  which  they  are  proper,  as  in  the  Arm- 
pits,  in  the  Groins,  and  under  the  Ears  j  and  thefe  are  called  Parotids^  when  un-  are. 
der  the  Ears ;  in  the  other  Parts,  Bubos. 

II.  The  Divifion  or  DiflincSion  of  thefe  Tumors,  the  Parotis  and  Bubo^  is  ge-  The  Kinds 
nerally  twofold  j,  Into  fuch  as  arc  bmign^  or  fuch  as  are  malignant.  Which  Dif-  Tumo«. 
tm(5lion,  as  it  regards  the  different  Method  of  Cure,  we  (hall  explain  a  little  more 

at  large.  They  are  fiid  to  be  benign.,  (i.)  When  they  arife  fpontaneoufly,  with¬ 
out  any  preceding  contagious  and  peftilential  Difeafe,  as  they  frequently  do  in  In¬ 
fants.  (2.)  Thofe  are  alfo  of  this  Kind  which  come  after  benign  Fevers,  being 
a  critical  Difcharge  of  the  Difeafe.  But  the  malignant  are  fuch  as  happen  in 
the  Peftilence  or  Venereal  Difeafe,  and  are  therefore  commonly  termed  Pejlilential 
or  Venereal  Bubos. 

III.  With  regard  to  the  Caufes  of  benign  Bubos,  we  mull  obferve,  that  they  Caufes  of 
arife  from  the  fame  internal  Caufes  with  all  the  reft  of  the  Inflammations ;  that 

is,  from  an  InfpiflTation  and  Obftruftion  of  the'  Blood  :  So  that  they  differ  from 
other  Inflammations  only  in  the  particular  Part  where  they  are  feated,  as  in  the 
Groins,  under  the  Arms  and  Ears,  where  there  are  many  fmall  Glands  and 
much  Fat.  . 

IV.  Nor  is  the  Diagnojis  of  thefe  Tumors  difficult,  if  we  do  but  conlider 
whether  there  has  preceded  any  Peftilential  or  Venereal  Caufe,  to  occafion  that  - 
Tumor  and  Inflammation  in  thofe  Parts.  But  great  Care  muft  be  taken  to  dif- 
tinguifh  a  Rupture  from  a  Bubo  in  the  Groin  \  for  by  an  imprudent  Incifion  in 
fuch  a  Cafe^  the  Life  of  the  Patient  may  be  endangered. 

V.  When  thefe  Tumors  are  benign,  their  Confequences  are  ufually  milder  and  Progr,oji$. 
Iris  dangerous :  Becaufe  they  may  be  generally  either  difperfed  or  fuppurated. 

But  a  fpeedy  Difperfion  or  Suppuration  of  thefe  Tumors  is  found  to  be  more 
difficult  and  of  pernicious  Confequences  in  Patients  of  an  ill  Habit :  Info- 
much,  that  a  Suppuration  of  them  fometimes  produces  Fiftula,  which  are  very 
difficult  to  cure.  Laftly,  Parotides  are  the  moft  difficult  to  cure,  the  Inguinal 
Bubos  not  fo  difficult,  and  the  Axillary  Bubos  are  the  eafieft  of  all,  as  they  gene¬ 
rally  tend  to  Suppuration. 

VI.  \n  Bubos,  which  are  unaccompanied  with  any  other  Difeafe,  efpecially  internal 
thofe  of  Infants,  the  frequent  taking  of  fome  cathartic  Medicine,  with  an  Ad- 
dition  of  Merc.  Dulc.  is  found  to  be  of  great  Service ;  as  it  draws  off  the  glutin- 

ousi  and'infpiffated  Blood  from  the  Part  afferied,  and  at  the  fame  time  thins  the 
whole.  Other  Medicines,  which  attenuate  the  Blood,  fhould  be  alfo  ufed,  fuch  as 
we  before  propofed  for  Furuncles.  But  if  there  Ihould  be  any  thing  of  a  Fever, 
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the  Advice  of  foine  prudent  Phyfician  ought  to  be  called  in,  who  will  take  care 
of  the  Fever,  and  treat  it  with  proper  Medicines. 

VII.  When  the  Inflammation  is  fo  gentle  as  to  give  Hopes  of  Difperfion,  it 
may  be  proper  to  apply  dilcutient  Plaflers  externally  *,  as  Emp.  Diachyl.  fimplex^ 
de  Spermate  Ceti^  de  GalbanOyDmfaponiiy.vel  de  Ranis  cum  M&rcurio,  Gjc.  fmee  by 
thefe  Means  both  Parotides  and  Bubos  have  been  frequently  difperfed. 

VIII.  But  when  the  Inflammation  proves  more  violent,  the  Pains  more  in- 

tenfe,  and  the  difeutient  Plaflers  avail  nothing,  we  muft  then  ftrive  to  bring  it 
to  Suppuration,  by  the  Application  of  EmpL  Diachylon  cum  Gummis,  which  is 
efledluai  here.  If  violent  Pains  alfo  afflidl  the  Patient,  the  frequent  Applicatioa 
-of  digefting  Cataplafms  warm  to  the  Part,  will  generally  not  only  mitigate  the 
Pain,  but  alfo  greatly  promote  a  Difperfion,  or  elfe  a  Digeflion  and  Maturation. 
"Cataplafms  of  this  Kind  may  be  made  of  the  Crum  of  Bread  and  Milk,  boiled 
•to  a  proper  Confiflence,  mixing  afterwards  a  little  Butter  and  Saflron  there¬ 
with  :  Or  Meal  with  Money  and  frefh  Butter,  reduced  to  the  Conflftence  of  a 
Cataplafm  over  the  Fire,  may  be  frequently  applied  warm,  and  a  little  Quanuty, 
of  may  be  added  to  it  with  Advantage. 

IX.  Cataplafms  like  the  former,  or  fiich  as  we  recommended  in  a  Phlegmon^ 
and  Inflammadon  of  ihe  Breafls,  fhould  be  thus  frequently  applied  warm  to  the 
Tumor,  [ill  the  ftagnating  Matter  appears  to  be  fuppurated.  As  foon  as  we 
find'this,  we  mufi  diredlly  make  an  Opening,  either'with  the  Scalpel  or  Cauftic.- 
See  before,  Chap.  III.  §  lo.  •  But  great  Care  muft  be  taken  in  the  Opening,' not' 
to  wound  any  ot  the  large  Veins  and  Arteries  which  are  near, the  Abfeefs,  as  the 
Jugulars  and  Carotides  in  the  Neck,  the  Axillafies  under  the  Arm,  and  the  Cru- 
.rals  in  -the  Groin  :  For  a  fatal  Haemorrhage  might  by  that  means  be  brought  on. 
As  foon  as  the  Abfeefs  is  opened,  the  Remainder  of  the  Treatment  is  to  be  the 
fame  with  what  we  have  -fo  frequently  advifed  in  other  AbfeefTes.  More  efpe- 
dally  it  is  of  Service  here  to  apply  Empl.  Diachyl.  as  it  readily  difperfes  orfoftens 
,any  remaining  Hardnefs  that  pay  adhere  to  the.  Mouth  of  the  Ulcer, 
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I.  ESTILEN TI  A.L  Tumors  are  eafily  diftinguiihed  by  Phyficians  into 
Bubos  and  Carbuncles,  And  here,  by  the  Name  of  Bubo  they  compre¬ 
hend  all  Tumors,' not  only  ,fuch  as  arife  under  the  Ears,  Arms,  and  in  the  Groins, 
but  allb  in  the  Neck,  Breaft,  Arms,  Legs,  and  other  flefhy  Parts  of  the.  Body, 
which  -fvvell  and  .pnflame  in  peftilential  Fevers  v,  whii-ft  Nature  endeavours  to 
d.rive  out  the  .peftiferous  Matter,  which  lay  c-onceaied  in  the  Body, 
f>!agntfis.  II.  Peftilential  Bubos  are  diftinguilhable  from  other  Tumors,  by  their  hap¬ 
pening  at  a  Time,  and -in  Conjunblion  with  the  Plague,  and  from  their  being  ac¬ 
companied  in  the  Patient  with  the  Symptorns  proper  to  that  Diftemper.  For 
it  muft  be  here  obferved,  agreeable  to  the  Teftimonies  of  the  belt  modern  Wri¬ 
ters,  who  have  lived  in  time  of  the  Plague®,  that  People  who  are  feized  and  in*' 

' As  by  Go  d’s  Providence  I  never  faw  the  Plague,  I  cannot  wrife  ai^  thing  of  it  on  my  own 
Experience ;  yet  I  was  .unwilling'  to  be  filent  on  fo  tonfiderable’a  Difordrfr,  and  not  mention  what 
has  been  obferved  and  confirmed  by  the  bell  modern  Phyficians.  I  therefore  carefully  perufed  fuch 
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fedled  by  the  Diftemper,  if  they  do  not  die  quickly,  are  fliortly  to  expeft  thefe 
Tumors  in  feveral  Parts  of  their  Bodies.  They  appear  fometimes  looner,  at 
other  times  later.  In  fome  the  Tumors  appear  before  they  are  taken  fick  by, 
or  ever  perceive  the  peftilential  Venom :  In  others,  the  Tumors  are  two,  three, 
and  four  Days,  after  the  Appearance  of  the  Diftemper,  before  they  come  out; 
but  they  are  feldom  obferved  to  come  out  later.  Thefe  Tumors  or  Bubos  arc 
fometimes  joined  with  Carbuncles :  But  though  the  Bubos  frequently  arife  with¬ 
out  the  Carbuncles,  yet  the  Carbuncles  feldom  arife  without  Tumors. 

III.  It  has  been  this  long  time  obferved,  particularly  in  the  later  Plagues,  pngnofs. 
that  fuch  Patients  as  had  Tumors  come  our,  without  any  very  bad  Symptoms, 

had  them  maturate  fpeedily,  and  were  the  fooneft  free  from  the  Diftemper. 

Hence  it  is  not  without  Reafon  affirmed,  by  fome  of  the  more  learned  and  mo¬ 
dern  Phyficians,  that  almoji  the  whole  Bujinefs  of  curing  the  Plague  confifted  in 
carefully  promoting  the  Eruption  of  Bubos  and  Tumors  ;  nor  that  any  one  could 
be  preferved  but  by  means  of  thofe  Tumors  :  While  thofe  who  rightly  cure  thefb 
Bubos ^  do  alfo  at  the  fame  time  rightly  cure  the  Peftilence.  The  Cafe  being 
thus,  refolving,  difeutient,  and  repelling  Medicines,  together  with  Bleeding  and 
Purging,  are  fo  far  from  proper  in  the  Cure  of  the  Plague,  that  by  throwing 
the  Venom  again  into  the  Blood,  they  deftroy  the  poor  Patient.  I’herefore  the 
chief  Bufinefs  of  the  Phyfician  or  Surgeon  here,  is,  carefully  to  affift  Nature  in 
her  Endeavours  to  throw  out  the  Tumors  as  foon  as  poffible,  and  to  bring  them 
fpeedily  to  Suppuration  and  Maturity. 

IV.  That  this  may  be  effected  the  more  readily,  it  feems  to  be  much  the  beft  Cenmi 
Way  to  order  the  Patient  to  keep  Houfe  upon  the  firft  Appearance  of  the  Tu- 
mors,  or  rather  to  keep  in  a  warm  Bed,  to  be  more  fecure  from  the  Air.  For 

by  this  Means  the  Patient  refts  more  fecurely  from  the  external  contagious  Air, 
and  by  the  Ufe  of  proper  external  and  internal  Medicines,  the  Bubos  may  be 
more  regularly  expelled  and  brought  to  Suppuration. 

V.  Externally  it  is  very  ferviceable  to  rub  the  tumified  Part  pretty  ftrongly  External 
with  the  Hands  or  Cloths,  and  what  is  ftill  preferable,  to  apply  external  matu- 
rative  and  emollient  Medicines,  whereby  they  will  come  out  the  fooner.  And 

we  ffiall  alfo  here  fir.d  great. Benefit  from  the  Ufe  of  a  Cataplafm.  made  ex  Per- 
mento  Pants  calido^  vel  folo^  vel  .cum  Sale  atque  Sinapi  contrite.  By  means  of 
this,  the  tenfe  Parts  are  relaxe  1  and  ftimulated  whereby  the  peftilential  Mattel* 
may  be  received  and  caft  off  from  the  Blood,  and  come  afterwards  to  Suppura¬ 
tion.  Of  the  like  Virtue  are  not  only  the  Cataplafms,  which  we  before  recom¬ 
mended  for  fuppurating  other  Tumors,  mChap.  II.  §  i6.  and  Chap.  IV.  §  8. 
but  more  paticularly  thofe  which  are  made  ex  Cepis  fub  cineribus  tojlis,  atque  cum 
Pheriaca  Butyro  fuba^is^  vel  etiam  ex  Pane  Triticeo  Jive  Semilagineo  interiori^ 
cum  Labte  atque  Croco  probe  concobio.  But  there  are  fome  Surgeons  who  prefer 
emollient  Piafters  to  Cataplafms  :  Becaufe  the  frequent  Renewal  of  the  Cara- 
piafms  requires  the  Body  to  be  often  uncovered,  whereby  the  Perfpiration  is 
impeded  and  difturbed.  The  emollient  Piafters  ufed  inftead  of  the  Cataplafms; 
are  the  Empl.  Diachylum  fmplex  vel  compofttum^  or  fuch  as  follow.  The  excellent 

as  had  obferved  the  laft  of  this  Diftemper  in  Aujlria,  Bavaria^  Sile/ia.,  BruJJia,  Poland^  Holfatia^ 

Dehma  ky  and  Marjeiiles,  endeavouring  to  reduce  what  they  had  obferved  with  regard  to  the  Symp¬ 
toms,  to  a  Sort  of  Compendium,  that  my  Reader  might  rely  on  them  afterwards. 
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Bar  BET,  ill  his'Treaiife  De  Pejie,  particularly  recorVimends  the  following  Pla- 
fter,  which  feems  very  efficacious :  ’  -  '  ■ 

5o.  Empl.  Diacbyl.  c.  Gummis^  de  Mucilaginibus  ana  ft  Semims  $inapipuU 
verifati  "^W].  Unguenti  Bqfilici  m.f.EmpL 

A  Plafter  of  this  is  to  be  applied  to  the  tumified  Part,  after  It  has  been  firfl:  well 
rubbed,  and  to  be  renewed  every  or  every  other  Day.  The  celebrated  Dr. 
Hodges,  in  his  Defcription  of  the  great  Plague  in  Eondon^  An.  1665,  greatly  re¬ 
commends  the  following  :  ■  ' 

Empl,  Oxycroc.  iiij.  Galhan.  colat,  Cardnac  ana'^y.  Picis  AavaL 

cum  01.  Chamtemel.  liqiiatof.  EmpL 

This  may  be  ufed  like  the  former.  Nor  is  the  Ufe  of  that  Plafter  to  be  de- 
fpifed  here,  which  is  made  of  Honey,  Meal,  and  the  Yolks  of  Eggs.;  But  the 
Bllftering  with  Cantharides  and  dry  Cupping,  ufed  by  the  Antients  to  forward 
Suppuration,  are  wholly  rejeded  by  the  mofl;  expert  of  the  modern  Phyficians  in 
the  Cure  of  the  Plague 

VI.  But  what  the  celebrated  German  Phyfician,  Beintem,  obferves,  is  not  a 
little  fupprifing  and  worthy  of  our  Confideration.  He  afferts,  in  the  laft  Book 
of  his  Eatin  Treatife  on  the  Plague,  that  peftilential  Bubos  were  frequently  difper- 
fed  and  cured  without  any  Danger,  merely  by  the  Application  of  warm  Afties. 
Though  there  is  fcarce  any  body  befides  hirri,  that  advifes  to  difeufs  or  cure  pefti- 
Jential  Bubos^  without  bringing  them  to  Suppuraion,  or  that  ever  found  fuch  a 
Method  fafeand  fuccefsful:  But  in  the  Judgment  of  Beintem,  the  peftilential 
Venom  was  not  drove  into  the  Blood  again  in  the  Difeuflion,  but  was  rather  at- 
traded  and  carried  off  by  the  Afties. 

VII.  To  thefe  external  Applications  it  will  be  proper  to  join  internal  Medi¬ 
cines;  by  the  Help  of  which,  the  Venom  lurking  in  the  Body  may  be  expelled 
in  a  gentle  Sweat.  But  fuch  fudorific  Medicines,  as  are  very  ftrong  and  heating, 
have  been  always  found  dangerous  and  pernicious  by  the  modern  Phyficians. 
“Warm  and  watery  Drinks  have  generally  been  found  more  fafe  and  ufeful  in 
this  Cafe,  as  being  particularly  adapted  to  temperate  the  Blood,  and  excite  a 
gentle  Sweat.  Among  thefe  Drinks,  we  may  reckon  common  Tea,  with 
the  Addition  of  a  little  Saffron  ;  or  Infufions  of  other  alexipharmic  Herbs,  as 
Salv.  Scordium.,  Ruta,  Millefol.  Betonica.,  Cfr.  or  elfe  the  plentiful  drinking  of 
fome  warm  Ptifan,  made  with  or  without  Rad.  Scorzoner.  taken  till  it  excite 
a  conftant  but  very  gentle  Sweat.  And  as  the  more  vehement  Sort  of  Sudori- 
fics  are  improper,  fo  the  drinking  of  cold  Liquors  are  generally  found  equally 
pernicious  :  For  they  not  only  wonderfully  fupprefs  the  gentle  Sweat,  but  alfo 
ftrike  in  the  Bubos^  in  whofe  Eruption  a  happy  Cure  chiefly  confifts.  The  Air 
of  the  Patient’s  Chamber  fhould  be  temperate,  neither  too  hot  nor  too  cold  :  His 
Bed  Ihould  alfo  be  the  fame,  and  made  as  convenient  as  poffible.  If  the  Patient 
Ihould  find  himfelf  very  weak,  but  without  any  great  Heat,  it  will  not  be  im- 
xproper  to  give  a  few  Drops  of  Elix.  Proprietatis  vel  Mixture,  fmplicis,  EinMur, 
Bezoart.  Effent.  Myrrhs.,  EJf.  Scordii,  Qc.  about  thirty  or  forty  Drops  for  a 
Dofe  two  or  three  Times  a  Day,  in  fome  warm  Liquor :  Or,  it  may  be 

•  Yet  ScHREiBER,  a  very  modern  Writer  on  the  Plague,  declares,  that  in  Blifters  were 
applied  to  peftilential  Buios  with  great  Succefs,  laying  on  afterwards  the  emollient  Cataplafms  juft 
now  recommended.  See  his  Ol>/.  on  the  Blague y  ^.23. 
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requifite  to  give  fome  proper  bezoartic  Powdtr  On  the  other  Hand,  in  warm 
Conftitutions,  where  the  Heat  is  too  violent,  it  will  be  proper  to  give  Nitrum  > 
depuratum  cum  Lapidibus  Cancrorum  Conchifque  praparatis :  Alfo  temperate  Acids,  ■ 
as  Succ.  Motor.  Citreor.  Rihejior.  Granator.  i^c.  vet  Syr.  ejufd.  cum  y^qua  Borag. 

BuglojJ.  or  any  thing  that  is  temperately  cooling,  to  which  the  Patient  has  a 
Fancy  ;  and  if  the  Heat  be  ftill  more  vehement,  it  may  be  necelTary  to  drop  in 
Spiritus  Vitrioli  Dulcis  aliquot  guttulas. 

VIII.  The  Medicines  hitherto  propofed  are  all  of  them  allowed  to  be  the  how  th{5 
moll  proper  to  be  often  taken,  and  fufficiently  powerful  to  drive  out  any  pe- 
ftilential  Venom  that  may  lurk  in  the  Bloo.i,  agreeable  to  the  Writing  and 
Pradlice  of  the  moft  expert  Phyficians,  who  have  lately  wrote  in  Poland^  Pruffia^ 
Denmark.^  Auftria.,  Hungary.,  Ratijhon.,  See.  The  Ufe  of  thefe  Ihould  therefore 

be  contintud  ’till  the  Tumors  are  either  difperfed  (which  they  allow  to  fome- 
times  happen)  or  fuppurated  and  brought  to  Maturation,  which  is  the  common 
and  conftant  Pradice.  In  fome  Cafes  the  Tumor  turns  fuddenly  to  Suppura¬ 
tion  ;  and  in  others  it  remains  for  fome  Weeks  without  being  any  thing  fotter. 

When  this  is  the  Cafe,  it  is  neceflary  to  continue  the  Ufe  of  the  forementioned 
Remedies,  ’till  the  Tumor  either  breaks  of  itfelf,  or  is  fit  to  be  opened  like 
other  Abfeefles  by  Tncifion  with  the  Scalpel,  that  the  peflilential  Matter  may  be 
difeharged  and  prevented  from  returning  into  the  Blood. 

IX.  When  the  Abfeefs  is  thus  opened,  we  muft  proceed  direiflly  to  the  cleanf  Treatment 
ing  of  it  j  and  after  the  Cleanfing,  the  Wound  is  to  be  healed  with  fome  vul- 
nerary  Balfam,  as  we  before  propofed.  To  deterge  and  cleanfe,  the  befl;  that 

can  be  ufed  here,  is  Ung.  Bigejl.  cum  Theriac.  Balf.  Sulph.  terebinth,  portiuncula 
permixtum.  At  each  DrefTing  the  Matter  is  to  be  gently  difeharged  from  the 
Ulcer,  and,  when  cleanfed,  it  is  to  be  treated  with  the  forementioned  Ointment ; 
but  without  Tents,  uniefs  its  Opening  fhould  be  very  narrow  :  Then  applying 
fome  proper  Plafter,  it  may  be  bound  up  again  as  before.  The  belt  Plallers  for 
this  Purpofe  are,  the  Emp  Diachyl.  or  that  made  ex  Melle  C?  Farma\-xkie  Ufe  of 
which  may  be  continued  ’till  it  is  perfedly  healed  up.  * 

X.  With  regard  to  the  Time  of  opening  the  Abfeefs  by  Incifion,  Phyficians  The  incifion 
are  not  agreed  upon  it :  For  there  are  many,  efpecially  of  the  modern  Authors, 

who  have  wrote  on  the  Plague,  that  forbid  the  Opening  of  Peftileutial  till  foon. 

they  are  peffedlly  ripe  and  fofe.  Befides,  thefe  Bubos,  agreeable  to  the  Obfervation 
of  many,  do  generally  fuppurate  and  break  of  themfelves  •,  infomuch,  that,  in 
the  Opinion  of  thefe  Gentlemen,  an  Opening  made  by  Incifion  too  foon,  may 
greatly  endanger  the  bringing  on  ill-conditioned  a  StifFnefs  in  the  Limb, 

and  even  a  Gangrene'*.  Others,  on  the  contrary,  will  have  it,  that  an  Opening 
made  .by  Incifion  in  the  very  Beginning  of  the  Bubo,  is  not  only  without  Dan¬ 
ger,  but  even  diredfly  fuired  to  preferve  the  Patient,  and  recovering  him  the 
Iboner^frbhi  his  dreadful  Difeafe.  Vid,  Not.  Curiof.  Cent.Wl.  Obf 

69.  pag.  iyo.  '  ,  •  ‘  .  *  ■ 

*  Here  Sc  HREiBE  R  recommends  the  following  Powder  to  be  given  every  three  Hours,  having 
19.  the  Ifrft  Place  vomited  the  Patient  with  Jfecftc._  Iv.  Anthnon.  Diaphor.  Nitrat.  Gr.  xv.  Merc. 

^>*t.  ’  'Gr.i  Camphons  Gr.  \].  M.  F ,  P.  in  Sero  LaStii  <vel.  Hordci  decod.  tepid.,  Jurnendus,  fuperbibenda 
ejufdern,  ^  v.  , 

^  “  The  Author  of  a  Treatifei  entitled,  Obfervations  fur  la  Saig7iee  de  Piedp  that 

lathe  Plague  of  Mar/eilUs,  too  early  an  Incifion  of  Bubos  was  generally  unfuccefsful. 

F  f  2  XI.  Not- 
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XI.  Notwithftanding  feveral  of  the  antient  Phyficians  have  contended  for  a 
fpeedy  and  entire  Extirpation  of  Peftilentia,!  Bubsshy  the  Knife,  in  order  to  dif- 
charge  the  contagious  Venom  j,  yet  the  Moderns  do  not  without  Reafon  differit 
from  their  Opinion.  For  fuch  a. Method  of  Cure  is  not  only  found  to  be  too 
harfh,  but  alfo  of  very  dangerous  Confequence  in  many  Parts  of  the  Body.  In 
like  Manner,  all  Emetics,  Cathartics,  Bleeding,  and  hot  cordial  Medicines 
are,  by  the  unanimous  Confent  of  the  Moderns,  condemned  as  things  very 
pernicious  in  the  Peftilence*,  notwithftanding  they  were  held  in  fo  great  Efteem 
by  the  Antients.  Such  were  the  Bezoardic  Tindures,  hot  Effential  Oils,  and- 
vplatile  Antipeftilential  Spirits,  together  with  the  Theriaca  and  Mithridate. 


C  H  A  P.  X. 

Of  the  Preservatives iiecejjary  to  defejid  and  preferve  the 
Phyjician  or  Surgeon  from  Pestilential  Contagion. 

I.  TTITHERTO  we  have  been  treating  of  Peftilential  Buhos.  But  be- 
J.  fore  we  proceed  to  Carbuncles  and  ytnthraces,  it  will  be  proper  to  fay 
fomething  of  the  means  that  may  be  ufed  by  the  Surgeon  to  defend  himfelf  from 
the  peftilential  Contagion,  that  he  efcape  free  in  vifiting  the  infedled,  I^ut  be¬ 
fore  we  take  upon  us  this  Talk,  it  will  be  firft  proper  to  inform  our  Reader 
that  we  believe  there  has  not  ever  been  yet  found  a  certain  Prefervative  for  this 
Purpofe :  So  far  from  it,  that  many  of  the  Remedies  purpofely  contrived  and 
recommended,  are  wholly  ufelefs  and  improper ;  even  fome  of  them  are  very 
dangerous  when  lodged  in  imprudent  Hands,  and  are  therefore  to  be  cautiouflyi 
avoided. 

II.  There  are  many,  who  aflert  frequent  Purging  to  be  wonderfully  adapted, 
to  carry  the  peftilental  Contagion  off  the  Body,  and  prevent  it  from  getting  into 
the  Blood.  There  are  Others,  who  lay  great  Strefs  upon  fudorific  Medicines, 
Scarifications,  and  frequent  Bleeding,  as  of  great  Service  to  defend  the  Body 
from  the  peftilential  Virus.  Whereas  all  of  them,  unlefs  the  Body  is  habituated 
to  them,  are  great  Deftroyers  of  the  Strength  j  and  by  that  means,  rather  than 
defend,  they  make  the  Body  more  obnoxious  to,  and  fufceptible  of,  the  conta¬ 
gious  Venom.  Others  again  believe  nothing  more  effedlual  as  a  Pr^efervative 
againft  the  Contagion,  than  the  frequent  and  plentiful  drinking  of  certain  hot, 
Spirits  or  Waters,  dignified  commonly  with  the  Title  of  Epidernicqr  Antipe¬ 
ftilential.  But  we  Ih all  be  ready  to  judge  the  ufe  of  thefe  alfo  to  be, equally, 
foreign,  and  altogether  improper,  if  we  do  but  confider  what  violent  Heats  the 
plentiful  ufe  of  fuch  fpirituous  Liquors  will  excite  in  the  Blood,  beyond  what 
it  fhould  naturally  fuffer,  and  by  that  means  it  may  be  rendered  more  liable  to» 
fall  into  a  Peftilential  Fever  :  Unlefs  the  Perfon  has  been  accuftomed  to  the  ufe 
of  fuch  Liquors  before,  or  elfe  ufed  them  with  great  Moderation.  The  fame 
Judgment  we  muft  always  pafs  upon  the  common  Spirit  of  Wine,  Aqua  Vita^  and’ 
the  alexipharmic  Electuaries  and  Oils,  with  all  other  heating  Medicines,  fince 
their  Nature  and  Effects  are  direCtly  the  fame.  Laftly,  there  are  ftill  others  who 
confide  in  things  Lung  about  the  Neck,  as  Arfenic,  Mercury,  Sand,  Camphire, 

4  and 
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and  Rad.  Colchici ;  or  elfe  the  keeping  open  large  Iffues,  from  all  which  they 
expe<5b  a  fecure  Defence  from  the  Plague.  When  at  the  fame  time  there  can  be 
found  little  or  no  Virtue  in  either,  or  all  of  them,  to  refill  the  peftilential  Virus. 

It  has  been  obferved  by  antient  Writers,  that  Perfons  afflicted  with  Ulcers  of 
any  Handing,  efcaped  the  Infection  of  the  Plague  :  Which  Obfervation  is  con¬ 
firmed  by  ScHREiBER  amongH  the  Moderns.  In  that  Cafe  thofe  Ulcers  fhould 
by  no  means  be  healed.  On  which  account  fome  Phyficians  have  advifed  Iffues 
as  Prefervatives  *,  but  to  no  Purpofe. 

III.  The  befl  and  readied  Defence  againft  the  Plague  feems  in  general  to  The  beft 
confifl  in  this,  that  fuch  as  are  able  fhould  remove  out  of  the  peftilential  or  in- 
fedled  Air  into  fome  healthy  Part  of  the  Country  *,  or,  wherever  they  are,  they  Plague; 
fhould  keep  from  the  Company  of  fuch  as  are  already  infedled,  and  not  meddle 

with  their  Cloths,  Bedding,  Meat,  Drink,  orVeflels  j  and  above  all,  if  poftible, 
not  to  make  themfelves  over  afraid  of  the  Difeafe  :  But  let  them  always  keep  a 
cheerful  and  confident  Mind,  with  a  proper  Diet.  But  for  the  Phyfician  and  Sur¬ 
geon,  whofe  Bufinefs  is  to  relieve  the  Sick,  and  for  that  Purpofe  muft  enter 
dangerous  Places,  it  is  beft:  for  them  to  keep  up  acouragious  Mind,  and  not 
be  anxioufly  afraid  of  Difeafes,  nor  even  the  Plague.  For  it  is  to  be  hoped  that 
thofe,  who  rifque  themfelves  with  thefe  Precautions  to  fuccour  peftilential  Pa¬ 
tients,  will  be  preferved  in  Safety  by  a  Divine  Providence.  Schreiber  re¬ 
commends,  as  a  fafe  Prefervative,  the  taking  every  Evening,  Merc.  Dutcis  C? 
Camphor,  of  each  i  Gr. 

IV.  But  befides,  there  are  fcveral  human  Cautions  and  Obfervations  necef 

fary  to  be  regarded  by  the  Phyfician  and  Surgeon.  The  chief  of  thefe  are,  that  PaUenu 
they  Jhould  never  go  fajting  to  vijit  a  Patient  fick  of  any  contagious  Difeafe.^  and 
much  more  of  the  Plague:  But  they  fhould  always  eat  fomething  and  drink  fome 
ftrong  Liquor  before-hand,  in  order  to  defend, themfelves  from  the  peftilential 
Contagion  and  infedled  Air.  Some  Phyficians  therefore  always  eat  Bread  and 
Butter y  and  drink  a  Draught  of  Spanifti  or  Wormwood  Wine.,  or  fome  other 
ftrong  Wine,  before  they  offer  to  fet  a  Foot  in  the  Patient’s  Houle.  By  this 
Method,  the  celebrated  Dr.  Hodges  writes,  that  he  preferved  himfelf  from  In¬ 
fection  in  the  violent  Plague  at  London,  chiefly  by  drinking  Spanijh  Wine.  Die- 
merbroek  tells  us,  that  by  the  Benefit  of  Rhenifh  Wine  he  efcaped  the  In¬ 
fection  in  the  Plague  at  Neuhurg.  Others  prepare  themfelves  in  a  Morni  ng.  h 
eating  a  fiice  of  Bread  foaked  in  good  Vineger,  either  fimple,  or  wherein  Rue  has 
been  infufed.  Sylvius  has  contrived  an  acidulated  Medicine  purpofely  for 
thisUfe*  which  the  Apothecaries  call  Aqua  Prophylattica  Sylvii\  and  is  to  be 
drank  to  the  Quantity  of  one  or  two  Spoonfuls  in  a  Morning,  either  alone  or 
with  a  nice  of  Bread,  by  fuch  Surgeons  as  are  going  to  vifit  peftilential  Patients. 

Others  again  affert  it  to  be  confirmed  by  Experience,  that  fome  good  Broth  or 
Suppings,  efpecially  qf  Chocolate,  are  of  great  Service  in  keeping  off  the  pefti¬ 
lential  Venom.  Cardiluc  mentions  his  eating  a  Citron  every  Morning,  L/A 

de  Pefte,  p.  m.  70 _ Upon  the  whole  it  is  my  Opinion,  that  in  hot  Conftitu- 

tions,  Acidp,  and  Coolers,  are  the  beft  Prefervatives  v  in  cold,  the  Reverfe, 
at  leaft'  moderate  Cordials.  -  ‘ 

.  V.  Being  come  to  the  Patient’s  Apartment,  great  Care  muft  be  always 
that  we  neither  eat  nor  drink  there,  nor  even  Jwallow  our  Spittle.  For  there  is  no  the  infeaea 
fmall  Danger  in  that  Cafe,  of  fwallowing  the  volatile  peftilential  Exhalation  patient. 

or 


(3-)  when 
we  are  re- 
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or  Effluvia,  by  which  means  our  internal  Vifcera  and  Blood  would  be  infected. 
For  which  Reafon  we  cannot  approve  of  the  Cuftom  of  fome  who  are  continu¬ 
ally  chewing  and  fwallowing  Myrrh,  Cinnamon,  Angelica,  Zedoary,  or  the 
like,  all  the  Time  they  arc  in  an  infecfled  Place.  For  as  fuch  Things  excite  a 
plentiful  Difcharge  of  Saliva  into  the  Mouth,  it  is  hardly  poffible  but  fome  of 
the  infeflious  Effluvia  will  be  intangied  therein,  and  fo  go  down  into  the  Sto¬ 
mach  and  get  into  the  Blood.  But  the  chewing  of  fuch  Aromatics  may  be 
very  proper  at  home,  as  they  are  in  their  own  Nature  wholfom  ;  the  Ufe  of 
them  in  thefoimer  Cafe  being  improper  only  as  to  Time  and  Place.  We  ought 
alfo  to  be  particularly  careful  not  to  jlay  longer  in  the  infe5led  Place  or  Apartment 
of  the  Patient  than  our  Buftnefs  really  requires:  For  tin  re  is  great  Danger  that 
the  Strength  of  our  Conftitution,  however  confiderable,  may  be  overcome 
by  the  too  great  Quantity  and  Force  of  the  peflilential  Virus:  Whereas  we 
might  have  eafily  refilled  and  fuftained  a  fmall  Quantity  of  the  fame  infeflious 
Effluvia. 

VI.  After  we  are  returned  home  from  the  Patient,  it  is  much  the  fafell  way 
turned  home  to  wafh  our  Hands  and  Mouth  well  with  Vinegar  mixed  with  Water:  For  if 
pTtknt!'^  there  be  any  thing  prevailing  againft  the  peflilential  Venom,  Vinegar  feems  to 
be  the  chief.  The  Cloths  are  to  be  changed  for  others,  and  expofed  to  the  free 
Air,  and  to  be  afterwards  perfumed.  Then  Suppings  of  Coffee,  or  Tea  q's  Scor- 
dium^  Sage,  and  the  other  alexipharmic  Herbs  Ihould  be  plentifully  ufed.  For 
thefe  excite  a  gentle  Sweat,  and  fo  drive  out  fuch  contagious  Particles  as  might 
happen  to  be  mixed  with  the  Blood,  keeping  it  free  and  temperate. 

A  proper  VII.  As  an  accuratc  Regirhen  of  the  Diet  is  always  healthful  in  other  Cafes, 
ftrfaiy  oL  ^  k)  alfo  in  Places  where  the  Pellilence  rages  it  is  found  to  be  altogether  ncceffary. 
ferved.  Therefore  fo  much  Aliment,  folid  and  fluid,  is  always  to  be  taken  at  one  Time, 
as  is  requifite  to  keep  up  the  Strength  of  the  Body,  and  may  be  conveniently 
and  perfedly  digelted.  But  Care  mull  be  taken  not  to  burthen  Nature  there¬ 
with.  For  it  can  fcarce  be  faid  how  vallly  Intemperance  weakens  the  Stomach 
and  Body,  and  renders  it  liable  to  contagious  Diftempers  j  from  the  Crudities 
and  undigefted  or  corrupt  Matter,  which  is  by  that  means  lodged  in  the  Blood, 
Modern  Phyficians  obferve,  that  there  is  no  Occafion  for  choofing  a  particular 
Diet:  Ordinary  or  common  Food  maybe  taken  as  ufual,  if  it  be  not  againft 
Cuftom  and  Temperance.  In  Broths  and  Suppings  Ihould  be  always  mixed, 
whenever  it  can  be  done  conveniently,  fome  Vinegar,  or  the  expreffed  Juice  of- 
Lemons  or  Citrons,  a  few  Capers,  or  fome  other  fubacid  Thing  of  the  like  Kind. 
For  the  Ufe  of  every  thing  gently  acid  is  ufually  very  fafe  and  beneficial  in  the 
Pellilence  :  So  that  a  moderate  Plenty  of  all  Sorts  of  Pickles  are  in  this  Cafe 
found  very  falutary  There  is  no  need  of  any  great  Change  in  the  common 
and  daily  Drinks :  But  this  I  mull  obferve,  that  thofe  confult  bell  for  their 
Stomach  and  the  Strength  of  their  Conftitution,  who  drink  Spanijh^  Rhenijh^  or 
any  other  good  Wines  at  flieir  Meals.  '  If  any  one  be  accullomed  to  ’Tobacco^ 

I  would  advife  him  to  keep  up  rhe  Habit :  But  I  would  not  perfuade  fuch  as 
diflike  it,  or  are  of  a  hot  Conftitution,  to  take  Tobacco  againft  theiir  natural 

-I  •  ■  ■  .  :  .  if: 

•  The  Phyficians  of  Marfeillcs  were  of  Opinionj  that  an  Acid  was  the  Canfe  of  peflilential 
Diforders;  becaufe  Deidier  in  the  Diffedlion  of  Subjefts  who  had  died  of  the  Plague,  had  found 
the  Hearts  exceeding  large,  and  the  Blood  in  them’ coagulated.  But  this  tome  is  no  Proof  at  all. 

Appetite 
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Appetite  as  a  Prefervative  from  the  Peftilence.  For  I  -think  it  has  been  this 
long  Time  obferved  that  Lovers  of  Tobacco  have  been  equally  as  often  and  eafily 
feized  by  the  Plague  as  others  who  do  not  ufe  it.  Laftly,  where  PeiTons  have 
been  before  accuftomed  to  the  Ufe  of  Stomachics,  Sudorifics,  Vomiting,  Purg¬ 
ing,  Scarification,  Bleeding,  and  the  like,  at  certain  Times  or  Seafons,  they 
muft  be  cautious  not  to  break  off  too  fuddenly  from  fuch  Habits,  but  rather  to 
continue  them  at  their  Rated  Times*.  But  for  Coition,  as  it  greatly  weakens 
and  even  ruins  the  Conftitution  at  fuch  an  unfavourable  Time,  efpecially  if  the 
Habit  of  the  Body  be  naturally  infirm,  that  fhould  be  equally  avoided  with  the 
Peftilence  itfelf. 

VJIf.  In  the  laft  Place,  in  order  to  keep  off  or  correfl  the  peftilential  Efflu-  External 
via,  it  will  not  be  improper  frequently  to  hold  a  Sponge  to  the  Nofe  which  has 
been  firft  wetted  with  fimple  Vinegar,  or  that  wherein  Rue  or  Lavender  has  Plague, 
been  infufed.  The  Chamber  fhould  alfo  be  fumigated  with  Juniper  Chips,  Gun¬ 
powder  and  Brimftone,  or  with  Vinegar,  fprinkled  upon  a  red  hot  Tile  or  Iron, 
in  order  to  expel  and  corred:  the  peftilential  Air. 


CHAP.  XI. 

Of  Carbuncles,  or  Anthraces. 

I.  \  CARBUNCLE  is  faid  to  be  an  Inflammation  which  arifes  in  Time  a  Carbuncle 
of  the  Plague  with  a  Veficle  or  Blifter,  almoft  like  thofe  produced  by 
burning,  or  the  Application  of  Cantharides.  But  this  fort  of  Inflammation  ge¬ 
nerally  terminates  in  a  Sphacelus^  and  putrifies  the  fubjacent  Parts  down  to  the 
Bone,  they  becoming  as  black  as  a  Coal,  infenfible  and  dead.  And  this  feems 
to  be  the  Reafon  why  they  are  by  the  Latins  termed  Carbunculi^  and  by  the 
Greeks  Anthraces 

II.  A  Carbuncle  always  breaks  out  very  fpeedily,  even  in  the  fpace  of  an  The  Nature 
Hour  or  two,  attended  with  Heat  and  Pain.  Upon  opening  it,  there  is  dif- 
charged  a  darkifh  and  fometimes  limpid  or  watery  Sanies :  Within,  the  Flefh  is 

of  a  black  Colour,  a  Sphacelus  having  then  feized  the  Parts,  which  fpreads  more 
and  more  by  Degrees :  But  the  putrid  Flefh  in  thofe  who  recover,  fuppurates 
and  parts  from  the  found.  The  fize  of  thefe  peftilential  Blifters  is  varioqs,  more 
or  lefs,  as  is  alfo  their  number  in  the  fame  Patient.  For  there  is  no  Part  of  the 
Body  which  they  do  not  infcft: :  And  they  generally  appear  in  company  witlv 
Buhos  \  indeed  they  are  feldom  or  never  to  be  obferved  without  Bubos. 

III.  The  immediate  and  ufual  Caufe  of  Carbuncles  is  doubtlefs  a  violent  In-  caufes. 
flammation,  excited  in  the  Blood  by  the  peftilential  Venom.  The  Inflammation 

is  fpeedily  and  fuddenly  followed  by  a  Corruption  and  Sphacelation  of  the  Parts. 

But  the  Parts  and  Juices  do  not  fuppurate  into  Matter,  as  is  ufual  in  other  Tu¬ 
mors  ;  but  whatever  is  internally  corrupted  feparates  and  intirely  falls  off.  For 
the  inflamed  Parts  fuppurate  at  the  Margin  or  Extremity  of  the  Inflammation; 
fo  that  if  the  Patient  does  not  dye  fuddenly,  the  fphacelated  Parts  which  have 

*  This  Celsus  very  judicioufly  recommends,  Lib.  T,  Cap.  lo.  de  Pejiilentia. 

’‘As  to  the  Carbuncle,  Vide  Celsus,  L/^.  V.  Cap.z%..  deCarhuncuk.  VI.  Cap. 6.. 

S  JO.  &  Lib,  VI.  Cap.  1 8.  §  5. 

the 
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the  Carbuncle  are  by  that  means  leparated  from  the  found  and  living  Parts,  and 
are  by  degrees  wholly  call;  off. 

IV.  Experience  witneffes  that  the  Events  of  a  Carbuncle  are  very  doubtful, 
and  much  worfe  than  thofe  of  Buhos:  Efpccially  if  the  Eruptions  turn  directly 
either  livid  or  black.  But  when  the  Puftules  are  red  at  firft,  and  then  gradually 
turn  to  a  Citron  Colour,  the  Danger  is  much  lefs.  Thofe  Carbuncles  which 
arife  in  the  Face,  Neck,  Brcaft,  or  in  the  Arm-pits,  are  obferved  to  be  of  the 
worft  Kind  -,  for  they  generally  kill  the  Patient. 

V.  As  for  the  internal  Treatment  of  Carbuncles,  whether  by  Diet  or  Medi¬ 
cines,  the  very  lame  is  to  be  obferved  in  this  Cafe,  with  what  we  recommended 
in  Chap.Y^.  §7.  of  peftilential  Bubos.  For  the  chief  of  the  Cure  confifts  in 
keeping  the  Patient  in  a  gentle  and  condanr  breathing  Sweat.  But  Schreiber, 
in  his  Obferv.  on  Pejlilential  Carbuncles^  confidering  them  as  a  Species  of  Spba^ 
celus^  ftrongly  recommends  the  Peruvian  Bark,  as  given  in  Fevers. 

VI.  The  chief  Defign  of  the  external  Treatment  is,  to  quicken,  as  'much  as 
poffible,  the  Separation  of  the  Parts  fphacelated  with  the  Carbuncle  from  the 
found.  Therefore  fome  of  the  modern  Phyficians  ufe  only  Scarification  in  this 
Cafe,  with  very  good  Succefs  :  For  by  cutting  away  frequently  the  corrupted 
Parts  quite  to  the  found,  they  let  out  the  acrimonious  and  peftilential  Matter 
with  the  corrupted  Blood  Others  only  open  the  Eruptions  with  a  Pair  of 
Sciflbrs,  and  having  difeharged  the  Matter,  they  often  walh  the  Carbuncle  with 
Sp.  Vin.  Camph.  or  Sp.  Pin.  wherein  has  been  digefted  a  little  ‘Theriaca.  They 
afterv/ards  apply  a  maturating  Cataplafm,  like  the  following. 

Mellis  cochlearia  iv.  Fermentipanis  cochleariau],  VitelL  Ovor.  N°  ij.  Sapon.  ^  fL.' 
^<e  probe  commifeeantur.,  calidaque  fuperimpenantur.  FV/, 

Farina  Siligin.  vel  Frit ic.  $iij.  Aceti  §ft).  qua  ex  Aqua  vel  Ladle  ebutyrato 
decodia  atque  in  Cataplafma  converfa  cum  Mellis  Crocique  contriti  5j.  mifee- 
antur^i  calidaque  fapijfime  fupradentur. 

VII.  The  Application  of  the  forementioned  Cataplafms  is  to  he  continued  till 
the  Carbuncle  feparates  or  cafts  off  from  the  found  Parts.  For  it  is  better  to 
diflblve  the  Carbuncle  gradually  from  the  adjacent  found  Parts,  than  to  rut  it 
out  all  at  once.  Nor  are  Inftances  wanting  where  the  Patient  has  been  killed  by 
an  unfeafonable  and  entire  Extirpation  of  the  Flelb  and  Carbuncle :  For  we 
learn  by  Obfervation,  that  moft  ftiarp  Pains  and  other  dangerous  Symptoms  ufu« 
ally  follow  fuch  an  over-powerful  Remedy.  But  where  the  greatelt  Part  of  the 
Carbuncle  is  already  feparated  from  the  live  Flelh,  the  remainder  may  be  fafely 
divided  by  the  Scalpel. 

VIII.  But  if  an  ill-conditioned  luxuriant  Flelh  grow  internally  either  of  itfelf, 
or  from  the  Extirpation  being  made  too  foon,  it  is  upon  all  Accounts  neceffary 
to  entirely  confume  it  by  the  Application  of  Ung.  JEgyptiacum  vel  fufeum  IVurt- 
zii,  or  elfe  by  the  Ointment  following  : 

Mellis  cochlearia  ij.  VitelL  Ovor.,  N^.  ij.  Alum,  ujli  pulv.  Gentian  a  Arijlo- 
lochia  ana  3j.  m.  f.  Unguentum. 

»  ScHREtBER  advifes  fcarifying,  as  very  advantageous.  Lib.  IK.  p.  23. 

IX.  If 
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-  IX.  If  the  Inflammation  inclines  the  adjacent  Parts  to  a  Gangrene,  which  is  Howtore- 
tnot  untifuaJj-it.will  be  proper  to  ufe  the  following  Ointment : 


move  a 

fupervening 

Gangrene. 


R.  ^  Ahfinth.  5(1.  Herb.  Scord.  Flor.  Sambuc.  Chamamel.  ana  M].  Aq^. 
fimpl.  ib  ij.  P). 

When  thefe  have  been  well  boiled  and  ftrained,  mix  of  the  befl:  Sp.  Vin,  Camph. 

5  V).  ^heriac.  §ij.  then  let  it  be  applied  very  often  and  hot  to  the  Parts,  by 
means  of  Linen  Rags  folded  together,  or  ComprelTes,  till  the  Violence  of  the 
Inflammation  abates,  k>  u  i  w  ’  J  '  .  » 

X.  But  when  thefe  very  bad  Symptoms  are  abfent,  after  a  Separation  of  the  whatisto 
Carbuncle  from  the  live  Parts,  it  will  be  proper  to  cleanfe  the.  Ulcer  with  Un^.  ^^stparatfon 
WuRTZii,  or  the  digeftive  Ointnaent  before  defcribed  in  Chap.  IX.  §  V.  of  the 
Of  peftikntialBubos.  And  this  Ihould  be  done  perfedtlyV  left  any  of  the  pefti- 
Icntiaf. Venom'  Ihould  remain,  behindi  and  excire  the  former  Symptoms  again. 
.Xhorefore.the  UeterGon,  of  the  Ulcer  ought  to  be  continued  til)  there  remains 
nothing  of  thefe  peftilential  Symptoms  ;  and  when  that  is  effedted,  the  Wound 
may  be^healed  dike  other  Abfceffea  :/  Mote,  efpebially,  it  Ihould  be  drefled  with 
Lint  dipped  in  -Efjent..  Myrrhs  ^  Aloes applying  over  an  Emplafl.  de  Uthargyre.^ 

'Or  the;  like, t  till  the  •Ulcer’ is  per foftly  curt^."-  : 

XJ,  There  are  many  of  the  more,  celebrated  Phyficians,  .who,  with  Celsus,  whether 
tallow  nothing  tod)eimore.;effe(5tuaiinextirpating  and  curing  CarbuncleSj  than  the  fr^tTS 
'.adtual  Cautery,  or  a  red-hot 'Jircu3i-  -.With  this' they  order  the  dead  Parts  to  be  applied, 
burnt  tilfthe.  Flelh  becomes' in  every  Part  fcnfible  of  the  Pain  by  which  means 
the  e  feems  to  be  no  Reliques  left  of  the  Carbuncle.  This  Method  was  obferved 
by  Dr.  HooGES'to  be  the  readieft  Way  of  Cure  for  Carbuncles  in  the  great 
Plague  at  London.  But.  thete  are  abundaned  of  Circumftances  which  prohibit 
the  forementioned  Method  of  Cu^e  by  the.  Cautery  from  being  ufed  in  many 
Cafe^  .;  .'as  the  Dread  of  the  Patient,  ihb'T.endecn.efs  and^Corxfequence  of  the  Parts, 
iAc.  that  rather  perfuade  fuch  Methods  ,of  Treatment  as  we  have  before  proi- 
pi.'recfCwhrcb are  therefore, ro  be  made  ufe  of  here.  Scultetus  fays,  that  a 
.dying Carbuncle, will. ftart. out  afrefti  (wbicli  is  of  dangerous  Confequence)  on 
holding  a.red-hot  Iron  at  a  Diftance.  , 

■  ::XII.  The  j celebrated. Sylviijs  thdught  Butyrum  Antimonii  an  efficacious  Re-  whether  it 
medy  .to.  ektitpate  Cafbunclcsiu  if;  thb.hircumjacent  Parts  were  anointed’  with  it.  app^iyX^- 
X"or,  in  the.Opihiouof  Sylvius,  it  hot  only  preverits  the  Diforder  from  fpread-  rum  Antiuic,' 
ing,  but. it  alfo  readily  makes  an  Dfchar  that  divides  the  found  Parts  from  thofe” 
which  are  corrupted,  and  at  length  whollyfcparates  them.  But  fuch  of  the  mo¬ 
dern  Phyficians  as  have  wrote  profefledly  on  the  Plague  at  Vienna  and  Ratijhon.^ 
do  by  no  means  agree  with  him.'^  For  if  w,e  may  believe  thefe,  the  Butyrum  An- 
timonii  \s.  fo  far  from  being  ferviceable  in  Carbuncles,  that  it  rather  excites  the 
worft  of  Symptoms,  and  often  brings  fudden  Dcath.\  In.  the  meau  tinrei  we 
find  BpTTjeHERUs  ;aflenting  to  the  Opinion  of  Sylvius,  in  his  Loimegraphia 
Hafnknfis  W  here  he  frequently  praiies  and  recommends  the  Butyrum  Antimonii 

.as  an  excellent  Remedy  for  this  Purpofe.  And  Schreiber  tell  us,  that  many 
jSurgeQns  applied  the  Lapis  ]nfernalis\to  the  Lips  of  theiCarbuncle.;  arid  that,  in 
confequence  thercg-fV  it  feparated;  with. greatyEafe,'byi  means  of  a  digeftiveOint- 
.tne.ntjcand: an. emollient  Catapiliarm.  iBut  whichever  be  feheiCafe^ithe  Method  by 
;:unng  Butymm  AnUmonii  is,  in  my  Opinion,'  more  fafe  and;  preferable  to  the  Way 
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of  Cure  by  the  Cautery.  Laftly,  whichever  of  thefe  Methods  of  Cure  prac- 
tifed,  the  Bulinefs  afterwards  will  be  always  firft  to  perfedly  cleanfe  the  Wound, 
and  then  to  heal  it  up. 


Symptoms 


Diagncjis, 


Whether  a 
Dii'perfion 
be  faie. 


CHAP,  XII. 

,  Of  Venereal  Bubos. 


4: 


What  a  Ve- 
'tiereal  Buio 
is. 


I.  j\  VENEREAL  Biih  is  a  Tumor  with  Pain  and  Inflartimationiariling  in 

the  Groins  or  Arm-pits,  after  Contaft  with  an  impure  Woman.  Buhs 
of  this  Kind  are  diftinguilhed  into  two  Sorts,  (i.)  Such  as  arife  without  any 
other  Symptoms  of  the  Venereal  Difeafe ;  Or,  (2.)  Thofe  which  are  accompanied 
with  the  other  ufuai  Attendants  of  the  Difeafe^  as  a  and  Venereal 

Ulcers,  ufually  termed  Shancres.  .  i  •  nji'-*  i  '  1: 

II.  Bul>os  of  this  Kind  ufually  arife,  as  we  fefore  obferved,  afterCoritadt  with 

an  impure  Woman,  who  is  afflidled  with  the  Venereal  Difeafe  :  After  which, 
they  arife  fometimes  fooner,  and  fometimes  later  ;  that  is,  within  a  few ‘Days 
ter  Infedlion.  The  Tumor  then  arifes  in  the  Patient  with  Hardnefs,  Rednels, 
and  Pain,  either  in  one  or  both  the  Groins,  and  fometimesdn  the  Arm-pits.  So 
that  if  we  regard,  the  Colour  of  J  Venereal  Buhs,  there  is  little  or  no  DiFerence 
between  them  and  the  Benign  Sort.  See  Vi II r -foregoing. '  Careimull: 
therefore  be  always  taken,  that  we  do  not  miftake  one  for  the  other  :  For  fuch 
as  take  Benign  Bubos  for  Venereal  ones,  generally  treat  the; Patient  with  an- un- 
juft  Sufpicioni  Contempt,  and  a  harfli  Method  of  Cure.  On  the  other  hand, 
when  Venereal  are.miftaken  for  Benign  ones,  there- 5s.  Danger  left  the  Pa¬ 
tient,  being  treated  in  the  mild  Method  foiled- to :Benigh^Sa^tf/,  fbonld  be  un¬ 
happily  brought  into  a  confirmed  d  '  '  ‘  ‘  'I  ,  ;j -T  ;.r  n.sj 

III.  The  moft  certain  Signs  that  thefe  are  Venereal,- are  the'Patient^s 

having  had  to  do  with  unclean  Women,  and  from  their  being,  or  having  been, 
accompanied  with  a  Gonorrhoea^  Shancres,  or  other  Symptohis  of  the  Veneteal 
Difeafe.  When  any  of  thefe  are  prefent,  they  ^ve  ftrbngReafon  to  fupp(Fe-the 
Bubo  to  be  Venereal :  But  when  they  are  abfent,  they  take  oF,  or'at-ieaftigreatly 
diminifh,  the  Probability  xai  Bubos  being  virulent?  1  As-foon  las  ic  appe.ar!6 
from  the  Patient’s  Confeflion,  or  other  Circumftances,  that ‘the 'Rw^tfJ  afe  Vene¬ 
real,  we  muft  proceed  accordingly  with  Expedition  ro  a  proper  Method  of  Cure. 
Though  this  Diforder  generally  admits  a  pretty  eafy  Cure  at  the‘Beginning,  yet, 
when  it  has  gained  Ground,  either  from  Delay,  imipropep-Treatment,  or'an  ir¬ 
regular  Courfe  of  Life,  a  Cure  becomes  then!  extremely '^difficult,  and  it  fre- 
‘qnently.  turns  into  theX^ei  itfelf.  -  .--h  d  rulo  b  jgfn-  icj  r  -  .  i 

IV.  With  regard  to  the  Cure,  there  ai^e  many- Phyficians  who  hold  a^Difper- 
fion  of  Venereal  Bubos  equally  improper  with  the  Peftilential:  Becaufe,  by  that 
Method,  the  venereal  Venom  returns,  contrary  to  the  Defign  of  Nature,  into  the 
fmall  VeFels  •,  and,  by  infefting  the 'Blood,  brings  on  a  Pox.  They  therefore 
judge  it  neceFary  to  abftain  entirely  from  Bleeding  and  Purgings  and  to  forward 
the  Tumor  to  Suppuration’  as  'faft  as  poFible.  But  with-jSubmiFioh-  to  thefe 
'Authors,  I  cannot  be  of  their  Opinion.  For  the  Cure  ^by  Suppuration  is  hot 
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only  flaw  and  tedious, f  but  alfo  attended  with  many  Inconveniencies :  Whereas*  I 
have  frequently  experienced^  With- the.greateft  Safety,  much  better  Effe<5ls  from  the 
taking  of  Cathartic  and  Mercurial  Medicines,  together  with  a>Deeo(5tion  of  the 
Woods,,  and  orhfer  fuch  Purifiers  of  the  Bload.  For  by  this  means  the  Virulency 
may  be  difffharged  from  the  Body  much  fooner  than  by  Suppuration  ;  and  the 
Tumors  may  be  fafely  difperfed  without  Danger  of  a  Lues^  or  other  bad  Symptoms. 
i‘ V.  'WlietEier  the  Patient  have  a  Gomrrhcea  or  not,  the  beft  Way  is  to  purge  Hqw  the 
him.  witjh  frequent  and  Jkrge- Dofes  of  Merc.  Dulc.  as  is  ufual  in  carrying  off 
norrhcas.,^  For' iw  curing  a  alfo  cure  generally  at  the  fame  ei 

Timeb^od  bythe  fame  Means.  Nor  can  Bubos.t  be  happily  cured  till  the  Body  is 
firft  quite  freed  from  the  venereal  Venom.  When  there  is  a  confiderable  Inflam'- 
macion,  efpecially  in  young  plethoric  Habits  of  Body,  it  feems  to  be  altogether 
neceflary  to  bleed,  arid  give  mercurial  Purges  afterwards,  with  a  Deeddion  o’f 
the  WoodSj  'anrd.Eflicnce's  iwhich  purify  the  Blood.  Externally  to  the  Tumor 
fhoujd  be  applied -feme  difcutient  Plafter  v-as  Emp.  de  Melilotoy  de  Rams  evh 
Mercierio.,.  Diathyikm,  or  the  like.  At  the  fame  time  the  Patient  IhouW  keejp 
ftridly  to  a  regular'Diet  and  Courfe  of  Life  j  ’  taken  fcarce-  any  thing  but  Ptifahs 
made  with  Barley, '  Oats,  or  the  like.  -'In  the  room  of  ordinary  Drink  may  be 
taken  a.Ptifarii.made:  of  Barley,  Liquorice,  and  Anife  or  Fennel:  Fora  Change 
may  be  dfank  afDecO(3:iohi  of  the  Woods  and^> for  a -greater  Va’^ety*,  a  little 
clear  and  very  fmal|  Beer./  Wine  arid  all  other  ftrong  fermented  Lii[|u6rs  fhokrl'd 
be  carefully  avoided,  as  they  generally ‘tnc<eafe*  th©dnflkmnlaridri.‘‘  lf-rhe  Pdl 
trent  be  kept  up  carefully  to  thefe  Reftriftions,  Veneleal  which -^are  h of 

yet  inveterate,  may  be  difperfed  very  com-modioufly,  and  witheAit  Danger. 

VI. .  But  if  Advice  fliould  be  called  in  too  late  or  the  Bubo  piovt  fo  obftinatc  Suppm-ation 
as  not  to  give  way  to  Difperfibn  j  or  if  upon  any  other  account' the ‘Sii'fgbeH  is  del  promote^., 
firaus  to  eifetft  a  Curoiin  the  Way  of  Suppuration,  in  order  tO  dilchargC  the  Virus 

and  prevent  a  Lues,  he  is  to  diligendy  promote  and -quicken  -the  Maturation  as  >■ 
faft  as  poflible.  But  the  moft  powerful  Medicines  to  promote  Suppuration  V 
have  been*  mentioned  at  Chap.  III.  §  IV.  and  Chap^-W .  §  VIII.  Though  it  is 
befides  not  improper  here  to  rub  the  Bubo  with  Linen  Rags,  or  the  Fingers 
greafed  with  Butter  pr  Oil,  fill  they  grow  red  with  Pain  j  adding  afc^wafds  a 
maturating  Plafter  :  For  by  this  means' a'Suppurationis^'grdatly  ppOmoted  and 
accelerated.  The  Pkfter  to  be  afterwards  applied"  -  be  of  IDiacBylim  cum 
Gummts,  vel  Emphjirum  de  G^/j^'.^KO^  particularly  when  the  B^tiFnt  c^n'ks 'yet  walk 
pretty  well.  The  Plafter  may  be  taken  off,  and  the  Bubo  rubbed  well,  ^three  or 
four  times  a  Day,  more  or  lefs,  agreeable  to  the  feveral  CircumRances.  Violent 
Dancing,  Bojting,  Fencingyand  other 'fUch  Exercifesf'a/c  f^tvice- 

able  for  promoting  the  Suppuration.  But^if  the  Patient  bannOt walk  any  longer 
from  his  Pains,  which  is  frequently  the  Cafe,  it  may  be  proper  to  apply  -a  matu¬ 
rating  Cataplafm  inftead  of  a  Plafter,  fuch  as  we  have  deferibed  in  the  Chapters 
juR  now  mentioned*,  whTch  are  ufually  much  more effetflual  than  Plafters.  The 
beft  of  thele  Cataplafms  for  this  Cafe,  are  thofe  ex  Qepis  fub  cinere  tojlis,  vel  Farina 
et  Melle,  vel  ex  Fermento,  vel  denique  ex  mica  Panis  Siliginei  cum  Lable  atque  Croio 
decobla  j  which  are  to  be  now  and  then  applied  warm  to  the  Parts,  after  they  have 
been  fijft  well  rubbed.  ,  ,  -  . 

VII.  While  the  former  are  carrying  on,  internal  Medicines  miift  be  atfo  call-  intemaj 
ed  in  tq,  Afllftance.  ,  Tho  Patient  fhould  take  a  warm  Draught  of  a  Decodlion  Treatment. 
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of  the  Woods  two  or  three  Times  in  a  Day,  about  eight,  ten,  or  twelve  Ounces 
at  a;  Time,  with  thirty  or  forty  Drops  of  EJfent,  higHor.-  P impnella  alba^  Fumd- 
■  vel  Scot dil^  vel.  his  /milimum,  ^ .  M^rcurii  DMlds  aliquot  grams<  quotidi^^ 
yFor  as  thefe  greatly  attenuate  the  Blood,  drive  it  towards  the  Skin,  and  corredl 
the  venereal  Venom,  they  alfo  greatly  promote  either  a  Difperfion  or  a  Sup¬ 
puration* 

VIII.  Thefe  Methods  areito  be  followed  till  the  Bubo  comts  either  to  a  Dif- 
>^Buboi  arctoperfion  or  Maturation.  Whea  the  .Tumor  appears  to  be  perfedlly  fuppuratedi 
beopened.  Scalpcl  is  to  bc  taken  in  hand, .in  order  to  make  an  Ihcifioa  upon  the  Bubo: 
But  then  it  muft  be  done  with:jCaution*ito  avoid  hurting  any  of  the  large  Blood- 
velTels  in  cither  the  Jnguen  or  Axilla  *,  from  whence  might  enfue  a  very  dangerous 
Haemorrhage.  The  better  to  avoid  injuring  thefe  VelTels,  the  protuberant  Part 
of  the  Bubo  fhould  be  preffed  outwards  by  the  Fingers.  But.  with,  regard  to  the 
Time  in  which  it  is  proper  to  make  the  IncifiGn,  it.mnft  be  always  carefully  ob- 
ferved  not  to  let  it  be  too  foon  nor  .too  late Becaufe'  both  are  dangerous  i:  For* 
when  they  are  opened  too  foon,  it  occafions  Pains,  violent  Inflammation,  and 
other  bad  Symptoms  :  As  when  theyare  delayed  too  late,  it  generally  occafions 
(as  Hi LD ANUS  witneflTes)  the  corrupt  Matter  to  return  into  the  Blood,  and  by  in- 
fedting  the  whole  Mafs,  brings  on  a  confirmed  If  the  Patient  dreads  the 

Knife,  the  Biibo  then  be  opened  by  a  Cauftici  Here  the  Reader  Ihould  tur» 
to  what  we  have  faid  before  on  AfifcelRs,  Ghap.lW.  §  K^feq:.  When  the  Mat-- 
ter  is  oncedifeharged,  it  will  be  proper  to  ^cleanfe  the  Ulcer  with  fame  digeftive 
Ointment,  'mixed  with  fome  I’heriaca  and  d.  \\ti\Q  Merc.  iPr^eip..  Rub.  After¬ 
wards  may^be^  applied  a  Plafter  of  Diachylum  cum  Gummis\  by  which  means' 
the  Lips  of  the  Bubo  will  be  fufficiently  foftened  and  cleanfed :  And  then  it  may 
f  be  healed  with  fome  vulnerary  Balfam,  applied  on' feraped  Lint.  ’ 

.  IX.  Sometimes  the  ulcerated  becomes  Fo  ftubborn,  that  it  Avill  neithef- 
inearn  nor  cicatrize*  ^by  the  Help. of  ariry  .Medicines ;  but  always  affords  a  copi-~ 
ous  pifcharge  of  Matter.  When  this  is  the  Cafe,  and  the  forementioned  Me¬ 
dicines  have  been  ufed  to  no  Purpofe,  wz*  Pracipc^fiub.'^  Alum  uftr  pxo'it  2Mci 
to  be  of  no  Service,  there  then  remains  no.  other  probable  Method,  in  my  Opi^i 
niop,  tlian  to  cauterize  the  corrupted  Parts  to  the  quick  b.y  the  aftual  Cautery:] 
For  by jhat  , means  .the,! Communication;. of  the  infeyhed  Lymphatics  may. be  cue 
off.  From  wfiat  wje  have;  hitherto  propofed,  it  feemSUO  be  fufficiently  appa-. 
rent,  that  it; i^  ajiyyays  fafer. and  more  convenient  to)  bring  Venereal  to  a' 
fpeedy-;  bifperfiort  or  Refolution,  yvhen  .a.^Mre  may  be  that  way  effedied,  than 
to  bring  them  floyvly  to  a  Suppuration.  :  But  when  the  Blood  is  found  too  much 
infefted,  and  ^already' corrupt^!  by  the  venereal  Ve;rpm,  fo  that  aoonfihned 
Imcs  beginsjto  .  ffie^  Jtfelf,  the  Cure  , by  Suppuration' may  be  then  both  proper 
and  requifitejf;  i  .  j  .  .  t.  ‘ 
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CMlblains, 
what  they 
are. 


I., 


E  .generally  give  the  Name  of  Chilblains  to  thofe  Tumors  which  hap- 
■  pen  in  the  Hands  and  Feet  from  violent  Cold  *,  they  being  at  the 
fame  time  accompanied  with  Inflammation,  Heat,  Rednefs,  pricking  Pain  and 

Im- 
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Immobility  in  that  Limb,  Sometimes  they  are  of  a 'livid  or  leaden.  Colour, 
and  fometimes  they  break  out  with  .Scajb$Mor  elfev  with  Chaps  or  Slits,  whicHl 
afterwards  penetrate  deeper,  ^nd  become  ulcerous,  The  Humour  which  they  dilHi 
charge  is  fometimes  a  little  fcetid,  and  pretty  much  refembles  ^Pus  or  Sanies^- 
The  Ipflammatiou  alfo. frequently  turns  to, a  Sphacelus.  So  that  I  think  we^may 
readily  conclude  hence,  that  Chilblains  wholly  belong  and  ought  to  be  referred 
to  the  Tribe  of  Inflammations :  The  more  becaufo  cb^.y  excite  theTamfe  Senfe 
of  Heat  ors^Lirning  withqther  Infxammations%/and  do,  like  them,  terminate  in 
either  Dirperfjon,  Suppuration,  Gangrene  and 

rll.  Chilblains  may  be  known  and  difcovered  by  feveral  Means  :,.For 
may  qbferye  the.cpmmpn  Signs  of  jinflammatipn  which  we  have.fout  juft  now 
mentioned  :  (2.)  We  muft  enquire  whether  the  Patient  afflibled  with  them  has' 
been  ever  ptevioufly  affedled  i,n  thofe  Limbs  with  vehement  uCpld  Pt  Frofts ;  .to 
which  Travellers  •  and  Soldiers,  who  are  engaged  in  Winter  Expeditions  and 
Sieges,  are  often  greatly  exppfed.  Laftly,  (3.)  It  is. ^lifo_a  Sign  that  they  are- 
Chilblains,  when  the  Fatieni;  feels  Pricklings  orj Shooting  in  the  Part,  with  Heat' 
and  violent  Itching  ;  and  when  the  Part  affe<^ed  is  found  iaflexibfol and  almqft. 
infenfible.  ’  r!  ’b-  'y.  ■ 

I  HI.'';  While  the  Chilblains  are  yet  tumified  and  ^red,  and  the; Part  retains  its Tiie  Degrees 
Senfe  and  Motion  without  any  great  Heat  and  Pain  remainingj  thp.Diforder  i^o^ford'er. 
then  of  the  rniideft  Kind.*}-  On  the  contrary,;  whenjthey’  turn  jivid,  ©ccafipn  the 
Limb  to  become  ftiff  and  infenfible,  or  excite  pricking  Pains?  therein  there  is 
then  Danger  of  a  worfe  Confequence,  left  it  ftiould  degenerate  into  a  Gangrene* 
or,  at  leaft,  a  deep.Exulceration.  When  the  Skin  rifts  into  Puftules  or  Blifters* 
like  what  frequently  happens  in  Burns  and  violent  Scalds, Tt  is  a  Signithat  there 
is  an  .incipient  .Gangrene  upon  the- E^art.  Laftly,  whem  the  iMiember  lpfes; its 
Senfibility,  turns  livklji  fpfi;,  ,and  flaccid,  thepe  is  great  Reafontp  fufpe<ft  tkat 
It, is  then  dead,  and  fphacelated,  :  .  .  ;  ?  : ^  .  >:  '  ■ 

IV.  We  have  no  room  to  doubt  but  that  the  reaJjCaufej^fjQhilblait^Js  the 

Cold.  For  by  violent  Cold,  the  Mpuths  of  tbe'fmall  'Blood  Veflels  are  not  onj^y 
greatljr  cqntraded,  but  Bipod  )is  alfo  by  the  fame  Means  tenderedi  tpo:  thick ; 
wjbipb  are  die: two  great X^aufcs  pf  all  Inflammatiom  ..Ncir.is  there  any  Syrapr 
tom  thaf  Steads  this  piiorder^j  by tj'what  may  be  readily  explained;  as  .a.  Confe?* 
quepce ot'jthefe  Gaufes. ^  '  '•  .'i..  .r  . 

V.  Though  Naturalifts  are  not  yet  well  agreed  among  themfeive^  concerning  The  Nature 
the  Nature-  of  Cold,.yer  I  cannot  'confent  to;  the  Opinipns.pf  ,  thofe  'Who 

loqk,  upqn  pojd  to  be  only  the  Effetft.  ofa  Privation  or  j^bferifq  of  Heat;  ...Bile  I 
rather  f  judge  jtto  confiftjin  foCertmni  hard^  (harp,  rig jd,  and,  falij)p!.P4irricIes,' 
wkicbjflpat  in  the,  Air>:  ^^hich..are\  by  the  Prefence  dLH.eat,  rendered  ,very 
minute,.,  foftj  flexible^,  jarid  volatile-,  but  upon  the  ApptpacEpf^Gpldk  fhey?eo;a‘ 
lefee  and  become  rigid.  .,r Now  when  thefo  Partiolesinfmuate  them/clves. into  the 
fmall  Pores  of  the  Body,  they  conftringe  the  fmall  Vefrels,  a,0d  t>y [.wounding 
them,  either jnfpiifate  or  .^ftop,.  thi,e  ^  Blood,  ,  Hepce  (in  my  ^lay 

perceive'the  iHcafon  why  the  .Cojiflits  or  cftaiVcs  tliE  Skin;pTth!^F'^ce*Lip3iiahtl  • 

i  [iJ  •"■l:  ’lOillri  •  ^  r.  .i'jb 

^  iSa  TACiTus  very  glegaHtly,  •  Many  of  tlW  u^on  the- Watdi',  FaU 

lh;dr  Limbs  quite  with  the  Extremity  of  the;  ;  .1  ■  .  '  ■  M  'j.  i  i^'!  (U  . 

.  F.  iiKUJit.KGZKl  Pijf.de  Frigore.  '  '  \  • 

*  ’  Other 
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orhet  external': PaitSj  and 'afterVv-SrdS-  th^fr1%ith-  c^imial  pricl^iings' and’ 

fhootings.  i  For  the  lefs  Motion  and  Heat  thi^'Bldbd  has  in  an  Part,,  it' the 
more  apt  to  be  infpiiFrted'gdncFaily.'i’  So  that  k  i^ho  'Wohd(^ Tf  the  Hands, 
Feetj  Heels,  Fingerst^-Toes>''Noie,‘  'Ear^v^r;  ’  are- more  frdq'ucntly  afBjidted 
with* Chilblains  than-arty  other'Farts  of-  the  “Body  v- being  fb-met  nles  flight,  blit 
often  very  violent.  Some^tiikes  the  Cold  is  fo  great  as  to  quite  ffop  the'CouVl^ 
of  the  Blood  throughout 'the  <rhole'  Body;  which  then  qurekly^^kiPls  thelkiti^ct 
And  we  fay>  cOmmonly'j  6hat=he*was  frozen  to*  Deaths  or  perilhed  tykh  CqicK  ^ 
•progr.of.i.  VI.  Though  all  Chilblains  are  irif-the  general- foitiewhiil  dangef^M^  ‘^etkhfey 
are  more  or  lefs’fo  in  Froportion  tb  the  Extremity  and  Violence  of  thd  €;^ld 
•  which OGcafioiis  them'!  ‘In-Gon4k|uence  whereof,  more  or  Fefs  grievous ‘Symp¬ 
toms  arife.  ^  When  the  whOh  Kkrid  or  Foot  is  feized  by  the  Cold,  the  Dariger  is; 
generally  greater' than*  when  it  affeOls  orily  a- Finger  or  Toe.  Bur'hothiifg^ctjtl  bo 
mote- fatlghingy  thanntfiat  thofb<1!^h0-'  have  onte^  been  sfffi.'dbed  with'*Chil6'lai^5 
fhou'fd  afterwards  beCorhe  libbk,  alnioft  everj^  Year,'  t6  InflanimadornS, 
Ulceration,  and’even  Gangrene,  upon  the  Approach’ oPariy 'great  ,  U^-’ 

ly,  when  Chilblains  are  ill-treated,  by-fuddenly  expcfing  the  Part  from  t(T^,CQl'd 
to  a  Fire,  or  any  thing  hot,  or  by  wrapping  it  up  in  hot  Things,  there  is' great 
-  ’  Danger  of  theTarts  becomihg  b^ack, -  foft,  and.pticrid  r  And  at  lehgrh,  lofirtg-all 

(jits  Seftfationj  it  may  GOntr-a(9:  a ‘  ‘ 

External  VII.  Having  found  this  to  be  the  St¥te  of  thO  Cafe,  it  readily  ToIIqWs;  , 
Treatment.  Cutc  of  all  Gh^blains  rhufl:  conffft  chf^fly  iii  reftoring  the  Blood  to  its  formef 
Fluidity  and  free  Citcul^loh  as  foo'n  as  pbflible;  But  the  io'fpiflatcd  Blood  re¬ 
quires  to  be  refolved  In  this  Cafe  by- Methods  very  different  from  thofe  generally 
ufed  in'  other  InHamma^ions.  Fof  the ' warm^  Mi^dfeinte,  'which  are  very  'bene¬ 
ficial  and' eveni^bfoPufely  necelJary  in  othfer  IffflarrfmiatrOnSy'arii  found  to, be  tx-' 
tremeiy  jDernifeiousr'for  Chilblains.  Nor  can  k  '^er*  bfe  filfe'’fof  thofe  wiid  h^ye 
fuffered  extreme  Cold  to  expofe  themfelves  prefeirkly  td  Hekt  o<r  a  Fird  Fat 
Death  has  bten  often  the  Confequence  of  fuddenly  expofing  the  Body  to  thd  Vi- 
ciflitudes  of  Heat  arid  Cold.  It  is  therefore  much  more  fafe  and  convenient  to 
expofe  the’ Patient  ftrft  to  an  Air  that  is^ either 'Cool  ot  tennpet^e,  and  to  otder  him 
to  GOfttinually  exercife  his  Limbfe  as  muchl  as  he  pOflibly  can^  ’  ahjd to  ad¬ 
vance  him  gradUaffy  to  a  ftilfgreatcr  Warmth- or  Heat."  Wheii  fbe  P^ati^t  is  too 
weak  to  exercife  himfelf,  it  will  firft  be  proper  to  bathe  the  Parf$  hefted  with 
Snow,  or  cold  Water,  which  will  feem  to  be  hot  to  the  Patient :  By  which  means 
the  (harp  falifte  which  ftick  iri  the  Pores  of  the  Skin,  will, be  drawn  oilf, 

ariidithe  Blood  rekoted  to  its  natural  Circulation.'  Afterwards,' when  tlje'L'imb  ii 
become  lenfibiel  we' may j  by  Degrees,  apply  comforting  Medldhds  as'.^^’ 

Imgri  •vel  eUm  Theriacd^  Oleum  item  PetYa^  Balf.  '-Siklfh,  Wheri  the 
Parts\aff^(ff:ed'  have  been  well  rubbed  and  bathed  with  thefe,.  the  Patiebt  may  then 
be  advanced  towards  the  Fire,  or  be  put  to  Bed ;  endeavouring  afterWards  to  ex¬ 
cite  a  gentle^weat/  .  ■  ’  . 

Internal  VIll.  Toahfwcn  this  Intention,  great  Service  Vrill  be  had  frbhi  i^  few  Glafles 
Treatment,  bf  hot  Wind^  wherein  has ‘been'  boiled- fbme  Cmnamon  and'Sergaf. '  "For  by 
drinking,  or  rather  gradually  flapping  of  this,  the  Patient  generally  revives  and 
grows  warip;  and  the  Blood  recovers  its  Circulation'.  Though  ie  may  notibeim- 
proper  to  give  alternately  with  this,  a  fmail  Quantity  of  a  fudoTi^O  Mix¬ 
ture:  As, 
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^ .  Jq.  Gui'eg.  i?-':'  ,  5y.  TheriacaL  Vit,  Mattbiol.  ana  3  v),  (Pro- 

'  ’phylaSf)  ^yh‘  \  f:.  Mixtur.  Simpl.  Bezoard.  3ij.  Syrt^,  Qindmom. 

*  ^oryofhiHor.  ana  %  /;.  •  ■  .  .  . 

•A  little  Di^afught  of  this,  about  three^Spoons  full',  flioirfd  be  given -to  the  Patient 
every  Quarter  of  an  Hour,  and  the  hot  Wine  as  often,  till  we  find  the  Ap¬ 
pearance  of  a  Sweat.  If  Wine  be  hot  at  hand,  good  Ale  boiled  with  Cinna- 
irnon,  Cl0ves,‘^and  SugaTj  may  well  enough  fupply  its  Place.  Such  Suppings  as 
thefe:  fhoiild  be  contintred  fo^s  to  keep  up  a  Sweat  for  an  Hour,  or  lefs,  accord¬ 
ing  to  the  ie\^4raf 'Giftumftances.  P’or-it  cait'fcarce  be  imagined  how  Certain 
and  expeditions  this  Method  of  Cure’  is  fbf  the  moft  grievous  Chilblain's,  which 
even  threaten  a  Gangrene.  But  if  the  ©iforders  which  proceed  from  Cold  are 
milch  lighter,  this  Method  is  then  not  fb  direftly  neceflary,  but  may  be  laid 
afide,'though  it  is  much  preferable  to  any,  other.  ;  -  . 

IX:' -When  Ghilbiains  tend  to  Suppuration,  it  is  proper  to  treat  them  like  other  how  a  sup- 
rfet^ent  Abl^elfes;  ^Fi^ft^' to, ‘deanfe'the  Wound' with  ,Ibrhe  digeftive'Ointment, 
as  to  vel Bdlf. -Peruvian,  isto^sr^ 

EJfent.'' \id  2L^p\y  'EfnpUJi.^'Sa^urn^^  vel  de  Li- 
thargj/ro.  Sonietimes  we  Ihalll  fihb^Behefi’t  from  Oleum  MyrrB'te  'fef  D^lrquium-y  ^ 
as  alfo  from  Mures  adujli,  if  wb  rhay  believe  the  Ephemmdes  I^atur a  ^curidfofuin. 

Laftly  a  Mixture  oX  Aq.  C aids  cum  Sp.  Vin.  Camph.  wilPbe  frequently  found  of 
great  Service  here  ;  or  Rapa  coda.,  which  many  Writers  fecom  mend  ;  particu¬ 
larly  Cbtsus,  L.  V.  '  C.  38.  '  And  Pliny,  L.  XX-.^^C.*^.-  if  a  Comprefs  dipped 
thei'ein  be  bound  upon  the  Parr,  either  alone,  or  after  the  Application  of' the 
fbrementioned  Medicines.  But  if  a  Gangrene  or  appear/the  Parts 

affefled  are  then  to  be  treated  in  the  Method  we  fhall  propofe  in  the  following 
Chapter;  ^  ^  "  .  ’  ■ 

Xl‘  If  a  Patierit 'has  before  beem  troubled' with  ChliblaifiSi  -which  are  uTed  to  to  prevent 
return -ever^Ye^rj  in  tire 'Wintb^rfo  prevent' the -Diforder  from  returning  again,  chilblains. 
heiViay  arrfi-hi'mfelf  by  proper  M^icihcsJ  The  beft  Prcfervative  for  this'^'Pur- 
pble,  i^',  to  anoint  the  Paits  affefted  With‘Pi?/r«»/ifa;»  or  Oil  of  Turpentine^  before 
and  while  the  Severity  of  thjs  Winter  comes  on :  But  when-' the  Diforder  has 
begun  to  Ihew  itfelf  again ' by  ‘  Tumor,  Inflammation,  and 'Pain, '  the '*difor- 
dered  Heel  or  Finger  may  be  wrapped  up  in  a  Swine’s  Bladder,  dipped  in  the 
forementioned'Oils. '  'But  the^Cold  itfelf’ fhould  be  alw^s  carefully  avoided^  bj 
defeiidihg'  him felf  Well  with  proper  -Clothes  of  COvetings  The)  -Reader  may 
bbnfdlt-iit'his  Fleafure  M.‘ A'.  SEVi;kiNi'i>f/y^/.  r/i?  R'ernionibus  Hk  Lib.  de  Ab>~ 
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Hitherto  I  think  we  have  fufficiently'confidcred  {the  Exil 

an  Inflammation  by  the  Way  of  Difperfion  or  Suppuration.  It  fol-  and  aphast- 
lows,  that  we  now  -examine  the -third  and  laft  Method  wherein  an  Inflamma- 
tion  terminates,  viz.  a  Gangrene  and  Sphacelus^  to  which  Diforders  the  antient 

Phyficians 


2^2  Q/*  ^  Gangrene 

^PHyHctafts  ^gave  tbe/.IS^ame^Qf  CmcMm Z  we.-underftand'>that 

iTioft  greats  and  jclangerous  P^ee,  Qf?  Inflanimation  wiir-re.-  n  the  .Parti  afFedted 
begin  to  corrupt  and  put  on  a  State  of  Putrefa'dtiQn..  But  by  Sphacelus yft  un- 
-ckrftand.nqt^aii  uicipjfntjy.bpi  an  ,abfolu^;an^,^rfc<^:  Corruption,  or  Death  of 

d^e  Paijts;  MV/  1'  -'  n  .do  V  roi-  :»d  .r  .  .iv  .j.  rv;  i.-  ■.>!:/  •.■  ' 

The  Signs.  .  A;  Gangrene'  may  be  .difaoTered  generally  from  the  following  Signs  : 

Namely,  the  Inflanjmation^,  wjuJyjts  Sycnptot^is,  which,  have  ^11 -along  been 
.very  violent,  do  generally  undergo  .a  fuddcn  Change,  as  if  .they  were  going;  pff. 
,jrhe3PartS;yvhirh  were  before  fwehedjjaijid  tenfe,.  dp  now,  become  fofi  ancl  flaycid  j 
and  upQnj,-pRq(hng>  wijh  -  the  Finger  upon  the.  Skin fat,  its  Impreffion  i;^r 

//f,  o,ften  fifing  up,  in.Bliders  fl^.  .t^ofe  in.  Burns, yfil]^  -with  a  reddifh,  ,ye}j- 
iowilli,  and  fometimes  black  Humour and  the  Senfe.of  t^e^Ljmb,  ii’j.m  fo03e 
Degree,' diminifhed.. ,  Tl^e  chief  Mark  whereby,  we  difc»yer,a^.S/>/&i2r//«r  is,  w[ien 
»  afct^f  a  previous  Gangrei^p^  4?e'  f 

,'1  pop?  in/fuch  ayManr^j.-that  tiiq,.vFlefji^:may:be,priQl{;^  without  giving 

1.  any  pain  :  And  if  the  Cjangre^f- p?no|;ratesfdj^ep,  fo  a^to  ^he^Nervys,  ai^\^ 
Mnfcies,  the  Dimf  al.fo  iofe5nt3.Powe;r.oF^I^Qtion...  Afterwards  the  Cojouiyof 
the^  Part  turns  black  by  degrees, ,  and  die  Skin  .feels  cold,  f  APd. 

Jengtii,  it  adheres  fp  Joqfely  to  the,  Flelh,,  that  it  rTt.jy  ;be  eafily  polled  up  and  oifF 
FrjtjiOjar.  ,  Sopiietimes  the- Sldh-becorrijes  hard  and  dry,_  hhe  the.^ind  of  Bacon 
■iLaftly,  it  ;yie|ds;a  qiofi-  intolerable  cadaverous.  Stench^  and  the  ^phac^i^\ ipreads 
.by*  degrees  through  the  adjacent  .foond-;  Parts  j.  unlels  thejre  Ihppld  happenrtp.he 
-a  Separation  c^'tjie  dead'  Par-^s  from  the  jpund  Though  it  frequently.  ftppSj  of 
itfelf,  and  by  forming  a  circular  Suppuration,  the  mortified  Parts  are  caft  off 
from  the  found.  I  have  feen  fome  Cafes,  where  from  vitiated  Humours. a- B lad r 
^  dftfas  arifen,;  withput  [any  previous  Symptoms,' fometimes: of -a, larger,  Ipme-* 

.  times  a  lefs.  Size,,  chiefly  in  the  Feet,  more  generally,,  in  the  Toes  :'jj^\yhich^-Bj^d<^ 
der  was  full  of  Water  and  fpre^d jtif If  gradually,  blackening  and  mprf 

tifying  .the  Flelh  underneath,  as  in  peftilentjd  Garbuncles.!-  There  havb  been 
other  Inftances,  where  the  T oes  of  a-fudden  have  turned  flrfl:  livid,  •  then  blacky 
'with  am  utter  Privation^  of  Senfe  and  Motion  :.,Nor  coujd  any  Incilion  .draw 
Blood  from  the ;PaTt.-..  :  '•  "  r’  ,-i  i  -  n’.'f  lo  I f 

Ciufes.  II  l.r  Ttie  jCauj'e^  pf  a  Gangrene  and  Sphacelus  ^rp :  either  external  or  -internaj, 
Aniong  th&tnt/rmlCa'ufes  ;eckon  zci'p-ry/ipelas^  m^  all  other. Inflammations 
which  arife  ipontapeoufly,  and  can  by  .nq  pieans difperfed  nor  brought -to 
Suppuration.  Inflammations  of  this  Kind  ufually  proceed  from  the  Blood’s  be-, 
ing  coo  acrimonious  or  corrupted  by  the  Bile,  or  in  a  Scorbutus:  Or  when  the 
Cimulaxloa. ftf ,t he,  .Blopd  js. t^p  cj.iiick.fir jpp.  flow,  by , rearpn_o£ pld_Age.. or .  an y 
other  Weaknefs;  or  laftly,  when  the  Patient  indulges  himfelf  in  a  bad  Courfe 
of  Life,  with  refpedt  to  his  Diet,  or  is  fubjed;  to  violent  Paffions,  (efpcciaJly 
Anger,  Grief,  and  Fear,)  during  the  Time  of  the  Inflammation.  By  external 
Caufes  we  mean  InjuriesTTomithe’ Air, .  cold  Wateri  and  the  Application  of  to¬ 
pical  Remedies  externally  to  the  inflamed  Parts,  which  are  either  cooling,  aftrin'* 
gent,  fat,  oily,. or  the  like  j  together  with; all  great  external, Hurts  or  Accidents 
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Chap.  XIV.-  Of  a  Gangrene  and  Sphacelus, 

which  frequently  happen  to  the  Body  through  Fails,  Blows,  as  in  Wounds, 
Fraeflures,  Luxations, 

IV.  A  Gangrene  is  for  the  Generality,  never  without  Danger ;  becaufe  it 
cafily  changes  into  a  Sphacelus  or  entire  Mortification,  which  never  admits  of  a 
Cure  but  by  taking  off  the  dead  Parts,  But  a  Gangrene  which  is  flight,  inci¬ 
pient,  and  not  fpread  far,  but  only  affeds  the  Skin  and  Fat,  is  not  very  difficult 
to  cure;  efpecially  when  it  happens  in  a  young  and  ftout  Patient,  in  a  mild  and 
temperate  Seafon,  and  does  little  or  no  Injury  to  the  Mufcles  and  Nerves  L  But 
the  larger,,  more  violent  and  confirmed  is  the  Gangrene,  and  the  fallerit  fpreads, 
the  more  difficult  is  it  generally  to  effed  a  Cure  ;  efpecially  in  an  old  or  weak  Pa¬ 
tient  ^  or  in  an  ill  Flabit  of  Body  from  a  Dropfy,  Fhthifis^  or  Scorbutus.  The 
Weather  alfo  being  too  hot  or  very  cold,  or  the  Parts  affeded  being  near  the 
Thor ati  ox  Abdomen  may  make  the  Cafe  more  dangerous.  Nor  can  this  Cafe  be 
negleded  without  the  utmoft  Danger  of  Life  :  For  the  putrid  Matter  being 
abforded  by  the  fmall  Veins;  and  mixed  with  their  Blood,  is  conveyed  to  the  ^ 

Heart  and  Brain,  and  corrupts  the  whole  Mafs ;  from  whence  all  the  vital  Adions 
are  diflurbed,  the  Appetite  goes  off,  and  Phrenzy  with  Death  follow.  So  alfo  in 
large  inveterate  Ulcers,  in  the  Extremities  and  Feet  of  old  People,  when  they 
become  dry  and  livid,  it  is  almoft  a  conftant  Sign  that  a  Sphacelus  and  Death 
are  at  hand.  Death  is  alfo  prefaged  in  great  Inflammations  attended  v/ith  Spafms, 
continual  Hiccoughs  and  Belchings,  cold  Sweats,  Paintings,  a  Delirium.,  ancl 
continual  Reftleffnefs  or  Drowfinefs,  efpecially  if  they  happen  in  a  Patient  who 

is  then  afflided  with  a  Gangrene  or  Sphacelus.  And  laftly,  if  the  Gangrene  be 
not  diredly  treated  with  proper  Medicines,  it  commonly  turns  fuddenly  into  a 
Sphacelus',  and  if  the  fphacelated  Parts  are  not  timely  removed  or  amputated, 
the  Diforder  fpreads  through  the  adjacent  Parts,  and  brings  on  a  fpeedy  Death. 

But  in  a  Sphacelus  from  an  internal  Caufe,  and  efpecially  at  the  Verge  of  Life, 
the  Amputation  of  a  Limb  is  generally  ineffedual :  For  either  the  Patient  thro’ 
extreme  Weaknefs  dies  fhortly  after;  or  from  a  bad  Habit  of  Body  the  Morti¬ 
fication  feizes  fome  other  Part,  and  foon  terminates  in  Death. 

V.  We  muft  therefore  always  endeavour  to  treat  the  Gangrene  fo  as  that  itTheCu-e 
may  not  terminate  in  a  Sphacelus.  Firft  of  all  therefore,  in  plethoric  and  ftrong 
Habits,  we  are  to  bleed  largely,  and  to  repeat  the  Operation  at  Diferetion  ;  but 

in  weak  Habits,  it  fhould  be  omitted.  The  Remainder  of  the  Treatment  will 
confift  chiefly  in  obferving  the  three  following  Diredions  : 

(i.)  To  be  careful  in  the  Beginning  to  remove  all  violent  external  Caufes  of  the 
Inflammation:  As  too  ftrid  a  Bandage  in  Wounds  and  Fradures,  all  foreign  external 
Bodies  which  are  fluck  in  the  Parts, 'as  Thorns,  Splinters,  Needles,  dPc.  impro- 
per  Medicines  externally  applied,  as  Ointments,  Oils,  and  Plafters  with  cooling 
and  aftringing  Things,  as  we  before  obferved  :  All  which  fiiould  be  lemoved  as 
foon  as  poffible. 

VI.  (2.)  The  other  Obfervation  refpeds  chiefly  the  keeping  up  of  the  Patient' s{z  )  Apro- 
Strength,  efpecially  in  weak  and  old  People.  This  may  be  beft  effeded  by  or-  fn'ern'al  mg'! 
dering  a  Diet  which  not  only  affords  good  Juices,  but  is  alfo  well  accommo- dicines. 

»  SccCelsus,  De  Medic.  Lib.Yl.  Cap.  26.  §  34.  ^ 

New  Inftances  may  be  feen  of  Death  from  a  Gangrene  in  old  Peopic  in  Le  Dran’s  Olf.  100 

1  c  I .  I  have  alfo  been  Eye-witnefs  to  many  of  the  like  Caf^. 
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dated  to  the  Age,  Conftitution,  and  other  Circumftances  of  the  Patient.  If 
the  Patient  is  weak  and  in  Years,  is  naturally  of  a  cold  Habit,  has  loft  much 
Blood,  or  abounds  with  Acidities,  the  moft  fuitable  Diet  will  be  Soops,  and 
ftrengthening  Broths,  fuch  as  are  made  of  Chicken  or  Capons,  Beef,'orfome 
other  good  Flefh,  boiled  with  Mace,  Ginger,  or  other  Spices :  As  alfo  Suppings 
of  Ale  boiled  with  the  Yolks  of  Eggs,  Cinnamon,  and  Sugar;  Eggs  them' 
felves  poached  foft,  fo  as  to  be  potable  ;  ftrong  Gel  lies  of  Calves  Feet,  Harts- 
horn,  and  Ivory  Shavings  ;  old  and  rich  Wines,  as  Rhenijh^  Hungarian^  Spanijhy 
Canariesy  See.  and  laftly,  fine  Ale  may  do  very  well,  efpecially  for  the  Poon 
With  refpe(51:  to  Medicines,  the  moft  proper  are  the  Corroborantia,  ufually 
termed  Cordial^  as  the  Spirits,  Effences,  Powders,  and  Eleftaries  of  that  Ttibe, 
efpecially  made  up  or  mixed  with  Confedi.  Alkermes.  At  Intervals  may  be 
drank  hot.  Tea  of  Sage,  Scordium  Veronica,  and  Herbs  of  the  like  Nature, 
with  the  Addition  of  a  little  Cinnamon,  or  a  few  Shavings  of  Leign.  Sajfafra 
Santal.  Citrin.  &c.  For  by  thefe  means  the  ftagnating  Blood  will  be  wonder¬ 
fully  refolved  and  attenuated,  its  found  and  healthy  Parrs  will  be  retained  in  a. 
due  Circulation,  and  its  noxious  Parts  will  be  difeharged  and  diftipated.  It  is. 
alfo  not  improper  in  this  Cafe,  frequently  to  apply  a  Sponge  to>  the  Nofe  or 
Carpal  Arteries,  which  has  been  dipped  in  Jq^.  Regin.  Hungar.  alfo  to  bind  it 
upon  the  Temples.  In  like  Manner  we  fliall  find  almoft  equal  Benefit  from  the 
Crumb  of  Rye  Bread  mixed  up  with  powdered  Cloves ;  if  it  be  firft  macerated 
in  very  ftrong  Vinegar,  or  Hungary  Water,  then  made  into  a  globular  F'orm,- 
wrapped  up  in  a  Piece  of  Linen  Cloth,  and  frequently  applied  to  the  Nofe.  For 
Patients  who  are  of  a  more  warm,  fanguine,  or  bilious  Habit,  Soops  and  Pti- 
fans  mixed  with  the  acid  Juice  of  Citrons  or. Lemons  will  be  very  proper 
Strengtheners ;  alfo  Barley  Gruel  mixed  with  Syr.  Mali  Citrei  vel  Mori,  vel 
Ruhi  Idai,  vel  Rihejiormn  aut  Ceraforum  acidor.  to  be  taken  daily  as  a  common 
Drink.  When  the  Heat  is;  fmall,  the  Patient  weak,  or  before  accuftomed  to 
Wine,  it  may  be  allowable  to  mix  a  little  Wine  with  the  Gruel,  efpecially  Rhe- 
Tiijh,  and  fometimes.a  Glafs  of  rich  Wine  may  be  taken  unmixed  at  proper  In¬ 
tervals;  at  the  fame  time  not  negleding  the  other  Medicines  which  are  proper 
to  be  ufed  in  F'evers,  fuch  as  are  mild,  temperating,  cooling,  and  cordial.  But 
the  Cortey:  Peruvianusf  is  by  many  celebrated  in  this  Diforder  beyond  any  other- 
' internal  Medicines;  they  look  upon  it  as  the  only  Medicine  in  this  Cafe,  and?- 
adminifter  it  in  the  fame  Manner  as  in  Intermitting  Fevers.  I  have  myielf  feen- 
the  good  Effedls  of  this  Medicine :  Though  indeed  it  has  failed  in  fome  Cafes,, 
which  proceeded  from  an  internal  Caufe,  and  where  the  Patient  was  advanced  in, 
Years.  See  ASi.  Acad.  Nat..  Curiof.  Vol  II. 

(3 )  Exter-  VII.  3.  The  third  and  laft  Obfervation  concerning  the  Treatment  of  a  Gan-- 
grene  is  chiefly  to  difeharge  the  fiagnating  and  corrupted  Blood  from  the  PartSs 
affedied,  as  foon  as  pojfible,  and  to  prevent  the  neighbouring  Parts  from  being- 
affedled  thereby.  The  principal  Means  to  effetft  this,  are  (i.)  to  make  ufe  of 
proper  internal  Corroborantia.,  or  ftrengthening  Medicines ;  (2.)  to  make  Scari-- 
fcations  (pro  re  nata)  by  the  Scalpel  ufon  the  Parts  affefled,  making  the  Inci- 

“  Confult  Werlheffii  Ohf.  de  Febrlh.  p.  taken  from  the  Obfervations  of  Rushwo^rth,, 
Amiajjd  and  Douglas.  See  alfo  a  particular  Treatife  pubJifhed  by  Douglas  on  Mortifi¬ 
cations, 
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fions  very  numerous  lengthways  upon  the  Parts,  and  of  a  fufficient  Depth,  in 
order  to  difcharge  the  ftagnating  and  corrupted  Blood,  and  to  make  w.ay  for  the 
ingrefs  of  the  Virtues  of  the  difeutient  Medicines  which  are  applied  externally, 
by  which  means  they  can  the  better  penetrate  through  the  fmall  Wounds  to  the 
internal  Parts.  Laftly,  (3.)  difeutient,  ftimulating,  and  balfamic  Fomentations 
and  Cataplafms  which  refift  Putrefadion,  are  to  be  carefully  applied  to  the  dif- 
ordered  Parts :  Of  which  Kind  is  the  following  Fomentation  ; 

CaIc,viv.Vb].  Sp.  Vin.  Camph.  ^iij.  Sal  Ammoniac.  M. 

This  may  be  applied  hot  with  ComprefTes,  it  being  what  I  have  very  frequently 
pperienced  and  ftill  continue  to  ufe  with  very  good  Succefs  in  thefe  Cafes,  and 
in  other  Inflammations.  A  very  extraordinary  and  ufeful  Mixture  is  alfo  made 
ex  All.  Calc.  ffe  i.  cum  Mercur.  Buie.  3j.  to  be  applied  like  the  other.  In  the 
Hofpitai  at  Amfierdam  the  following  excellent  Fomentation  was  ufed  with  Suc¬ 
cefs  in  Gangrenes,  within  my  Remembrance  a : 

Spirit.  Vint  §iij.  Pulv.  Aloes.,  Myrrh,  ana  5  ft.  Ung.  Mgyptiac.  3ij.  M. 

Or,  Sp.  Vin.  cum  Aloe.,  Myrrhd.,  ^  Croco  Uniter  cociiis\  vel  Sp.  Vin.  Camph.  cum 
Theriaca  mixtuss  vel  Sp.  Fheriacalis  aut  Mairicalis  cum  fexta  quaft  parte 'Elix. 
Proprieiat.  rohratus  \  or,  what  Garengeot  greatly  extols,  Vinum  calidum^  Sp. 
Vin./implic.  vel  Camphora  roboratum.,  vel  Sp.  Vin.  Camph.  Sale  Ammoniaco  acuat. 
v^hich  he  extols  as  an  excellent  Remedy  to  revivify  Parts  which  feem  to  be 
dying  Or, 

Fol.  Scord.  Abrotan.  Abjinth.  Rut.  recent,  ana  M.  ij.  Flor.  Chamamel.  jVij. 
coq.  in  f.  q,  Aq.  ftmpl.  colatur. 

Bf,  Hujus  lb  ij.  adde  Spirit-.  Vin.  Fheriacal.  3  iv,  Sapon,  Venet.  |  ij.  Salis  Gemma* 
f  fs.  M.  f.  F omentum. 

This  Fomentation  is  to  be  applied  hot  feveral  Times  in  a  Day  to  the-Parts  af- 
feded,  by  means  of  Linen  or  Woollen  Cloths :  And  to  give  a  lading  Warmth, 
we  may  apply  a  hot  Tile  wrapped  up  in  a  thick  Cloth,  or  a  hot  Bag  of  Sand. 

VIII.  For  the  Poor  in  this  Cafe,  there  is  a  cheap  and  domeftic  Remedy,  but  a  tJome/iic 
of  great  Efficacy,  recommended  by  Simon  Paulus  and  others,  ^2:.  the  Fickle 
of  Cabbages.  Valesius  de  Taranta  has  long  before  taught  us,  that  Horfe 
or  Cow-dung  boiled  in  Vinegar  or  Wine,  makes  an  excellent  Fomentation  for 
this  Purpofe.  But  a  long  Time  after  him,  we  are  told  that  Sylvius  and  Bar- 
bet  held  the  fame  Remedy  as  a  Secret  in  this  Difeafe  :  But  the  Filthinefs  of  the 
Medicine  makes  it  unworthy  a  Phyfician,  it  being  fitter  for  the  Poor  and  Vulgar 
than  People  of  Fafhion.  But  there  is  a  neat,  as  well  as  a  very  efficacious.  Fo¬ 
mentation  for  a  Gangrene,  to  be  made  of  Scordium.,  Wormwood,  and  Southern¬ 
wood,  either  feparate  or  mixed,  to  be  boiled  in  Sea-water,  or,  where  that  is 
not  to  be  had.  Salt-water  or  Vinegar,  to  be  applied  hot  like  other  Fomenta- 
tations  feveral  Times  in  a  Day,  giving  a  lading  Warmth  by  hot  Bricks  or  Tiles, 
till  the  Diforder  difperfes  or  diminiffies.  Thus  there  will  be  no  Occasion  to  lb 
frequently  unbind  the  Part,  and  expofe  it  to  the  Air,  to  apply  more  of  the  warm 

•  Vid.  Koenerdinc  in  Libello  de  Gangrana  Sphacelof  Belgico  Sermone  edito,  Amjl.  1698,  8vo. 

Cbirurgical  Operations^  in  the  Chapter  of  a  Gangrene. 
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Fomentation  :  But  it  is  fufficient,  nay  even  preferable,  to  foak  the  Comprefles 
well  in  the  Fomentation,  and  to  keep  them  hot  upon  the  Parts  by  the  fore- 

mentioned  Contrivance 
An  cbftinate  IX.  But  the  more  obftinate  and  nearer  we  find  a  Gangrene  is  to  a  Sphacelus, 
£)w  wTe  the  more  potent  Remedies  are  we  obliged  to  make  ufe  of.  Such  principally  arc 
mated.  the  very  numerous,  long,  and  deep  Incifions  and  Scarifications  of  the  Parts  af- 
feded  down  to  thofe  which  are  found.  The  Incifions  are  alfo  made  not  only 
longitudinally,  but  alfo  tranfverdy,  where  they  may  be  fo  with  Safety,  as  in  the 
Arm,  Leg,  and  Thigh  :  By  which  means  the  Humours  which  lodge  in  the  mem¬ 
branous  Coverings  of  the  Mufcles  may  be  the  better  difeharged,  and  the  Tenfion 
of  the  Membranes  taken  off,  and,  fuch  as  flop  the  Motion  of  the  Fluids  by 
their  Stridure  be  relaxed.  Afterwards  the  injured  Parts  are  to  be  well  rub-' 
bed  and  foaked  with  the  ftimulating,  difeutient,  and  balfamic  Medicines  at 
§  VII ;  to  which  may  be  added  the  Oil  of  Cloves,  or  Spirit  of  Turpentine,,  bothi 
powerful  Remedies  in  this  Cafe.  Then  is  to  be  applied  a  penetrating  and  dif-;^ 
cutient  Cataplafm,  that  the  Blood  in  the  vitiated  Parts  may  be  reflored  as  much 
as  poffible  to  its  free  Motion.  The  following  may  ferve  for  a  Catapifm  of  this 
Kind; 

5*.  Herb.  Scord.  Malv,  Abftnth.  Mairicar.  ana  M'x]-  Menth.  Ahrotan.  ana  ^j,^ 
Coquantiir  in  f.  q.  Oxycrati,  vafe  claufo^  ad  conftfientiam  Cataplafinaits  jtvei 
Pultis,  eique  pojiea  admifee  Salts  Ammoniaci  o  (I).  Far  in.  Lin.  ^ij.‘  Of.  i^uf. 
Rut.  vel  Chamamel.  §  fs.  M.  f.  Cataplafma. 

Always  before  the  Cataplafm  is  apj^Red  to  the  Part,  it  fhould  be  mixed  wkh 
fome  Sp.  Vin.  Camph.  aut  Fheriac.  to  increafe  its  Virtue.  Or  in  (lead  of  this 
Cataplafm,  we  may  ufe  the  following,  recomm.ended  by  .the  forecited  Koene^r- 

DINGIUS 

Mic.  Pan.  Alb.  }fcj.  P'ulv.  Abfinth.  Scord.  Rut  a  ana  M].  Vini  q,  f.  ad' 
conjijl.  Cataplafmatis^  pojl  levem  ebullitionem  adde  Sp.  Vini  5  iv. 

This  is  to  be  applied  warm.  In  the  mean  time,  it  is  a  neceffary  Caution  to  be 
obferved  in  the  Application  of  Fomentations  and  Cataplafms,  viz.  that  they 
fliould  not  be  renewed  too  often,  but  only  two  or  thiee  Times  in  a  Day  For 
Experience  has  taught  us,  that  the  Humours  may  by  that  means  be  difperfed  and 
attenuated  fooner  and  with  more  Eafe  than  by  uncovering  the  affeded  Parts 
every  Hour,  as  is  cu^l:omaFy^  But  we  mufl  alfo  carefully^obferve,  that  Cata¬ 
plafms  and  Fomentations  Ihould  not  only  be  as  warm  as  poffible  when  they  are 
firfl  applied,  but  are  alfo  to  be  kept  warm  all  tlie  while  upon  the  Parts,  by  co¬ 
vering  them  with  hot  Cloths,  Tiles,. or  a  Bag  of  Sand  :  By  which  means  they 

•  Harris  (in  Dijf.  Chirurg.  II.)  advifes,  that,  where  an  Inflammation  is  juft  turning  to  a  Gan¬ 
grene,  the  Fart  affedted  fhould  be  dipped,  if  poflibie,  in  red  Wine  made  hot,  and.  fomented  with  the 
lame.  In  Libello  de  Qangrana,  fupra  citato. 

®  Garengeot  will  have  the  Dreffing  not  to  be  opened  above  once  in  the  Space  of  four  and 
twenty  Hours,  in  this  Difeafe,  (in.  his  Operations^  Chapter  of  a  Gangrene.)  But  becaufe  the  Parts 
affedled  may  fuffer  great  Alterations  in  that  Time,  and  as  the  Virtue  of  Medicines  will  fcarce  laft  fo 
long,  I  think  it  more  advifeable  for  the  Surgeon  to  infpeil  the  Parts  two  or  three  Times  in  a  Day, 
that  he  may  renew  the  Medicines,  know  how  it  goes  forward,  and  what  is  to  be  further  done,,  and 
that  he  may  prevent  any  bad  Accident. 

will 
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will  penetrate,  ftimulate,  move,  and  attenuate  much  better  \  for  if  they  become 
cold,  they  prove  not  only  ufelefs,  but  very  pernicious.  All  Things  well  confi- 
dered,  we  can  hardly^  affirm,  that  we  have  any  thing  that  will  cure  a  Gangrene, 
or  prevent  a  Sphacelus-^  but  if  xh^Co-rtex  'Peruvianus  has  theEffedls  attributed  to 
it  in  this  Difeafe,  we  need  not  be  troubled  with  fuch  a  Train  ol  ineffeclual  Re¬ 
medies,  nor  charge  our  Heads  witli  fo  many  irkfome  Cautions  and  Obfervations 
thereon 

X.  But  if  the  Parts  are  already  become  quite  dead,  fo  as  to  be  entirely  with-  rtow  a 
out  .Senfe,  and  foft,  fo  as  to  retkin  the  Imprcffions  of  one’s  Fingers  Ends,  and 
appear  to  be  foetid  and  corrupted  •,  in  that  Gale,  all  the  Medicines  in  the  World 

will  be  infufficient  to  rellore  the  Parts  to  Life,  again.  But  there  remains  one, 
though  a  miferable  Remedy,  to  preferve  the  reft  of  the  Body,  by  amputating  the 
dead  Parts  that  the  Difeafe.  may  not.  fpre ad  through  the  reft  which  are  found. 

But  a  different  Courfe  muft  be  taken  in,  this“Amputation,  according  to, the  De¬ 
gree  of  Corruption,  and  the  particular  Nature  bf  the  Parts  fo  affetfted.  For  if 
only  fome  Extreniity  of  ihz  Yobt^  TarfmP'Methiarfus,  Ancle,  or  Inftep,  or  only 
the  bare  Skin  and  Fat  aie  fphacelatcd,'  the  whole  Member  or  Foot  ought  not  in 
that  Cale  to  be  amputated  ;  but ’prefefviitg  the  Limb  entire,  we  are  to  remove 
only  that  Part  which  we  find  vitiated,  and  that,  in  my  Opinion,  by  means  of 
Suppuration,  as  we  taught  in  Chap.  Xf.'’§  Vl.  feq.  Of  Peftilenttal  Carbuncles.,  or 
elfe  to  be  taken  off  by  cauftjc  Medicines.  Thofc  who  undertake  the  Cure  of 
a  Sphacelus  by  Suppirationfcyct  to  x:^  three  Thiqgs  chiefly  into  Confideratjon  ; 

(i.)  To  effedl  the  Suppufatibn'as  foon'as  poffible  •,  then  (2.)  to  remove  the  dead 
Cruft  or  Efchar  of  the  Ulcer,  and  feparate  it  from  what  is  found  ;  and  (3..)  to 
cleanfe  the  Ulcer,  to  preferve  the  found  Part,  ^c.  and  heal  the  Wound,. 

XI.  To  expedite  and  quicken. the  Suppuration,  nothing  equals  the  making  a  Suppura- 
long  ‘and  deep  Scarifica'nons^  of  Inciflons,  efpecially  near  the  found  Parts.  For  be7roff°oted'! 
by  making  innumerable  Inciflons.  fo  deep,  till  we  find  that  we  every  way  touch 

the  fenfible  Parts,  fo  as  to  excite  Pain,  the  noxious  Matter  lodged  under  the 
Efehars,  may  thereby  be  more  eafily  difcharged,  proper  Medicines  wdll  more 
readily  penetrate  the  Parts,  and  the  dead  Parts  will,  by  that  means,  be  more 
fpeedily  fuppurated  and  the  fooner  feparate  from  the  found.  But  the  moft  effica¬ 
cious  Medicines  to  promote  this  Separation  of  the  vitiated  Parts  from  the  found, 
are  Emollients  and  Balfamics  which  refill  Putrefatffion,  ufed  in  the  following 
Method  :  vtx.  The  incifed  Parts  are  to  be  firft  well  anointed  with  Unguent.  Di~ 
gejlivum,  and  then  to  be  carefully  treated  with  the  balfamic  Cataplafins  and  Fo¬ 
mentations.  To  this  Place  belongs  the  following  Fomentation,  belides  thofe 
mentioned,  §  VU,  VIII,  IX. 

Decdbfi  Hordei  nj-el  Scordii  '\h].  Acet.  Rutac,  §vj.  Spin.  Vin.  ’Pheriacd.  5iv. 

Sal.  Marini  aut  Vulgar.  5j.  'ue/ij.  Mifc. 

*  I  made  Trial  of  the  Cortex  lately  upon  a  corpulent  female  Patient  of  near  lixty,  who  was  aUh’fled 
with  a  Gangrene  from  an  internal  Caufe,  about  the  lower  Part  of  the  Tibia  Aarfus,  and  Metatarfus, 
wherein  the  common  Integuments  of  the  Body  were  already  fphacelated  and  corrupted.  But  Ihe 
always  threw  up  the  Remedy  by  Vomit,  foon  after  every  time  Ihe  took  it,  as  Ihe  had  likewife  done 
other  Medic’nes  for  fome  time  before ;  fo  that  I  was  obliged  to  lay  it  afide.  But  .after  many  other. 

Things  tried  in  vain,  I  at  Jength  reftrained  her  Vomiting  by  the  Pyrmont  Waters,  drank  cold  (for 
fhe  threw  them  up  when  warm)  and  performed  the  reft  of  the  Cure  by  the  Medicines  hereafter  rc 
commended  for  the  Cure  of  a  Sphacelus.  Whence  it  appears,  that  all  Gangrenes  and  Sphaceli  from  - 
internal  Carufes  are  not  incurable,  as  fome  Authors  have  alTerted. 
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■*  This  is  to  be  applied  hot  with  Compreftes  to.  die  incifed  Part?,  ^nd  frequently 
repeated,  till  the  Diforder  appears  to  ipfead  rio  further.  ,  We  know  the  Sphace¬ 
lus  ceafes  to  fpread,  when  the  Tumor  of  the  vitiated  Parts  fubfide,  and  the  Lips 
*  of  the  adjacent  found  Parts  become  tumid  all  round  :  And  on  the  fedbnd  or  third 
Day  after,  a  Suppuration  is  gradually  formed,  and  the  found  Parts  feparate  from 
the  vitiated.  But  to  foften  and  promote  a  fpeedy  Separation  of  the  Efchar  af¬ 
terwards,  the  following  Cataplafm  .will  be  found  very  ferviceable  ; 

Folior.  Scordii  M.  ij.  Malva  Hjafeiam,  'Alth,  ana  M.  j.  Flor,  Lavendtih  M: 
ft.  coqimntur  cum  Aceto  vel  Qxycrato  ad  confijlentiam  CataplafmaiiSy  cUi  tan¬ 
dem  admijee  Farin.  Lin.  §iij.  01.  Lin.  fj.  Sal.  Ammoniac,  ^ij.  F.  Cata- 
plafma. 

This  is  to  be  applied  warm  over  I'he  whole,  and  it  isao  be  retained  in  that  Con- 
dition  of  Heat  as  long  as  requifite,  by  the  Means  beforementioned  at  §  Vlf  lX. 
This  will  wonderfully  promote  the  Separation  of  the^  vitiated  Parrs  from  the 
found  efpecially  if  the  Bark  be  taken  inwardly  at  the  fame  time.  We  read  iii 
the  A£la  Edinburg,  that  a  Sphacelus  is  often  (lopped,  and  the  Ulcer  healed  by  the 
Ufe  of  the  Bark  inwardly,  and  the  external  Application  of  the  Spirit^of  Turpen^ 
tine  only.  This  Spirit  has  long  fince  been  much  extolled  by  ijl arris,  andT 
myfelf  have  found  it  extremely  ferviceable. 

TheSapara-  XII.  After  tlicfe  Medicincs  have  been  ufed,  and  when  the  whole  furrounding 
ciwnfingof  Skin  is  gently  tumified,  with  Rednefs,  a  Cruft  or  Efchar  is  formed  by  Degrees, 
the  Parts  and  the  found  Flefh  begins  to  feparate  from  the  reft  :  This  is  then  a  Sign  that 
eSed.  ^  tbe  Diforder  has  done  fpreading,  and  that  an  entire  Separation  of  the  vitiated 
Parts  will  fhortly  follow.  Therefore  whenever  this  Separation  (hews  itfelf,  it 
Ihould  be  promoted  as  much  as  poflible,  by  the  tJfe  of  fome  fuppurating  Oint^ 
ment,  fuch  as  is  commonly  termed  digeftive :  Which  may  be  applied  either 
alone  or  mixed  with  iomo.  Fheri ac a to  be  retained  on  between  the  found  and 
dead  Parts,  (which  may  be^fometimes  a  little  divided  by  the  Lancet)  after  which 
the  preceding  Cataplafm  fhould  be  applied.  But  in  all  future  Dreflings,  what¬ 
ever  of  the  dead  Parts  is  found  loofe,  or  feparated,  (hould  be  removed  every  Day  : 
Or,  if  any  of  the  vitiated  Parts  fhould  in  fome  meafure  adhere  to  the  found,  they 
'  may  be  feparated  by  the  ScilTors  or  Scalpel,  without  any  great  Pain  or  Danger. 
After  this,  it  will  be  proper  to  remove  the  Cataplafm,  and  apply  fome  digeftive 
Ointment,  or  Empl.  Biacljyl.  vel  Saturnin.  in  the  room  thereof,  till  the  corrupted 
Parts  are  entirely  caft  off,  and  the  Ulcer  appears  to  be  well  cleanfed.  The  Sepa¬ 
ration  of  the  corrupted  Parts  from  the  found,  may  be  wonderfully  promoted  by, 
keeping  the  difordered  Limb  in  a  conftant  Warmth,  by  Cataplafms  covered 
with  hot  Bricks  or  Tiles,  to  retain  the  Heat  and  avoid  the  frequent  uncovering 
cf  the  Parts  to  apply  frefh  Cataplafms.  When  the  found  Parts  are  fufliciently 
deterged  or  cleanfed,  we  muft  then  proceed  to  their  Agglutination  or  Cure  :  In 
order  to  which  we  fliall  find  great  Benefit  from  Ung.  Digejtiv.  vel  Bafiiicum^  vel 
Balf,  Araei.,  together  with  the  forementioned  PI  afters. 

Ciuftics,  XIII.  But  there  are  many  Surgeons,  who,  to  avoid  the  Length  of  Time  which 

ho^w  to^be  ufually  taken  up  in  forming  a  Suppuration,  and  for  fome  other  Reafons,  have 

applied.  Recourfe  diredlly  to  caujlic  Medicines  in  this  State  of  their  Diforder.  Their  Me¬ 
thod  of  Treatment  is  thfs  :  They  anoint  the  Lips  only,  or  elfe  the  whole,  of  the , 
corrupted  Parts  every  Day  with  Butyr.  Antimon.  or  Lap.  Caujl.  li^uefadi.  till 
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the  living  Parts  are  fiuTOunded  by  a  Sort  of  Efchar :  And  always  afterwards  they 
apply  the  forementioned  (§  IX  and  XI.)  Fomentations  and  Cataplafms  ;  in  or¬ 
der  to  prevent  the  Diforder  from  fpreading,  and  to  make  the  corrupted  Flefli 
feparatefrom  the  found.  To  this  Place  belongs  the  Aiua  PhagedicniM  and  the 
Lixivium  rodensBo'EKVikAYn  in  Mater.  Med.  §462  ; 

]^.  Calc.  viv.  fortijf.  f  iij.  Ciner.  Clavellator.  ^ix. 

Thefe  are  to  be  fir.ft  ground  feparately,  and  to  be  afterwards  mixed  together, 
adding  a  little  Water  •,  then  let  them  be  put  in  a  Glafs,  and  Hand  in  a  moill 
Cellar  to  diffolve  :  As  Toon  as  they  are  become  fluid,  filtrate  them  through  coarfe 
and  fpongy  Paper,  and  then  let  the  Liquor  be  prelerved  for  Ufe.  When  there 
is  a  call  to  ufe’it,  let'a  BruHi  or  Feather  be  dipped  into  it,  and  afterwards  rubbed 
over  the  Part,  once  or  twice  in  a  Day,  as  you  Ihall  fee  Occafion  :  Or  you  may 
wet  fine  Lineii  Rags'with  this  Liquor,  and  lay  them  upon  the  Part,  not  negledl- 
ing  the  Ufe,  of  the  emollient  Cataplafms  at  N°.  VlII  or  IX.  at  the  fame  time. 

This  Mcthod^of  Drefiing  fliould  be  continued  till  the  Parts  Ihall  fuppurate  or 
fall  off  in  Crufts  or  Scales.  If  this" Application  has  fb  far  anfwered  your  Inten¬ 
tion,  you  may  proceed  to  cleanfe  the  Wound  with  Digeflives,  and  afterwards 
heal  with  a  vulnerary  Balfam,  as  we  juft  now  diredled  above  at  N°.  Xlh  But 
if  any  Mifchief  flipuld  remain  underneath  after  you  have  healed,  you  muft  again 
have  Recourfe  to  corrofive  Medicines,  and,  as  to  the  r’eft,  proceed  as  we  have 
directed  above.  The  beft.  Form  of  a  corrofive  Application  that  I  have  feen,  is 
defcribed  by  Belloste,  in  his  Hofpital  Surgeon:  He  is  not  fhort  in  commend¬ 
ing  it  himlelf ;  he  fays,  when  you  are  furnilhed  with  this,  you  may  fpare  your- 
felf  the  Trouble  of  fearching  for  a  better  Remedy..  The  following  is  the  De- 
fcription  of  it : 

R.  Spirit.  Nitrivel  Aqu^  Fort..  P.  q,  Argenti  Vivi  P.  j.  m.  f.  lento  calore  Mer*- 
curii  folutia. 

The  mortified  Part  is  to  be  wetted  with  this  corrofive  Liquor,  which  will  occa¬ 
fion  a  fpeedy  Separation  of  it  from  the  found  Parts.  But  1  myfelf  have  fcen,. 
where  the  vitiated  Parts  were  not  feparated  from  the  found  by  this  Corrofive  ; 
and,  what  is  worfe,  even  the  found  Parts  were  deftroyed.  by  the  Application 
of  it. 

XIV.  Several  Phyficians  and  Surgeons,  particularly  the  famous  ®  Boerhaave,  oftheafluaii 
advife  cauterifing  or  dividing  with  the  Knife  down  to  the  Bottom  where  it 

found,  and  this  Method  they  prefer  to  all  others.  But  as  this  Kind  of  Treat¬ 
ment  carries  great  Cruelty  with  it,  and  cannot  be  performed  without  giving  the 
Patient  violent  Pain,  and  is  frequently  attended  with  Danger,  I  cannot  help  pre¬ 
ferring  the  Ufe  of  Suppurants  or  Mild  Corrofives,  as  a  gentler  and  fafer  Method 
of  Cure:  And  indeed  the  Surgeons  of  the  prefent  Age,  in  general,  are  not  fo 
fond  of  calling  for  the  adtual  Cautery  as  their  Fathers  were,  efpecially  where  they 
can  find  Remedies  of  equal  Efficacy. 

XV.  Laftly,  when  the  Sphacelus  is  fo  deeply  fixed  in  any  Part  of  the  upper  AmputatroO'. 
or  lower  Extremity,  that  it  has  penetrated  through  the  Mufcles,  as  far  as  to  the 

Bone,  and  has  refifted  all  the  Force  of  Medicines,  or  the  proper  Time  for  apply¬ 
ing  them  has  been  negledled  j  in  this  Cafe,  for  the  Prefervation  of  Lite  in  the 
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Parts  that  remain  untouched,  the  injured  Part  muft  be  feparated  from  the  Body, 
with  proper  Inftrumenis.  We  flial)  fully  defcribe  the  Method  of  doing  this  in 
each  particular  Part  of  the  Body,  when  we  come  to  treat  of  Chirtirgical  Operations. 
In  the  mean  time,  I  cannot  give  the  Surgeon  a  more  feafonable  Piece  of  Advice 
than  this :  That  whenever  he  thinks  the  Amputation  of  a  Part  neceffary,  he  can¬ 
not  more  elfedtually  confult  his  own  Reputation  and  his  Paitent’s  Safety,  than 
by  calling  in  a  prudent  Phyftcian  or  two,  that  may. confirm  his  Opinion  of  the 
Necefiity  of  the  Operation  ;  and  may  give  him  their  AfTiftance  if  any  bad  Ac¬ 
cident  Ihould  happen,  fuch  as  Hemorrhage,  Paintings,  Fever,  and  the  like, 
which  are  very  common  Confequences  of  thefe  great  Operations.  He  fhould, 
above  all  Things,  confider  the  Strength  of  the  Patient;  whether  he  is  able  to 
undergo  the  Operation.  And  where  the  Sphacelus  arifes  from  an  internal  Caufe, 
and  the  beft  Remedies  have  proved  ineffeftual,  the  Amputation  fhould  not  be 
haftily  undertaken  :  For,  in  this  Cafe,  it  is  generally  unfuccefsful ;  as  Garen- 
CEOT  and  many  others  have  teftified.  The  Surgeon  fliould  alfo  be  very  careful 
in  keeping  up  the  Strength  of  the  Patient  as  much  as  poflible,  left  he  fhould  fmk 
under  the  Difcharge  of  Matter. 


•  C  H  A  P.  XV. 

(y  Burns  and  Scalds. 

.■  I 

T  believe  no  one  will  be  offended  at  our  treating  of  Burns  as  a  Species 

X  of  Inflammation,  fince  the  Appearance,  as  well  as  Confequences,  of  both 
are  exaflly  the  fame.  Injuries  that  are  received  in  any  Part  of  the  Body,  either 
by  Fire  itfelf,  or  by  the  Inftruments  heated  with  Fire,  we  call  a  Burn  or  Scald. 
Therefore  we  do  not  reckon  Fire  alone  as  the  Caufe  of  Burns  and  Scalds,  but 
any  other  Bodies  whether  folid  and  hot,  as  live  Coals,  Iron,  or  other  Metal,  red- 
hot  or  melted  ;  Gunpowder,  or  boiling  Liquors,  as  Water,  Beer,  Wine,  Oil, 
Cfc.  are  all  to  be  reckoned  under  this  Head. 

When  any  thing  of  this  Kind  is  applied  to  the  Body,  the  Fibres  and  fmall 
Scald.  Veffels  of  the  Parts  that  are  touched  by  it,  will  inftantly  corrugate  and  burfl, 
Mhilft  the  Blood  and  other  contained  Fluids  will  be  extravafated,  ftagnate,  and 
corrupt.  The  Burns  that  we  receive  from  folid  Bodies  are  always  attended  with 
more  grievous  Confequences  than  thofe  which  are  occafioned  by  boiling  Liquors 
(which  we  call  Scalding)  therefore  there  are  different  Degrees  of  this  Injury,  as 
there  are  of  Inflammation. 

Ilk  We  may  very  fairly  therefore  divide  Burns  or  Scalds  into  four  Degrees. 
The  firjl^  and  flighteft,  is  that  which  occafions  Heat,  Pain,  and  a  fmall  Vcfica- 
tion  on  the  injured  Part,  in  a  fliort  Time.  The  fecond  Degree  is,  when  the  Part 
is  inftantly  affeded  with  great  Pain  and  Vefication..  The  third  is,  whe-n  the  com¬ 
mon  Integuments,  and  fubjacent  Flefli  are  fo  burnt,  that  they  form  a  Cruft. 
The  fourth  and  laft  is,  where  every  thing  is  deftroyed  quite  down  to  the  Bone. 
The  third  Species  is  nearly  allied  to  the  Gangrene,  and  the  fourth  to  2^  Sphacelus. 
This  illuftrates  the  near  Relation  between  Burns  and  Inflammations. 

IV.  By  confidering  the  Degree  of  the  Burn,  and  the  Ufe  and  Confequence  of 
the  Part  burnt,  you  may  prognofticate  in  what  Manner  the  Injury  will  termi- 
aate.  A  Vefication  raifed  in  the  Hand  by  the  Fire,  is  lefs  to  be  dreaded, 

than 
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than  a  (lighter  Burn  upon  the  Eye  ;  for  that  very  tender  and  ufeful  Part  of  the 
Body,  can  fcarce  receive  any  Injury  by  Fire,  without  ^endangering  the  Lofs 
of  Sight.  We  fhould  alfo  confider  the  Extent  of  the  Burn,  what  length  of 
Time  it  has  been  upon  the  Part,  belpr^  we  can  for^  a, true  Judgment  of  the 
Confequences  that  will  attend  it :  For  the  Danger  will  be.  greatly  increafed  by 
the  length  of  Time  that  the  Part  has  been  injured,  and  in  Proportion  to  the 
Degree  to  which  the  Injury  has  -fpread  itfelf.  For  where  the  whole  Surface  of 
'the  Body  is  burnt  with  Gunpowder,  or.fcalded  with  any  boiling  Liquor,  though 
the  Injury  confidered  in  any  partiquiar  Part,  ihall  be  looked  upon  as  a  very 
flight  one,  yet  by  being  fpread  p  fo,  gt^at  an  Extent,  it  is. a  Diforder  of  the  lalb 
•Confequence.  In  this  Cafe,  it  , is  imppffiblei, for  the  Patient  to  lay  down  or 
change  his  Pofture  without  horrid  Pain  and  Torture,  which  will  prevent  his 
Sleep,  increafe  his  Fever,  and  by  Degrees  bring  on  a  Sphacelus  and  Death  itfelf. 

And  this  is  the  Cafe.more  particularly  in  Infants,  fince  they  have  lefs  Strength 
and  Patience  than  Adults,  and  w'ant  Reafon  to  difeover  which. would  be  the 
moll  convenient  Situation  for  them.  The  Danger  of  the  Burn  will  likewife  be 
increafed,  in  Proportion  to  the  Depth  to  which  it  has  penetrated.  Burns  of  the 
Face  are  not  only  to  be  dreaded  for  the  Deformity  which  they  occafion,  but 
chiefly  for  the  Inconveniences  that  they  may  produce,  by  caufing  the  Eyelids  to 
grow  together.  Deep  Burns  pf  the  Neck,  if  not  timely  remedied,  occafion  a 
Wrynefs  of  that  Part.  You  will  eafily  be  able  to  foretel  what  Danger  or  Incon¬ 
venience  will  arife  from  Burns  of  any  other  Part,  if  you  diligently  confider 
what  we  have  here  faid,  and  are  well  fkilled  in  the  natural  Ufe  of  the  inju¬ 
red  Parts. 

V.  As  we  obferved  above  that  Burns  nearly  refembled  inflammatory  Difor- cure  of  the 
ders  in  their  Degrees,  fo  do  they  in  the  Method  of  Cure.  In  the  flighteft  or 

firft  Degree  of  a  Burn,  the  Intenfion  is  to  difperfe  it  by  the  Remedies  which  we  RemedS!"® 
advifed  for  a  Phlegmon,  (Chap.  II.  §  IX.)  Of  thefe  there  are  two  Sorts,  Aflrin- 
gents  and  Emollients.  The  befl;  flight  Afbringent  is,  Spiritus  Vint  “  vel  Vulgaris 
bon^e  nota,  ^el  re^ijicatus,  vel  camphoratus.  This  may  be  applied  to  the 
Part  with  Linen  Rags.  With  the  fame  Intenfion  alfp  you  may  order  Acetum 
Lithargyrifatum,  Muria  Brajficte  condita,  vel  Cf  Oxycratum  cum  Sale  decoSium  ca¬ 
ll  durnqiie:  Thefe  may  be  applied  in  the  fame  Manner  with  the  foregoing,  and 
fhould  be  repeated  as  you  fhall  fee  Occafion.  Oleum  Terehinthin^e  has  very  good 
Effeds  in  this  Cafe,  if  you  apply  it  in  Time,  and  repeat  it  frequently.  The 
vulgar  Method  of  applying  the  burnt  Part  to  a  Candle  or  the  Fire,  and  keeping 
it  in  that  Pofition  as  long  as  you  pan  bear  it,  repeating  this  Procefs  till^all  Senfe 
of  Heat  and  Pain  is  entirely  remoyed,  is -frequently  attempted  with  Succefs, 
where  the  Injury  is  in  one  of  the  Fingers  or  on  the  Hand.  For  the  ftagnating 
Fluids  are  by  the  Force  of  the  Fire  jdriven  jback  into  their  proper  Channels,  and 
by  this  Means  ^e  Vefication  and  other,  troublefome  Symptoms  which  ufually 
fucceed,  are  happily  prevented.  From  hence  it  appears,  that  the  firft  Degree  of 
Burns  is  eafily  remedied. 

VI.  There  is  another  Method  of  Cure,  which  is  equally  efficacious  with  the  ByEmoin- 
former,  though  it  is  founded  upon  a  contrary  Intenfion.  This  is  by  emollient  Re- 
medies,  which  remove  the.  Tenfion  of  the  Fibres  and  VeflTels,  and  reftore  the 

•  This  is  highly  and  dcfervedly  recommended  by  the  great  SyDENHAM,  in  Vx^PrailicallVorks. 
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Blood  to  Its  natural  Courfe,  before  any  bad  Symptoms  come  on.  The  injured 
Part  may  be  fomented  with  Water,  as  hot  as  the  Patient  can  bear  it,  till  the 
Pain  and  Heat  entirely  difappear.  Sydenham  highly  recommends  this  Prac¬ 
tice,  and,  in  my  Opinion,  with  great  Juftice.  But  this  Fomentation  will  be 
improved  if  you  boil  fome  emollient  Ingredients  in  the  Water,  ^^Althcea,  Mal- 
Verhojcum^  Sem.  Lini,  Fcenum  Gr<ec.  Mali  Cydonii  Semina^  or  others  of  this  In¬ 
tention.  But  emollient  Cataplafms  are  of  the  higheft  Service  in  this  Cafe,^ 
made  of  any  of  the  abovementioned  Ingredients  for  a  DeccKffion,  and  frequently 
laid  on  upon  the  affedled  Part  as  warm  as  they  can  be  endured.  Emollient  Oils 
alfo  have  their  Ufe  in  forwarding  this  Intention,  as  Oleum  hini^  Amygdalarum 
dulcitim,  Olivarum,  Lihorum  alborum^  Hyofdani^  and  the  like.  Thefe  Oils  are 
to  be  ufed  either  by  dipping  Rags  into  them,  and  applying  them  to  the  burnt 
Parts ;  or  they  may  be  laid  on  frequently  with  Feathers  as  faft  as  they  begin  to 
dry  away.  W e  mull  not  omit  in  this  Place  to  mention  a  famous  Liniment  of 

Mynsichtus,  which  he  calls  his  Unguentum  ad  Amhujtiones.  This  is  compofed 
ex  Oleo  Lini  vel  Olivarum  cum  Albumine  Ovvmixto^  and  applied  as  the  Oils  above. 
Mali  Cydonii  Mucihgo  is  properly  enough  prefcribed  in  this  Cafe.  The  Reme¬ 
dies  which  we  have  here  recommended  never  give  effectual  Relief,  unlefs  fre¬ 
quently  repeated.  Therefore  when  the  Face  is  burnt,  they  fhould  be  fpread  upon 
a  Linen  Mafk,  which  you  mull  keep  continually  moift  by  frefli  Applications  of 
the  Remedy.  (See  XXXVII.)  Where  the  Neck  is-  burnt,  to  prevent  it 
from  contradiing  you  mull  have  Recourfe  to  a  particular  Kind  of  Bandage, 
which  you  will  find  defcribed  below,  when  I  come  to  treat  of  Bandages. 

VII.  When  the  Burn  is  of  the  fecond  Degree,  which  I  have  defcribed  above, 
attended  with  Velication  or  Pultules,  I  would  by  no  mean-s  advife  opening  the 
Vefications  or  fcarifying  the  lacerated  Ca/rV,  becaufe  this  Fraflice  brings  on  very 
fharp  Pains.  You  will  always  find  it  more  advifeable  to  apply  one  of  the  Re¬ 
medies  prefcribed  above ;  the  neareft  at  hand,  fuppofewatrni  Water,  burnt  Wine, 
or  Spirits  of  Wine*,  and  renew  the  Application  of  it  frequently.  By  this 
Means  you  will  find  the  Heat  and  Pain  quickly  go  off,  and  the  Cuticle  will 
feparate  from  the  Cutis,  without  leaving  any  Deformity.  But  if,  notwithfland- 
ing  the  repeated  Applications  of  thefe  Remedies,  fome  Pain  lhall  ftill  remain, 
drefs  the  Part  with  Emollients.  The  molt  eligible  of  thefe  are  Oleum  Lini, 
Unguentum  ad  Ambujiionem  Mynsichtp,  vel  Nutritim,  de-  Lithargyrk,  vel 
Diapompholygos :  Thefe  fhould  be  either  rubbed  into  th-e  Pare  frequently,  or 
fpread  upon  a  Linen  Rag  and  applied  to  it.  After  the  Heat  and  Pain  are  re¬ 
moved  by  thefe  Applications,  lay  on  the  Emfl.  ad  Ambufia,  vel  de  Minio,  which 
will  keep  the  Skin  fmooth,  and  forward  the  Renovation  of  the  Cuticle.  If  the 
Injury  is  very  conliderable  as  to  its  Extent,  and  great  PartoFthC'Bbdy  is  fcakled 
or  burnt.  It  will  be  neccfiary  to  open  a  Vetn  and  bleed  plemlRilIy,  tv^Ti^ad  anim 
deliquiwn,  and  afterwards  you  Ihould  preferibe  a  brifk  Purge,  of  the  fame  Kind 
which  we  directed  for  Contulion.  (Baok-l.  Cha^.lCV-.  §XIII.)  This  Method 
may  pofiibly  prevent  ill  Confequences  which  ufually  attend  Burns  of  large  Ex^ 
tent,  fuch  as  foul  Ulcers,  large  Cieatrixes,  and  Gangrene  itfelf.  The  fame 
external  DrelTings  are  to  be  applied  in  this  Cafe*  which  we  advifed  above.  When 
Infants  are  the'  Subje6ls  of  this  Diforder,  their  tender  Age  prevents  us  from 
Bleeding  plentifully  :  Therefore  the  Revulfion  mufi:  be  made  by  repeated  Pur¬ 
ging,  That  llridt  Regularity  in  Diet  which  we  enjoined  above  in  treating  of 

Wounds, 
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Wounds  and  Inflammations,  is  never  more  requifice  to  be  obferved  than  in  this 
Cafe  :  All  Intemperance  is  of  the  laft  Confequence,  as  it  increafes  the  Fever  and 
Pain.  According  to  the  Opinion  of  the  famous  Digby,  nothing  takes  off  the 
Heat  fooner  than  Sfiritus  Saifs  given  from  Gutta  x  to  xv.  in  any  Liquor,  and 
repeated  at  Diferetion.  Thefe  Methods  being  timely  and  diligently  profecuted, 
heal  and  reftore  the  burnt  Parts  of  the  Body  in  a  moft  wonderful  Manner. 

VIII.  In  the  third  Degree  of  Burns,  where  the  injured  Part  is  covered 
a  Cruft  or  Efchar,  the  Cure  cannot  be  performed  without  Suppuration.  When 
this  happens  in  the  Face,  we  fliould  ufe  all  our  Attention  to  prevent  Deformity, 
which  may  be  occafioned  by  a  large  Cicatrix.  Therefore  in  this  Cafe,  the  Ufe 
of  all  Plafters  and  Ointments  whatloever  is  to  be  avoided,  even  though  they  fhould 
be  efteemed  as  valuable  Secrets,  and  highly  commended  for  their  Virtue  in  cur¬ 
ing  Burns  and  Scalds.  For  the  Mifchief  of  thefe  Kinds  of  Remedies  is,  that 
they  dry  up  the  Wound  too  faft,  and  at  the  fame  time  contrail  the  Fibres  and 
the  Skin,  and  by  that  Means  leave  a  very  unequal  Cicatrix.  For  the  fame  Rea- 
fon  you  cannot  be  too  follicitous  in  forwarding  the  calling  off  of  the  Efchar,  and 
the  Evacuation  of  the  Matter  that  is  concealed  under.  But  to  difeover  the  hap- 
pieft  Means  of  performing  thefe  Intenfions,  hoc  opus,  hie  labor  eji.  They  who 
attempt  this  by  tearing  away  the  Efchar  with  their  Hands,  or  endeavour  to  fe- 
parate  it  with  the  Knife,  by  no  means  confult  the  good  of  their  Patients.  The 
eafieft  and  moft  fuccefsful  Method,  in’  my  Opinion,  is,  by  the  Ufe  of  Emolli¬ 
ents.  Any  of  the  Emollients  we  mentioned  above  may  be  applied  warm,  and 
repeated  till  the  hard  Cruft  feparates  from  the  five  Flefli.  The  Part  fhould  be 
dreffed  two  or  three  Times  in  a  Day,  and  at  each  Dreffing,  if  you  fhould  obferve 
any  Portion  of  the  Cruft  tending  to  a  Separation  from  the  reft,  you  fhould  re¬ 
move  it  with  your  Forceps,  and  anoint  the  remaining  Cruft  with  Butter,  at  the 
fame  time  being  never  negleflful  of  the  Ufe  of  Fomentations.  This  Method 
fometimes  takes  up  two,  fometimes  three,  fometimes  four  Days  before  it  per¬ 
forms  its  Office.  The  Cruft  being  now  entirely  caft  off,  our  next  Intenfion  is, 
to  cleanfe  and  heal  the  Wound.  The  firft  of  thefe  Offices  may  be  very  well 
executed  by  any  mild  digeftive  Ointment,  mixed  up  with  Mel  Rofarum :  The 
Medicines  ufed  for  healing  the  Wound,  are  principally  Unguentum  Diapompho- 
lygos,  vel  de  Lithargyrio,  necnon  Emplajirum  ad  Amhujta.  But  if  any  Portion  of 
the  Efchar  is  left  under  thefe  Ointments  and  Plafters,  Experience  fufficiently 
teflifies  the  Danger  that  will  follow,  of  making  a  deformed  Cicatrix,  from 
the  Conftrudlion  of  the  neighbouring  Parts,  and  from  the  Acrimony  of 
the  confined  Sanies.  Whoever  profecutes  this  Method  of  Cure,  fhould  always 
obferve,  that  if  the  Efchar  does  not  feparate  in  two  or  three  Days,  it  will  be 
neceffary  for  him  to  make  a  deep  Ineifion  into  it,  that  the  Sanies  may  have  room 
to  difeharge  itfelf,  (as  we  advife  in  the  Cafe  of  Gangrenes,  Chap.  XIV.  §  VII.) 

And  then  the  F'omentations  above  mentioned  are  to  be  diligently  applied,  the 
Evacuations  by  Bleeding  and  Purging  being  always  premifed.  Proper  Regula¬ 
tions  with  regard  to  Diet  are  never  more  neceffary  to  be  complied  with,  than  in 
this  Cafe,  The  beft  Method  of  encouraging  the  Renovation  of  the  Skin,  is,  by 
frequently  holden  the  burnt  Part  over  the  Steam  that  arifes  from  boiling  Wa¬ 
ter.  Where  the  Part  fkins  over  very  flowly,  it  may  be  proper  to  drefs  the  Part 
with  a  Cerate  made  ex  Cera  (A  Ovorum  Oleo. 
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IX.  But  what  is  to  be  done  in  the  fourth  Degree,  which  we  have  defcribed, 
which  is  always  attended  with  extreme  Danger  ?  For  when  the  Burn  has  pene¬ 
trated  fo  deep  as  to  deftroy  all  the  Parts,  quite  down  to  the  Bone,  Medicine  can 
take  no  Place.  Therefore  there  remains  but  one  Remedy,  and  that  a  dreadful 
one,  to  wit,  to  amputate  the  injured  Limb,  that  the  found  Parts  may  be  fa¬ 
red,  as  we  advifed  above  in  treating  of  a  Sphacelus  {Chap.  XIV.  §  XIV.) 


CHAP.  XVI. 

O/'rzSCHIRRUS. 

I.  TT  T  E  have  already  taught,  that  the  fourth  Manner  in  which  an  Inflamrrra- 
Y  V  *^ion  terminates  is  a  Schirrhus.  We  ufually  call  a  hard  Tumor  of  an/ 
Part  of  the  Body,  that  is  void  of  Pain,  a  S chirms :  This  almoft  always  arifes 
from  the  Infpiffation  and  Induration  of  the  Fluids  contained  in  a  Gland  j  though  it 
may  appear  in  other  Parts,  particularly  in  the  Fat*. 

If.  The  Seat  of  a  Schirrhus  is  very  various  :  For  this  Diforder  is  not  confined 
to  the  internal  Parts  alone,  to  wit,  to  the  Liver,  Spleen,  Lungs,  Mefentery, 
Pancreas,  arid  in  Females  to  the  Uterus:  But  it  frequently  happens  affo  to  the 
external  Parts,  as  to  the  Lips,  Tongue,  Tonfils,  Fauces-^-  Palate,  Gums,  Neck, 
Mamma,  Axilla,  Inguina,  Penis,  and  Tefticles  •,  and  that  generally  after  a  pre¬ 
vious  Inflammation  of  any  of  thofe  Parts.  A  Schirrhus  appears  with¬ 

out  any  previous  Inflammation  ;  efpecially  in  Subjedls  of  a  heavy,  phlegmatic,, 
melancholic  Habit  of  Body.  Sometimes  it  is  occafioned  by  an  external  Injury,’ 
as  by  a  Fall  or  Blow,  i^c.  It  is  no  difficult  Matter  to  determine  the  principal 
Caufe  of  the  DifOrdef. 

III.  As  loon  as  a  Schirrhus  is  formed,  it  is  an  immediate  Confequence  that 

not  only  the  indurated  Part  becomes  unfit  to  perform  the  Funefeion  allotted  it 
by  Nature,  but  the  neighbouring  Parts  alfo  will  fuflfer  Prefiure,  and  be  impeded 
in  the  Performance  of  their  Offices.  Therefore  it  ought  to  appear  no  Wonder 
that  the  neighbouring  Parts  ffiould  be  fubjedl  to  Inflammations,  Exulcerations, 
Cancer,  Gangrene,  Tabes,  Stiffnefs,  Immobility,  or  the  like,  according  to  the 
Nature  of  the  injured  Part.  ‘  ,  ' 

IV.  You  will  be  at  no  great  Difficulty  in  determining  the  Cafe  to  be  a  Schir¬ 

rhus,  when  you  difeover  a  hard  Tumor,  on  the  external  Parts  (more  particu¬ 
larly  in  thofe  Parts  where  the  Glands  are  molt- frequent)  and  the  Tumor  is  en¬ 
tirely  free  from  Heat,  Rednefs,  and  PVin.  As  \  .  io  Surgeons,  T 

only  treat  of  external  Schirrhi :  For  thofe  which  are  fithattd  ih  the  internal  ^Parts, 
fall  very  jliflly  under  the  Province  of  the  Phyftcian.  ‘ 

V.  In  order  to  form  a  proper  Prognoftic  of  this  Difdrde'r,  feveral  Things  are 

to  be  obferved.  (r.)  The  more  inveterate  the  Schirrhus  is,  fo  much  the  more 
dangerous  will  it  be,  and  more  difficult  of  Cure.  ,  (2.)  A  happening 

to  young  Perfons,  and  to  thofe  of  a  firm  Habit  of  Body,  is  much  more  fafe 
and  tradtable,  than  when  it  falls  upon  Perfons  advanced  in  Years ;  Particularly 

t 

*  See  a  learned  Diflert.  of  Grashusius,  an  eminent  Phyfieian  at  Amjierdam,  on  the  Schirrhut 
and  Cancer^ — Amji.  1741. 

where 
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where  Children  have  Indurated  Glands  in  the  Neck,  but  are  in  all  other  Refpcdls 
in  perfect  Health,  they  are  feldom  attended  with  any  Mifchief;  and  you  ufually 
find  they  outgrow  it:  But  in  Valetudinarians,  or  where  you  have  Reafon  to 
fufpedl  the  Pox  to  be  at  the  Bottom,  the  Cafe  is  far  otherwife.  (3.)  A  Schirrhus 
is  of  more  or  lefs  Confequence  in  Proportion  to  the  Confequence  of  the  Part  it 
falls  upon,  in  Performing  theneceflary  or  noble  Offices  of  Life.  For  this  Rea- 
fon,  internal  Schirrhi  are  always  m.ore  dangerous  than  thofe  which  happen  upon 
the  external  Parts  Laftly,  (4.)  The  greater  Mifchiefs  the  Schirrhus  brings  on, 
by  fo  much  the  more  grievous  will  it  be.  For  as  long  as  it  lays  quiet,  and  pro¬ 
duces  no  Pain,  fo  long  will  it  remain  without  Danger  :  But  as  foon  as  it  becomes 
painful,  or  is  ulcerated,  it  generally  threatens  an  approaching  Cancer.  It  may 
be  proper  to  inform  you  in  general,  that  the  Cure  of  Schirrhi  by  Medicine,  is 
ufually  attended  with  the  greatefl  Difficulty  :  Therefore  you  ffiould  never  flatter 
your  Patients  with  the  Promife  of  certain  Relief.  But  fometimes  they  do  admit 
of  a  Cure  with  the  Knife  or  with  Corrofives,  efpecially  in  younger  Subjedls  that 
are  otherwife  of  a  good  Habit  of  Body. 

VI.  When  the  Schirrhus  is  of  long  Handing,  and  the  Patient  infirm,  it  is  far  Method  of 
better  to  abftain  entirely  from  any  Attempt  to  cure  it,  than  to  pretend  to  bring^^"^^' 

it  to  Digeflion.  For  in  this  Cafe,  it  is  much  to  be  feared,  efpecially  in  the  Breafts 
of  Women,  that  whilfl:  you  aie  profecuting  your  Intention,  the  difeafed  Part 
may  Ihew  its  bad  Difpofition,  and  become  apparently  cancerous.  On  the  other 
hand,  where  the  Schirrhus  is  but  newly  formed,  and  you  have  no  Signs  of  vehe¬ 
ment  Pain  or  Hardnefs,  where  your  Patient  is  otherwife  of  a  found  Habit  of 
Body,  I  fee  no  Reafon  why  you  ffiould  not  ufeffioth  external  and  internal  Reme¬ 
dies,  to  fet  the  confined  Fluids  at  Liberty.  The  internal  Remedies,  which  are 
found  principally  ferviceable  in  anfwering  this  Intention,  are  the  Decodions  of 
the  Woods,  digeflive  Tindures  or  EflTences,  and  mild  Mercurials,  giving  between 
whiles  relaxing  Medicines,  to  refolve  the  thick  infpiflTated  Humours  It  is  very 
dangerous  to  trufl:  to  the  Ufe  of  external  Remedies  alone  :  Therefore  a  prudent 
Phyfician  ffiould  always  be  confulted  in  this  Cafe,  who  may  not  only  preferibe 
proper  internal  Remedies,  but  dired  the  Patient  alfo  what  Sort  of  Regimen  will 
be  moft  ufeful  for  him  to  obferve,  with  regard  to  his  Diet. 

VII.  With  regard  to  external  Refol vents,  Plajiers  claim  the  firfl:  Place :  Such^''*?^’'^"g^y 
I  mean  as  are  made  of  the  warm  Gums,  as  Gum.  Ammoniac.  Galban.  Opopon.^^'^ 
Sagapen.  Bdell.  &c.  which  may  be  applied  alone  or  mixed  together  *,  fometimes 

with  the  Addition  of  Radix  Bryonia  atque  Arijiolochia  rotunda  finely  powdered.' 

Of  the  fime  Intention  are  Empl.  de  Galbano.,  de  Gum.  Ammcniaco,  de  Cicutd.,  dz 
Ranis  Vigonii,  vel  Diachylon  cum  Merciirio  j  or  the  following: 

Gumm.  Galban.  Opoponac.  ana  5].  Ammoniac.  Bdell.  ana  5ij.  01.  Olivar. 

lb  ij.  Cera  Citrin.  \\)fs.  Pulv.  Arijlolcch.  long.  ver.  iA  rotund,  ver.  Lapid. 

Calaminar.  Myrrh.  P'hur.  ana  fj.  "Terebinthin.  Fenet.'^iv.  m.  f.  f.  a. 

Emplajirum.. 


“  Where  a  Schlrrus  falls  on  the  internal  Parts,  particularly  the  Mefentery  or  the  Lungs,  it  is  ge¬ 
nerally  attended  with  fuch  Tumors,  as  dehroy  the  Patient. 

Por  the  internal  Method  of  (qq  my.  pra^ical  Compendium,  Cap.xii.  Sedt.  29&30. 


VIII.  The 
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cata  laLs  Place  to  Plafters  is  held  by  Cataplafms,  Atnongft  the  prin- 

Rr.  Rad.  Bryou.  alb.  §iv.  Arijioloch,  rotund.  Angelic,  ana  Herb.  Sabin. 
Rut.  Scord.  Abfinth.  Flor.  Chamamel.  ana  M.  j.  Melilot.  Sambuc,  Althea^., 
Centaur,  minor  ana  M.  fs.  coq.  cum  q.  f.  Aqua  ftmplic.  ad  conjijientiam  Cata- 
plafmat.  ,vafe  claufo.,  fub  finem  addenda  Galban.  (V it  ell.  Ov.  q.  f.  folut.)  §  iij. 
Farin.  Lini  §ij.  01.  Lini  q.  f.  f.  Cataplafma. 


pal  of  which  may  be  reckoned  the  following  ; 


Vapours. 


M  By 
Mercurials. 


This  Cataplafm,  or,  if  you  rather  choofe  it,  a  Fomentation  made  of  the  fitrae 
Herbs  boiled  in  Vinegar,  is  to  be  applied  warm,  and  repeated  as  you  fliall  fee 
Occafion,  not  negledting  at  the  fame  time  the  Ufe  of  internal  Remedies. 

(3.)  By  acid  jx.  Some  highly  recommend  acid  Vapours  in  this  Cafe.  Sometimes  it  has 
been  found  ferviceable  to  receive  the  Steam  of  boiling  Vinegar  upon  the  difeafed 
Part,  either  of  common  Vinegar,  or  of  that  made  with  Lavender,  Alder,  Rue, 
or  Fheriaca.  Some  fprinkle  the  Vinegar  upon  a  hot  Stone,  and  receive  the  Steam 
through  a  Funnel.  Others  fet  Sulphur  on  Fire,  and  hold  the  Part  over  the  Fume. 
Others  again  are  fond  of  Fumigations  of  Cinnabar.  Great  Care  muft  be  taken 
in  this  Cafe  not  to  raife  too  large  a  Fume,  nor  to  repeat  it  too  frequently,  and 
the  Patient  muft  be  cautioned  not  to  admit  it  at  the  Nofe  or  Mouth.  For  it 
can  fcarcc  be  faid  how  injurious  thefe  Steams  are  to  the  Lungs,  and  the  Quan¬ 
tity  of  Mercury  contained  in  Cinnabar,  makes  it  very  apt  to  raife  a  Sali¬ 
vation. 

X.  Mercurial  Medicines  perform  Wonders  in  this  Cafe,  either  adminiftered 
in  the  Beginning,  or  after  other  Remedies  have  failed.  Befides  giving  Mercu¬ 
rials  internally,  you  may  make  an  excellent  Ointment,  ex  Hydrargyro  cum  Adipe 
Suilld.^  necnon  modico  Ferebinthina.f  quantum  ad  eum  fuhigendum  fujficit.,  admixtis 
in  Mortario  vitreo  vel  lapideo.  The  Schirrhus  ftiould  be  anointed  twice  or  thrice 
a  Day  with  this,  covering  it  with  the  Emplajlrum  Vigonis  cum  Mercuric.  But  to 
prevent  this  Method  from  raifing  a  Salivation,  it  will  be  neceflary  to  preferibe 
an  opening  Medicine  every  fourth  or  fifth  Day,  fuch  as  Rad.  Jalap,  prap. 
or  Extras.  Rud.  in  fmall  Dofes.  Whilft  the  Patient  is  in  this  Courfe,  his 
Jaws  Ihould  be  very  diligently  infpeded,  and  if  you  find  the  Glands  enlarge 
and  grow  painful,  you  muft  entirely  omit  the  Ufe  of  Mercurials,  and  repeat  your 
purging  Medicines,  till  all  thefe  Symptoms  of  an  approaching  Ptyalifm  entirely 
difappear.  By  obferving  thefe  Cautions,  you  may  have  very  good  Reafon  to 
promife  yourfelf  Succefs,  where  you  are  called  in  Time,  before  the  Cafe  is  be¬ 
come  defperate. 

XI.  If  all  the  above  mentioned  Remedies  prove  unfuccefsful  *,  if  the  Schirrus 
is  free  and  moveable,  and  its  Situation  threatens  no  great  Danger  from  the 
Neighbourhood  of  confiderable  Veflels  ;  if  you  fhall  judge  the  Strength  of  the 
Patient  to  be  fufficient  to  undergo  the  Operation,  you  may  very  fairly  call  the 
Knife  in  Aid,  to  prevent  the  Cafe  becoming  cancerous  (which  too  often  happens.) 
When  you  have  taken  out  the  Schirrus.,  drefs  the  Wound  with  a  digeftive  Oint¬ 
ment,  and  afterwards  with  the  Linimentum  Arcai^  or  any  other  vulnerary  Medi¬ 
cine,  and  heal  as  we  have  diredtedled  in  other  Wounds.  This  Method  Deidier 
particularly  recommends.  Lib.  deFumor.  p.  129. 

XII.  Where  the  Schirrus  is  fixed,  knotty,  uneven,  and  deeply  rooted  ;  where 
the  Patient  is  of  a  bad  Habit  of  Body,  is  fubjedl  to  form  Sebirrhi  from  fome 

hereditary 
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hereditary  Taint,  or  perhaps  has  formed  feveral  already  j  or  laftly,  where  the 
Situation  of  the  Diforder  is  fuch,  that,  from  the  Vicinity  of  confiderable  Veins 
and  Arteries,  you  are  in  apparent  Danger  of  bringing  on  an  Hemorrhage  which 
may  prove  fatal  :  Then  all  Attempts  to  cure,  whether  by  the  Knife,  or  by  di- 
geftive  or  corrofive  Applications,  are  to  be  negledted  «,  For  this  Kind  of  Schir- 
rhus  is  almoft  conftantly  attended  with  very  fharp  Pains,  and  often  degenerates 
into  a  Cancer.  In  this  Cafe  therefore  the  Pains  are  to  be  afluaged,  iPpoflib’e,  and 
the  Cancer  to  be  prevented. 

XIII.  When  you  are  under  Apprehenfions  of  an  approaching  Cancer,  yourintemai 
Bufmefs  is  not  only  to  attempt  to  correfl  the  Acrimony  of  the  Blood,  by  the 

of  both  internal,  as  well  as  external  Remedies,  but  a  ftridt  Regimen  with  regard 
to  Diet,  mull  alfo  be  moft  religioully  enjoined.  Conftitutions  of  this  Sort  are 
much  mended  by  the  Ufe  of  Broths  and  Soops  of  various  Kinds,  made  from  the 
Flefh  of  younger  Animals,  with  the  Addition  fometimes  of  a  few  Pot-herbs, 
fc.  Hordeum,  'Avena^  Oryxa,  Milium.^  Spinaebia,  Afparagus^  Scorzonera,  See.  The 
moft  wholfom  common  Drink  in  this  Cafe,  is  either  fair  Water,  or  a  Ptifan  made 
ex  Deco^o  Radicis  Chinee.,  Sarfaparill.  Gramin.  Polypod.  Veronica.^  Lingua  Cervina, 
Agrimon.  Solidagine  Sarafenica,  Herb.  Parietar.  Capillor.  Veneris.,  and  others  of 
this  Kind.  When  the  Schirrhus  is  attended  with  violent  Pains,  you  may  add  to 
the  Materials  of  your  Decodtion,  Sem.  Papaver.  albi,  and  if  the  Patient  has  no 
Objedlion  to  it,  you  may  fweeten  it  cum  Sirupo  Papaver.  albi.  It  will  be  very 
proper  alfo  at  this  Time  to  corredl  the  Acrimony  of  the  Blood  by  giving  two  or 
three  Times  every  Day,  a  Dofe,  e  Pulv.  Zap.  Cancr.  Sale  Abfinthii,  Cinnabari  Na- 
tivd,  Antimonio,  Crudo,  Antimonio  Hiaphoretico,  adding  to  each  Dofe,  as  you  fhall 
fee  Occafion,  Laudani  'Opiati  gr.  fs.  to  aflliage  the  Vehemence  of  the  Pain. 
Wonders  are  alfo  efFedled  in  this  Cafe  by  the  Pulvis  Succufue  recens  ex  TSllepedibuSy 
with  Sperma  Ceti  ad  3j.  to  be  given  with  any  of  the  foregoing  Powders ;  by 
Purges  even  of  the  Mercurial  Kind,  and  by  bleeding  and  cupping  frequently  in 
Spring  and  Autumn. 

XIV.  A  thin  Plate  of  Lead,  well  impregnated  with  Quickfilver,  may  very  External 
conveniently  be  faftened  on  the  Part,  and  worn  there  conftantly  with  fome  Benefit, 

For  this  Method  frequently  leflens  the  Senfe  of  Heat  and  Pain,  not  to  fay  that  it 
frequently  prevents  the  Cancer.  But  if  the  Application  of  a  Plate  of  Lead  fliall 
feem  to  be  unequal  to  the  Intention  for  which  it  was  defigned,  then  you  may  ap¬ 
ply  Plafters  and  Ointments  eompofed  of  fuch  Ingredients  as  are  moft  likely  to 
afiuage  the  Pains.  Of  this  Kind  are  the  following : 

JJnguenti  Diapompholygos  fij.  OpH  puri  9fs.  m.  f.  Ung.  quocum  pars  affebla 
fapius  inungatur.  Vel, 

5^-  Amalgam.  Mer cur.  SA^Plunibi  5j*  Unguenti  Rofati  q.  f.  m.  f.  Ungiientim  cum 
Lintea  inftar  Emplajlri  applicandum.  Vel, 

Aceli  Lithargyrifat\  §  j.  Olei  exprejf.  Sem.  Hyofeyam.  Papav.  alb.  Oki  infuf. 

Rofar.  ana  3ij.  w./.  /•  Nutritum,  cui  fub  fineni  add.  Opii  puri  gr.  vj. 
ad  X.  quod  linteolis  illitum  aliquoties  quotidie  fuper  Schirrhum  applieetur. 

•  BatiftheSurgcoiy  is  expeditious  in  (lopping  the  Blood  and  dre(fing  the  Wound,  he  may  fome¬ 
times  attempt  the  Cure  of  the  moft  inveterate  Schirrhi,  and  not  without  Succefs.  I  have  myfelf 
often  undertaken' very  extraordinary  Schirrhi  in  the  parotid  and  fubmaxillary  Glands,  where  I  was 
obliged  to  cut  the  large  Ramifications  of  the  external  Carotid  Artery  :  Nor  did  any  one  of  thofe 
Patients  mifetury. 

If 
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If  your  Patient  dlflikes  the  Application  of  thefe  Ointments,  and  prefers  a  neater 
Application,  you  may  fubftitute  refrigerant  Plaflers  in  their  room  :  Such  as 
Ewplaflrtim  Saturniniim  Mynsicth.  de  Minio^  Diapompholygos ;  or  iaflly,  that 
excellent  Plafter  for  alleviating  Pain,  which  is  prefcribed  in  the  following 
Manner : 

R.  Succ.  recent,  exprejf.  &  purificat.  Fol.  Hyofcyam.  Papav.  Hortenf  Phellandi 
ana  ^iv.  ccquendo  lent  tgne  infpijfa],  fub  finem  add.  Cer<e  alb.  §viij.  01.  in- 
fuf  Rofar.  ‘§j.  m.  f.  Emplajtrum.  Vel., 

5^.  Sacch.  Saturn.  Ceruff.  praparat.  Amalgam  MercuEii  6^  Saturniy  01.  expreJJ'^ 
Hyofciam.  infuf.  Rofar.  ana  §ij.  m.  f.  Emplajlrum. 

f  . 

If  the  Pains  are  very  violent,  you  may  add  a  difcretional  Quantity  of  Opium  to 
either  of  thefe  Plafters,  and  apply  it  to  the  Part. 

What  is  to  XV.  Notwithftanding  many  Phyficians  and  Surgeons  of  Eminence  at  this 
Time  recommend  the  Ufe  of  Suppurants,  Corrofives.,  and  even  the  adiual  Cautery 
Suppurants,  for  the  Cure  of  fehirrhous  .Tumors,  yet  I  cannot  help  being  of  Opinion,  that 
fnT'thr*’  the  Danger  of  a  Cancer  enfuing  from  the  Ufe  of  Suppurants  or  Corrofives  and 
aflual  Cau-  the  natural  Dread  that  molt  People  are  {truck  with  at  the  Sight  of  a  red  hot  Iron, 
befides  innumerable  other  Inconveniencies,  ought  to  difTuade  us  from  attempting 
fjch  How,  hazardous,  and  cruel  Methods  of  Cure.  For  this  Reafon  it  will  ap¬ 
pear,  that  the  fafeft  and  readieft  Method  of  deftroying  a  la»-ge  or  painful  Schir- 
rhus,  is,  to  cutthe  indurated  Part  entirely  out,  whether  it_  be  fituated  on  the  Lips, 
Salivary  Glands,  Mamma.,  or  Tefticles,' provided  you  run  no  Rifqueof  a  mortal 
Haemorrhage,  (§  XI,  XII.)  If  you  leave  any  Part  of  it  behind,  there  is  great 
Danger  that  it  may  lay  a  Foundation  for  a  Cancer  :  Nay,  what  ishardeft  of  all, 
though  the  Schirrhus  be  entirely  rooted  out,  it  frequently  happens  that  another 
fprings  up  without  any  Fault  to  be  laid  to  the  Surgeon.  I  can  by  no  means  ap¬ 
prove  of  the  Pradice  of  fome  Phyficians,  who  order  the  Bottom  of  the  Wound 
to  be  cauterized,  to  prevent  any  Return  of  the  Schirrhus^  and  to  take  off  the 
Haemorrhage.  In  this  they  are  doing  nothing  fince  it  is  of  very  little  Con- 
fequence  in  preventing  the  Return  of  the  Diforder,  and  there  are  many  milder 
and  fafer  Remedies  at  hand  to  flop  the  Haemorrhage.  Therefore  when  you  have 
finilhed  your  Operation,  drefs  as  in  other  Wounds. 


CHAP.  XVII. 

Of  ^Cancer.  '  •  •  .  • 

.1.  .  vi? 

A  Cancer,  I*  TTC  7*  ^  ^  Schirrhus  neither  be  difperfed,  foftened,  (See  Chap.  XVI. 

what.  VV  XIV.)  or  taken  out  with  the  Kriife,  whether  it  be'occafioned 

by  the  Vehemence  of  the  Difeafe,  or  the  Ignorance,  and  Maltreatment  of  the 
Surgeon,  the  Patient  will  complain  of  pricking  Pains  in  the  Part,  and  the  Tu¬ 
mor  will  fpread  icfelf  unequally.  This  malignant  and  worft  State  of  a  Schirrus 

*  There  are  fome  Inllances,  where  Schirrhi  and  Cancers  have  been  cured  by  Cauftics  j  but  in 
general  they  are  unfuccefsful. . 

,  ^  This  wasobferved  in  the  moft  antient  Times.  SccCelsus  BookW>  Chap.XK^ll.  §  a. 

was 
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was  called  formerly  Carcinoma,  by  us  a  Cancer.  For  the  Veins  about  the  Part 
are  diftended,  and  form  Incurvations,  which  fome  imagine  bear  a  Refemblance 
to  a  Crab’s  Claws.  As  long  as  the  Tumor  is  entirely  covered  with  Skin,  it  is 
called  an  occult  Cancer :  But  when  the  Skin  breaks  and  is  ulcerated,  it  is  termed 
by  the  Phyficians  an  ulcerated  Cancer. 

II.  The  Beginning  and  Increafe  of  the  Difeafe  afford  pretty  near  the  following  Beginning 
Appearances.  At  firfl:  there  appears  a  very  fm all  Tumor,  which  fometimes 
maintains  the  fame  Size  for  a  confiderable  Time,  without  any  apparent  Increafe :  eafe. 

On  a  fudden  it  enlarges  beyond  all  Conception:  At  firfl;  it  is  attended  with  little 

or  no  Pain,  and  that  only  by  Intervals :  Upon  the  Increafe  of  the  Tumor  the 
Pain  becomes  intolerable,  fometimes  fo  violent  as  not  to  be  borne  without  Faint¬ 
ing.  If  you  apply  repelling  or  aflringent  Remedies  to  the  Part,  the  Diforder 
increafes  wonderfully  ;  Infomuch,  that  one  Month  will  produce  more  Increafe  of 
Pain  and  Tumor,  than  a  Year  without  any  medicinal  Applications.  The  Ufe  of 
Medicine  will  fo  far  irritate  this  Diforder,  that  the  Skin  will  prefently  break,  and 
form  a  foul  ftinking  Ulcer. 

III.  A  Cancer,  as  well  as  a  Schirrus,  will  arife  in  almofl:  any  Part  of  the  Body  ;  Seat  of  a 
but  mofl:  frequently  in  the  upper  Parts  *,  as  the  Nofe,  Ears,  Lips,  and  the  Breads 

of  Women,  nay  fometimes  of  Men  :  A  very  memorable  Inftance  of  which  you 
will  find  recorded  by  Bidlo.  { Excercit.  Anat.  Chirurg.)  But  befides  thefe  Parts, 
the  Gums,  Fauces,  and  Tongue,  and  even  the  Parts  of  Generation  are  fometimes 
the  Scat  of  a  Cancer. 

IV.  The  Caufes  of  a  Schirrhus  and  Cancer  are  common  to  both  :  Only  thefe  Caufes, 
feem  to  have  acquired  fome  additional  Acrimony.  The  maglignant  Stimuli  of  a 
Cancer  are  not  only  produced  by  the  Application  of  digeftive,  acrimonious,  or 
cauftic  Medicines,  but  they  are  alfo  occafioned  by  fundry  other  Caufes.  That 
Sort  of  Diet  is  mofl  mifehievous  which  is  mofl  apt  to  produce  Acrimony  in  the 
Blood.  Therefore  all  Perfons  that  are  by  Habit  of  Body  obnoxious  to  Diforders 

of  this  Kind,  fhould  religioufly  abftain  from  Lard  and  Pork  Meats.  Grief  and 
Trouble  of  Mind  are  very  apt  to  create  a  cancerous  Difpofition  of  Body.  It  is 
obfervable,  that  old  Maids  and  even  married  Women  that  do  not  breed,  are  very 
fubjedt  to  Cancers  in  the  Breafl:.  This  generally  happens  to  them  when  they  are 
turned  of  Forty  Years  of  Age,  at  the  Time  when  the  menftrual  or  haemorrhoidal 
Difcharge  begins  to  decreafe  or  difappear  :  Though  I  have  frequently  known 
this  Cafe  happen  to  Perfons  not  fo  far  advanced  in  Years,  even  between  Twenty 
and  Thirty. 

V.  The  Signs  of  an  occult  are  as  follow..  The  Patient  perceives  an 

Itching,  Heat,  or  pricking  Pain,  in  or  about  the  Schirrhus.  The  neighbouring 
Parts  grow  livid  ;  The  Tumor  has  an  unequal  Surface,  increafes  in  Size,  and 
grows  confiderably  harder  than  before :  The  Veins  enlarge  and  become  livid, 
though  this  Circumftancc  does  not  always  happen.  If  the  Cafe  is  an  ulcerated 
Cancer,  you  wilFdifcover  it  not  only  by  the  Ulceration  of  the  Part,  by  an  occult  -  - 

Cancer  having  preceded  it,  but  the  following  Symptoms  will  make  it  evident  to 
Pemonftration. 

VI.  A  thin  Sanies  flows  from  the  Ulcer  in  great  Quantities :  Sometimes  fo  Symptoms, 
corrofive  and  acrimonious,  that  the  DrelTings  feem  as  rotten  as  if  they  had  been 

eaten  by  Aqua  Fortis.  The  Stench  is  intolerable,  efpecially  to  thofe  who  are 
UQt  accullomed  to  it,  and  fills  the  whole  Chamber.  The  Diforder  continues  to 

K  k  fpread 
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fpread  itfelf  wider,  the  Lips  of  the  Ulcer  enlarge,  are  wonderfully  diftorted  and 
turned  in  •,  are  fometimes  pale,  fometimes  red,  purple,  green,  livid,  black,  or  va¬ 
riegated.  Pains  attended  with  a  Senfation  of  burning,  pricking,  gnawing*  come 
on.  at  Times  with  fuch  Vehemence,  that  through  Anguifh  and  want  of  Sleep,  the 
Patients  are  driven  to  almoft  Diftradlion  and  Defpair,  which  greatly  waftes  their 
Strength :  Their  Appetite  and  Senfe  of  Smelling  entirely  fail  them,  till  at  laft 
Death  delivers  them  from  a  miferable  {linking  Carcafe.  The  Urgency  of  the 
Symptoms  which  we  have  recounted,  depends  upon  the  Patient’s  Habit  of  Body, 
and  upon  the  Situation  of  the  Part  affefted. 

Pregnofts,  VII.  An  occult  Canccr,  which  is  not  attended  with'  any  confiderable  Degree 
of  Pain,  may  be  endured  for  a  confiderable  Length  of  Time,  without  any  great 
Inconvenience,  by  a  Perfon  endued  with  Strength  and  Temperance.  But  thefe 
very  fame  Perfons,  by  an  Irregularity  in  Diet,  or  medical  Application,  will  be 
fubjeil  to  the  fame  grievous  Symptoms  which  we  have  juft  enumerated.  Not- 
withftanding  what  has  been  faid,  many  have  imprudently  boafted  that  they  have 
been  pofTefiTed  of  infallible  Secrets  for  the  Cure  of  Cancers :  Though  at  the 
fanie  time  it  muft  be  confelTed  with  a  HiLDANuSy  and  other  capital  Phyficians, 
who  confirm  the  Opinion  of Hippocrates,  and  Celsus,  that  no  Phyfician 
has  yet  been  happy  enaugh  to  difcover  a  Medicine  from  which  he  could  promife 
any  Certainty  of  Cure  in  this  Cafe.  We  have  a  very  memorable  ^  Example  of 
this  in  Anne  of  Aujiria^  Mother  to  Louis  XIV,  late  King  of  France,  who  la¬ 
boured  under  a  cancerous  Breaft,  and  was  not  only  attended  by  the  Court  Phy- 
ficiahs,  but  by ’almoft  every  one  in  that  Kingdom  who  had  any  Pretenfions  to 
the  Pradlice  either  of  Phyfic  or  Surgery  ;  particularly  by  thofe  that  boafted  of 
their  fecret  Art  in  curing  Cancers.  But  notwithftanding  all  the  Attempts  of 
Art,  which  the  Defire  of  gaining  a  Royal  Reward  could  excite,  no  Help  could 
be  obtained  for  her  :  From  which  we  may  very  fairly  conclude,  that  there  is  no 
Help  to  be  expeded  from  any  thing  but  the  Knife.  The  Hopes  we  may  en¬ 
tertain  from  Extirpation,  depend  upon  the  Degree  of  the  Diforder,  the  Urgency 
of  the  Symptoms,  and  the  Strength  and  Habit  of  the  Patient.  When  youfhall 
be  of  Opinion  that  the  Cancer  is  fo  deeply  rooted,  that  it  will  be  impofifible  to  ex¬ 
tirpate  it  entirely,  it  is  far  better  to  lay  afide  the  Operation,  than  to  torment 
miferable  Patients  without  any  Hopes  of  relieving  them.  For  Inftance,  when 
this  Cafe  falls  upon  the  Uterus,  Fauces,  Uvula,  ^cnftls.  Axilla,  and  Iriguina,  it  is 
fcarcely  ever  curable.  But  Cancers  of  the  Lips,  Palpebra,  and  Mamma,  are  ex¬ 
tirpated  with  Safety,  and  fometimes  admit  of  Cure :  But  there  is  great  Danger 
of  their  returning.  Some  believe  a  Cancer  to  be  contagious,  though  I  could 
never  obferve  any  Foundation  for  this  Opinion,  though  I  have  been  pretty  con- 
verfant  in  thefe  Cafes.  : 

Kobthoi-  Vill.  In  Ephemerid.  Brejlavienf.  Phyjico-Medicis,  which  were  fometime  fince 

medy^ra  publiihed  in  High  Dutch,  in  feveral  Volumes,  and  alfo  in  Praxi  Medicd  Nen- 

cancer.  TiRi,  you  will  find  great  Recommendations  of  a  Noflrum  of  Kortholtus’s, 
which  is  corrofive  and  emetic.  But  I  muft  tell  you  at  the  fame  time,  that  I 

*  In  Lib.  It  Gangrana,  cap.  VII.  ^  Aphorlfm.  xxxviii.  §  6.  quiltts  occuUi  Cancrl  funt,  eos 

non  curare  (Jive  attingere )  melius  eji.  Curati  enim  cito  pereunt,  non  curati.  vero  longius  tempus  per- 
durant.  «  Lihx  V.  Gap.  XXVII.  §  2,  ®  See  Memires  de Madame  de  Moteville,. 

Tem.Y,  “  ‘  ' 
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am  informed  by  Men  of  the  greatcft'Credit,  that  it  is  of  no  Efficacy  in  the  true 
Cancer. 

IX.  When  a  Cancer  yields  to  no  Medicine  •,  when  it  happens  in  old  Age,  or  when  a 
to  a  bad  Habit  of  Body  ;  when  it  is  fituated  under  the  Axillie,  or  near  large 
Blood-veffels,  or  has  fpread  itfelf  to  a  great  Extent,  and  is  of  long  Handing  \ 

or  where  the  Patient  is  afflifbed  with  a  Cancer  in  more  Parts  than  one ;  in  either 
of  thefe  Cafes  the  Knife  is  foreign  to  our  Purpofe.  For  as  the  vitiated  Parts  can 
never  be  entirely  extirpated,  the  Surgeon,  by  attempting  the  Operation,  will' only 
make  Matters  defperate,  and  haften  the  Death  of  his  Patient.  Therefore  the 
bell  Method  of  treating  an  incurable  Cancer,  which  is  not  yet  broke  or  ulcerated^ 
is,  (i.)  To  endeavour,  without  ufing  any  violent  Means,  to  prevent  it  from  de¬ 
generating  into  an  Ulcer:  (2.)  To  relieve  and  alTuage  the  mod  threatening^ 
Symptoms.  In  this  Manner  we  may  prolong  the  Profped  of  Death,  and  many 
other  Mifchiefs,  by  a  palliative  Method. 

X.  If  any  one  is  defirous  of  palliating  this  dreadful  Cafe,  he  mufl;  look  for  Palliative 
Affiftance,  not  from  Medicine  alone,  but  principally  from  a  diligent  Obferva-^^'^°‘^’ 
tion  of  Rules  with  regard  to. Diet :  Which  we  have  already  explained  at  large 

in  difcourfing  of  a  Schirrus.  (Qhap.  X'VI.  §  VI,  &c.)  The  Patient  fliould  loie 
Blood  in  Spring  and  Autumn,  but  if  of  a  plethoric  Habit,  oftener;  and  the 
Bowels  ffiould  be  conftantly  kept  open.  It  would  not  be  amifs  alfo  to  advife 
the  Ufe  of  Goats  Milk^  unlefs  the  Patient  has  a  particular  Averfion  to  it :  You 
may  give  it  either  alone  or  boiled  with  vulnerary  Herbs  or  Crayfilh.  By  this 
Method  you  may  very  fuccefsfully  prevent  very  dangerous  Symptoms.  But 
if  notwithftanding  this,  violent  Pains  fucceed,  it  will  be  proper  to  give  him  a 
Dofe  of  Opium  now  and  then,  or  to  boil  Sem.  Papav.  in  his  Drink :  Or  you  * 
may  make  an  Emulfion  of  them.  Thefe  Medicines,  by  giving  Sleep,  are  ex¬ 
cellent  Remedies  againft  Pain  and  Weaknefs.  The  fame  Method  is  to  be  ob- 
ferved  with  regard  to  external  Treatment,  which  we  preferibed  in  the  above  cited 
Place. 

XI.  Almoft  the  fame  Method  is  to  be  obferved  in  treating  a  Cancer  that  is  How  an 
broke  or  ulcerated  :  Only  in  this  Cafe  the  Part  is  to  be  kept  clean,  the  Sanies  fre- 
quently  wiped  off,  and  the  Ulcer  to  be  filled  with  foft  dry  Lint  •,  or,  in  order  to  be  treated, 
leflen  the  Pain,  the  Part  may  be  anointed  before  it  is’drefled,  with  fuch  Medi¬ 
cines  as  obtain  moil  Credit  for  anfwering  this  Intention.  The  principal  of  thefe 

are,  01.  Myrrha;  per  deliquium,  vel  ejus  EJfentia  cum  EJfentia  Succinic  vel  Aqua 
Calcis  folay  aut  pauxillo  Sacchari  Saturni  admixto.  Vely 

Bo.  Aceti^  Lithargyrifati  Olei  Ro facet  aut  Solani  5j.  m.  f.  in  mortario 

plumbeo  aut  vitreo  Unguentum,  quod  Nutritum  appellatury  Vely 
5*.  Aq.  Rofar.  Flor.  Samhuc.  Papav.  erratic,  ana  3ij.  Sacch.  \Saturniy  EJfent, 

Opii  ana  3j.  Spirit.  Vint  Theriacal.  3ij.  M.  Vely 
Bi.  Aqua  Sperm*  Ranar.  Solan,  ana  f  iij.  Plumb,  ufi.  3j.  Sacchari  Saturni 

'  3  ft.  M, 

In  the  Place  of  thefe  you  may  fubftitute  a  vulnerary  Decojffion  ex  Herb.  Mar^ 
rah.  Agrimoniay  Veronic^y  &c.  or  Succ.  Solan.  Gf  Plant  agin.  The  Ulcer  may 
be  very  eafily  waffied  with  any  of  thefe  at  every  Dreffmg,  and  the  Lint  may  be 
wetted  with  them.  But  if  the  Pain  ffiould  be  very  violent,  you  may  then  in- 
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creafe  your  Dofe  of  Opium  or  EfTence  of  Opium,  or  you  may  moiften  the  Pled- 
gits  with  Effence  of  Opium  at  every  Dreffing ;  Since  it  will  be  impofiible  to  af- 
fuage  the  Pains  with  a  lefs  powerful  Medicine.  The  Effence  of  Opium  to  be 
ufed  in  this  Cafe,  is  not  to  be  prepared  cum  Spiritu  Vini,  but  rather  ex  Aquis  de- 
Jiillatis,  ex  Solano,  Floribus  Papav.  Erratic.  Dionysius  advifes  a  raw  Piece  of 
Veal  to  be  laid  on  the  Part.  Dry  Powder  fhould  never  be  fprinkled  upon  a 
Cancer,  as  it  is  cuftomary  on  other  Ulcers.  The  Dreffing  with  Plumbum  ujium 
cum  Sem.  Lini  aut  Pfyllii  Mucilagini  mifi.  mitigates  the  Pain  in  a  furprizing  Man¬ 
ner.  Varying  the  Application  in  this  Cafe  is  very  ufeful,  but  we  fhould  flick 
mofl  to  thofe  Remedies  which  feem  to  agree  befl  with  the  Patient.  Laflly,  the 
'  Aqua  Vulneraria  five  Sclopetaria,  commonly  known  by  the  Names  I* Eau 

Arquebufade  prepared  with  Aqua  Solani,  rather  than  with  Wine  or  Spirits,  being 
laid  on  warm  and  frequently  repeated,  is  of  eminent  Service. 
cerTs  to^be"  Cancer  is  fo  circumflanced  that  you  may  venture  upon  Ex- 

extirpated.  tirpation,  without  Danger  of  any  confiderable  Mifchief ;  you  are  firft  to  admi- 
nifter  mild  cathartic  Medicines  to  cool  and  correct  the  Acrimony  of  the  Blood  : 
(§  XI.)  But  more  particularly  to  prepare  the  Patient  by  an  exaft  Regimen  with 
regard  to  Diet,  before  you  attempt  the  Operation.  The  Inflruments  which  are 
ufed  in  taking  off  Cancers  of  the  Lips,  Eyes,  Mammae,  and  Parts  of  Genera¬ 
tion  in  the  Male,  you  will  find  defcribed  below  in  their  proper  Place,  when  I 
come  to  treat  profeffedly  of  Chirurgical  Operations.  The  Wound  is  to  be 
dreffed  in  the  fame  Manner  which  we  have  diredled  for  treating  other  Wounds  ; 
with  a  digeftive  Ointment,  and  vulnerary  Balfam.  The  Dreffings  fhould  be 
laid  on  lightly,  and  but  feldom  repeated,  which  will  greatly  conduce  to  the  Cure. 
When  the  Wound  is  healed,  the  Patient  fhould  obferve  a  very  flri(5l  Regimen 
with  regard  to  Diet  through  the  remaining  Part  of  his  Life.  He  fhould  en¬ 
tirely  abftain  from  all  acrimonious,  fait,  acid,  or  fpiced  Meats  :  He  fhould  fre¬ 
quently  take  gentle  cooling  Purges,  the  befl  of  which  are  the  Purging  medicated 
Waters;  not  omitting  to  lofe  Blood  by  Cupping  or  the  Lancet  whenever  ho 
perceives  any  Fulnefs,  particularly  at  Spring  and  Fall.  For  if  thefe  Rules  are, 
negledled,  the  Schirrus  and  Cancer  eafily  return. 


CHAP.  XVIIL 
Of  an  Oedema. 

An  Oedema,  I,  TT  IT  HER  TO  we  have  been  treating  of  Tumors  that  arife  from  In- 
what.  J_  flammation,  and  of  the  ill  Confequences  that  attend  them.  We  pro¬ 

ceed  now  to  defcribe  that  Sort  of  Tumor  which  is  attended  with  Palenefs,  Cold, 
and  yields  little  Refiflance,  retaining  the  Print  of  your  Finger  when  preffed 
with  it,  and  accompanied  with  little  or  no  Pain.  The  Name  proper  to  this 
Tumor  is  CEdema,  or  z.  Phlegmatic  Tumor.  It  obtains  no  certain  Situation  in 
any  particular  Part  of  the  Body,  fince  the  Head,  Eyelids,  Hands,  fometimes 
Part  of  the  Body,  fometimes  the  whole  Body  is  afflidled  with  it.  When  the 
lafl  mentioned  is  the  Cafe,  the  Patient  is  faid  to  be  troubled  with  a  Cachexy, 
Leucopblegmatia,  or  Dropfy :  But  if  any  Part  of  the  Body  is  more  fubjedl  to  this 
Diforder  than  another,  it  is  certainly  the  Feet ;  which  are  at  that  Time  called 

fwelled 
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fwelled  or  cedematous  Feet.  We  fhall  treat  diftindlly  of  them  in  this  Place, 
that  it  may  appear  what  is  the  true  Nature  and  rational  Treatment  of  Phleg¬ 
matic  Tumors,  in  whatever  Part  of  the  Body  they  lhall  be  found. 

II.  The  proximate  Caufe  of  an  (Edema  is  doubtlefs  to  be  found  in  the  too  caufe$. 
great  Serofity  or  Vifcidity  of  the  Blood,  which  ftagnates  in  the  very  minuteft 
Veficles  of  the  Fat,  or  "Tunica  Cellulofa,  and  by  this  means  dretches  out  the 
Skin  with  which  it  is  immediately  covered.  This  vitiated  State  of  the  Blood 
chiefly  arifes  in  Men,  (i.)  who  are  either  of  a  cold  and  phlegmatic  Habit  of 
Body,  or  are  advanced  in  Years  :  It  chiefly  falls  upon  them  in  cold  Weather,  or 

in  the  Winter,  when  the  Inclemency  of  the  Seafon  heightens  the  Diforder  of 
Nature.  It  is  no  wonder  therefore  that  Perfons  whofe  Legs  fwell  greatly  in  the 
Day,  frequently  find  themfelves  much  lighter  and  flendered  in  thofe  Parts  every 
Morning,  which  certainly  proceed  from  the  Warmth  they  receive  in  Bed., 

(2.)  Another  Caufe  of  this  Diforder  is,  an  Irregularity  in  Diet^  by  over  eating 
or  drinking,  and  by  the  conflant  Ufe  of  crude,  cold,  and  hard  Meats.  (3.)  In¬ 
termitting  Fevers  or  Agues  conduce  very  much  to  this  Diforder :  Efpecially  if 
the  Patient  indulges  himfelf  in  an  intemperate  Ufe  of  cooling  Liquors  whilft  the 
hot  Fit  is  upon  him,  and  his  Thirft  very  urgent.  ^4.)  This  Difeafe  frequently 
owes  its  Rife  to  too  plentiful  a  Difcharge  of  Blood  from  a  Wound,  from  the  Nofe, 
or  Lungs,  by  vomiting,  or  from  the  hsemorrhoidal  Veflfels  oxUterus.  Or,  (5.) 
Sometimes  to  Ohftrublions  of  the  menjirual  Difcharge  in  Women.  Or,  (6.)  To 
a  Compreffion  of  the  Vena  Cava^  by  the  Weight  of  the  Foetus  in  Women  far  gone 
with  Child,  or  by  any  fchirrhous  Body  in  the  Abdomen  \  which  greatly  hinders 
the  Return  of  the  Blood  from  the  lower  Limbs.  Or,  (7.)  To  too  fedentary  a 
way  of  Life^  or  to  too  great  an  Indulgence  in  lying  in  Bed  or  fleeping.  Or 
laftly,  (8.)  To  a  Phthijis  and  Difficulty  of  Breathing  *,  or  to  any  other  Diforder 
or  Fatigue  of  Body,  which  difturbs  or  deftroys  the  natural  Force  of  the  Heart 
in  maintaining  the  Circulation  with  due  Vigor. 

III.  From  what  has  been  delivered,  it  plainly  appears  by  what  Signs  Dtagncfiu 
(Edema  manifefts  itfelf.  Therefore  this  Obfervation  alone  remains  to  be  added  •, 

that  the  harder  the  Tumor  is,  and  the  longer  the  pitting  which  is  made  by  the 
Finger  remains  vifible,  the  ftagnating  Fluid  is  in  fuch  Proportion  thicker  and 
more  tenacious. 

IV.  CEdematous  Tumors  that  come  with  other  Difeafes,  as  aDropfy,  Qon- piognofs, 
fumption,  Afthma,  Intermitting  Fever,  or  with  an  Increafe  or  at  the  going  off 

of  the  menftrual  Difcharge,  can  feldom  be  cured  but  by  curing  the  Diflemper 
from  whence  they  arife.  CEdematous  Tumors  of  the  Legs  are  of  very  little 
Confequence  in  Women  with  Child  •,  efpecially  if  they  are  naturally  of  a  good 
Habit  of  Body  :  For  the  Preffure  being  taken  off  the  Vena  Cava  by  the  Delivery 
of  the  Woman,  the  Tumor  quickly  difappears  in  Confequence.  But  weakly 
Women  do  not  come  off  fo  well  in  this  Cafe,  particularly  if  the  Tumors  remain 
long  after  Delivery :  For  they  are,  in  this  Cafe,  frequently  the  Forerunners  of 
Dropfy,  Afthma,  and  Death.  The  more  inveterate  thefe  Phlegmatic  Tumors 
are,  by  fo  much  the  more  dangerous  and  doubtful  are  they  to  be  efteemed.  On 
the  other  hand,  thofe  that  are  recent  and  attended  with  no  other  Difeafes  are 
very  eafily  cured.  Thofe  that  are  Attendants  on  an  Intermitting  Fever,  are 
cured  with  much  greater  eafe,  than  thofe  which  are  the  Confequence  of  a  large 
Profufion  of  Blood,  or  of  any  other  Weaknefs..  Thofe  which  arife  from  an 
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Obftrudion  of  any  natural  Difcbarge,  are  cured  by  the  Return  oF  that  natural  and 
cuftomaryDifcharge  of  Blood.  Young  Perfons  are  more  readily  cured  of  thefe 
Tumors  in  the  lower  Limbs  than  old  :  For  indeed  Perfons  advanced  in  Years 
are  generally  incurable  in  this  Cafe.  When  Tumors  of  the  Legs  and  Feet  are 
treated  with  improper  Remedies,  efpecially  externally,  Afthma  and  Death  will, 
by  Degrees,  be  the  neceflary  Confequences. 

V.  The  Method  of  treating  oedematous  Tumors  is  furprizingly  different,  ac¬ 
cording  to  the  different  Caufes  to  which  they  owe  their  Rife.  Therefore  we  are 
firft  to  make  diligent  Search  after  the  genuine  Caufe.  of  the  Diforder  before  we 
attempt  its  Cure.  And  as  from  the  Nature  of  the  Difbemper,  the  internal  Parts 
are  to  be  fet  right,  we  muff  by  no  means  put  our  whole  truft  in  external  Reme¬ 
dies  •,  but  are  chiefly  to  expeifl  Help  from  internal  Medicines  prefcribed  by  a 
■prudent  Fhyfuian  =».  The  external  Method  of  treating  thefe  Tumors  in  the  Legs 
and  Feet,  is  ufually,  (i.)  To  have  Recourfe  to  frequent  Frictions  with  warm 
Cloths,  to  be  repeated  Morning  and  Evening  till  the  Parts  grow  red  and  hot. 
(2.)  Then  the  Limbs  are  to  be  diligently  preferved  from  the  Injuries  of  the 
cold  Air:  For  which  end  he  may  wear  Stockings  made  of  fome  warm  Fufr; 
and  at  Night  he  fhould  keep  hot  Bricks  about  his  Legs  and  Feet,  to  attenuate 
the  Blood.  (3.)  After  this  you  may  apply  a  proper  Bandage,  which  is  to  afcend 
gradually  from  the  Feet  up  to  the  Knees :  This  ftrengthens  the  Limb,  and  pre¬ 
vents  a  Collection  and  Stagnation  of  the  Blood  in  any  Part  of  it.  (4.)  After 
the  Ufe  of  proper  internal  Medicines,  and  the  external  Methods  which  we  have 
juft  mentioned,  it  will  be  very  proper  to  ufe  ftrengthening  Remedies  externally. 
To  this  end  you  may  place  the  Limb  over  burning  Re6lified  Spirits  of  Wine, 
wrapping  it  up  in  Cloths,  in  fuch  a  Manner  that  it  may  receive  the  Steam  : 
This  will  incline  the  ftagnating  Fluids  to  efcape  through  the  Skin,  or  render 
them  fit  to  return  into  the  Circulation,  and  at  the  fame  time  reftore  the  natural 
Tone  to  the  Limb.  (5.)  Many,  efpecially  amongft  the  common  People,  applyj 
as  a  Family  Medicine,  the  Chelidanium  majus^  firft  brufing  it,  and  then  laying  it 
on  as  a  Cataplafm.  Others  apply  in  the  fame  Manner  the  Perticaria  acris,  either 
alone,  or  mixed  with  the  forementioned  Remedy,  and  from  this  Method  they 
frequently  find  great  Relief :  For  they  are  very  adlive  Medicines,  and  power¬ 
ful  Refolvents.  There  are  ftill  others  again  who  ufe  Raphanum  Rufticanum 
Rafum^  ox  Lepidium^  which  they  boil  in  Wine  and  apply  hot  for  the  fame  end. 
But  the  moft  excellent  Remedy  to  execute  this  Intention  feems  to  be  the  Ca¬ 
taplafm  which  is  prepared  ex  Columbarum  Fimo,  Sale  atque  Aceto  inter  fe  invicem 
commixtis^  calide  fapius  impofitum.  Of  the  fame  Virtues  are  Fomentations  made 
ex  Cineris  ^erni  Lixivia  par  at.  cum  Aq^.  Fabri  Ferrar.  addenda  Spirit.  Vini  uncias 
aliqtiat^  Aluminifque poriiunculam.  This  may  be  applied  with  Stuphs,  or  the  Legs 
may  be  bathed  in  the  Liquor  as  warm  as  it  can  be  well  borne,  twice  every 
Day.  Aqua  Calais  is  faid  to  be  of  equal  Service,  ufed  in  the  fame  Manner  either 
alone,  or  mixed  cum  Spiritu  Vini  Alumine.  The  following  Mixture  alfo  an- 
fwers  the  fame  Intention  ; 


Spirit.  Vini,  Aceti  Vin.  ana  ft  j.  Alum.  Crud.  5j-  E>  Vitriol.  5j.  M. 

This  is  to  be  applied  as  we  directed  above.  But  you  muft  carefully  take  notice, 
that  after  rubbing  and  fomenting,  the  Legs  are  to  be  well  covered  with  Bandages 


*  See  my  Practical  Compendium,  Chap.  II.  N.  1 4. 
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and  Stockings.  The  Patient  fhould  drink  fparingly,  ufe  moderate  Exercife  fre¬ 
quently,  and  be  very  diligent  in  the  Ufe  of  proper  internal  Remedies.  Some¬ 
times  the  medicinal  Waters,  particularly  thofe  of  the  fulphureous  Kind,  are  found 
very  ferviceable  in  this  Cafe,  but  not  always.  Garengeot  advifes  fcarifying 
the  Feet,  firft  in  the  inward  and  middle  Part  of  the  T^ibia  \  and  when  thofe 
Wounds  are  healed,  afterwards  to  repeat  it  on  the  oppofite  Side:  And  to  apply 
to  them  the  Emplajirum  Norimbergenfe^  as  a  mod  excellent  Medicine  :  Cap.  De 
Paracenteji  Abdominis.  Harris,  a  celebrated  Englijh  Phyfician,  in  Dijfert. 
Chirurg.  IX.  relates,  that  he  has  cured  the  mod  dangerous  of  thefe  Cafes,  cum 
Croco  Marie  aperitive^  Cortice  Peruviano  miji.  Others  affirm,  they  have  done  it 
with  the  Cortex  alone :  others  again  are  confident,  that  this  is  a  hurtful  and  dan¬ 
gerous  Method.  The  beft  Way  is,  to  confult  fome  prudent  Phyfician,  who  bed 
knows  how  to  advife  you  what  Methods  to  purfue,  and  what  to  avoid. 


CHAP.  XlX. 

Cy'^FuNGous  Tumors,  and  Dropsy  of  Joints. 

l.fiEDEMA'TA  are  nearly  refembled  by  fungous  Tumors  of  the  Joints,  a  fungous 
Thefe  are  Diforders  of  very  bad  Confequence,  and  therefore  deferve 
a  particular  Difquifition.  That  they  have  been  entirely  ommitted  or  flightly 
palled  over  by  many  Chirurgical  Writers,  feems  to  proceed  from  their  Ignorance 
of  the  true  Caufe  from  which  they  airtfe  :  For  whether  they  owe  their  Origin  to 
a  Colledion  of  Blood  or  ferous  Fluids,  corrupted  Matter,  Pus,  Flatus^  or  to  any 
other  Caufe  ;  they  could  not  pretend  to  didinguilh.  When  we  fpeak  of  a  Fun¬ 
gous  Tumor  of  the  Joints.,  we  mean  that  Tumor  of  the  Limb  which  ariles  at  the 
Joint,  looks  pale,  is  void  of  Heat  and  Pain,  eaflly  yields  to  the  Preflure  of  the 
Fingers,  but  rifes  again  indantly,  like  a  Fungus  upon  removing  the  Finger, 
leaving  no  Pit  behind.  Though  no  Joint  either  of  the  upper  or  lower  Limbs 
can  be  faid  to  be  fecure  from  this  Diforder,  yet  the  Knees  are  mod  rubje<51:  to  it, 
becaufe  they  abound  in  a  large  Quantity  of  Fat  and  glandular  Bodies,  which 
are  concealed  amongd  the  Ligaments  and  Tendons :  There  are  feveral  Species 
of  this  Tumor:  For  fome  are  fmaller,  fomejarger,  fome  fofter,  fome  harder, 
fome  more,  fome  lefs  glutinous  with  regard  to  the  State  of  the  irifpiflTated  Fluid  -y 
and  as  they  are  particularly  fubjed  to  Injuries  from  Falls,  or  other  Accidents. 

Again,  fome  are  attended  with  Pain,  fome  entirely  free  from  Senfation.  ^  In 
fome  the  noxious  Humours  are  fituated  without  the  Joint,  which  Kind  of  Tumors 
are  properly  the  fungous  Bodies  we  are  now  treating  of :  But  in  others  they  are  col- 
leded  and  retained  in  the  Joint  itfelf,  as  theSerum  is  contained  in  theTedicle  in  an 
Hydrocele,  many  of  which  I  have  feen  and  cured.  This  lad- mentioned  Diforder 
may  not  improperly  be  called  a  Dropjy  of  the  Joint,  and  may  probably  be  dif- 
tinguilhed  from  the  fungous  Tumor  of  the  Joint,  by  the  Inlargement  that  ap- 

•  In  England  they  are  known  to  us  by  the  Name  of  White  Swellings,  or  Scrophulous  Tumors  of 
the  Joints. 

**  PuRMANNus,  in  his  Chirurgia  Curiofa,  has  given  us  a  Defeription  of  a  very  large  Fungus. 

4  pears 
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pears  all  round  the  Joint ;  whereas  the  fungous  Tumor  is  fituated  more  on  one 
or  the  other  Side  of  it.  From  what  has  been  already  faid  of  thefe  two  Cafes,  I 
think  it  plainly  appears,  that  it  is  no  difficult  Matter  to  diftinguiffi  one  from  the 
other. 

Caufes.  II,  The  proximate  Caufe  of  fungous  Tumors  is,  without  doubt,  the  vifcid 
glutinous  Serum^  which  is  foynd  about  the  Ligaments  of  the  Joints,  and  is  apt 
to  flagnate  after  the  Ligaments  have  received  any  confiderable  Violence  from  a 
Fall  or  Blow.  Sometimes  the  Tumor  rifes  in  the  external  Parts,  fometimes  in 
the  Articulation  itfelf,  by  which  the  Ligaments  being  weakened,  the  Part  lofes 
its  natural  Motion.  But  when  the  Nerves  or  Blood-veffels  are  greatly  preffed 
upon  by  the  Tumor,  the  Parts  below  are  ufually  deprived  of  Nouriffiment,  and 
the  Joints  by  Degrees  being  greatly  inlarged,  the  neighbouring  Parts  diminiffi 
and  wafte. 

Progncfis.  III.  We  have  already  obferved,  that  in  fungous  Tumors  of  the  Joints,  the 
Ligaments  are  too  much  lengthened  and  relaxed,  and  the  natural  Strength  and 
Motion  of  the  Limb  are  leflened  in  proportion  to  the  Degree  of  the  Diforder. 
And  as  the  loft  Vigor  of  the  Part  is  very  difficult  to  be  reftored,  and  the  Tumor 
will  not  readily  yield  either  to  Suppurants  or  difperfing  Remedies,  any  one  will 
be  fenftble  that  the  Surgeon  has  no  eafy  Tafk  upon  his  Hands,  when  he  under¬ 
takes  the  Cure  of  a  fungous  Tumor  upon  the  Joint.  The  Suppuration  of  the 
Part  is  nofonly  difficult  to  bring  about,  but  it  is  generally  a  very  dangerous  At¬ 
tempt  ;  For  by  this  Means  Caries  and  incurable  FiJtuU  are  fometimes  produced, 
which  require  Amputation  of  the  Part.  When  the  Tumor  is  recent,  and  not 
very  large  or  hard,  it  fometimes  admits  of  Cure  by  the  Application  of  digeftive 
and  corroborating  Remedies :  Whereas  they  will  be  greatly  irritated  by  emolli¬ 
ent  Applications.  But  where  the  Tumor  is  large  and  inveterate,  no  Succefs  is 
to  be  expedted  from  any  thing  but  the  Knife:  And  even  that  is  fometimes  un¬ 
equal  to  the  Cure,  or  improper.  If  the  noxious  Fluids  are  contained  in  the  Joint, 
they  may  be  let  out  by  Incifion :  But  upon  healing  the  Wound,  the  Tumor  will 
generally  return. 

Care  of  re-  IV.  In  Order  to  render  the  Cure  of  recent  and  mild  fungous  Tumors  the  eafier 
by  difperfing  Remedies,  it  will  be  beft;  to  rub  the  difordered  Part  well  every 

Difperfion.  Day  with  warm  Cloths,  fomenting  it  afterwards  with  Spirit,  Vini  tartarifat. 
This  Method  is  to  be  conftantly  obferved,  till  the  natural  Strength  and  Form  of 
the  Limb  are  reftored.  Purmannus’s  Fomentation  is  excellently  callulated 
for  this  Purpofe : 

B.  Muria  Halecum  ib  ij.  Acet,  Vini  for tijfim.  ifej.  Fol,  Salv.  Af.  ij.  Vitriol,  Rom. 
fL.  Alumin,  Crud.  ^vi.  M. 

Thefe  Ingredients  are  to  boil  together  for  half  an  Hour,  and  to  be  ufed  in  the 
Manner  we  have  above  defcribed.  When  the  Tumors  begin  to  difperfe,  and  the 
Parts  to  recover  their  Strength,  it  will  be  very  beneficial  in  perfe(51;ing  the  Cure, 
to  foment  the  Limb  well  feveral  Times  every  Day  cum  Spiritu  Vini  Tartar  if atiy 
vel  cum  Oleo  Tartari  fcetido  *,  laying  on  the  Bandages  immediately  afterwards  to 
keep  the  Part  warm,  and  defend  it  from  the  Injuries  of  the  cold  Air,  of  which 
it  is  very  fufceptible.  Laftly,  I  cannot  help  adding  a  Form  under  this  Head, 
by  the  Affiftance  of  which  I  have  frequently  made  very  happy  Cures  of  fungous 
Tumors  j 


5^-  Lithar- 


257 


Chap.  XIX.  0/  Wh  I T  E  ^  L  L I N  G  s  m  the  Joints. 

Kj  .  Lithargyr,  lib.  iS-  BoU  Armen.  §  j.  Majlicbis,  Myrrha  ana  §  Acetl  Vint 
lib.  j.  m.  iA  cot^ue  h<ec  omina  per  bora-  quadrantem^  tinSiifque  in  ijl  deco^to 
linamenti?  crqffis  calida  femper  ^  matutino  6?  vefpertino  tempore  in  Ic^ulo 
applicentur. 

At  the  fame  time  proper  purging  Medicines,  Attenuants,  and  Sudorifics  fhoufd 
be  diligently  attended  to. 

V.  If  the  fungous  Tumor  is  of  long  (fanding,  and  xviTf  not  give  way  to  the  cure  of 
dirperfing  Rentedres  which  have  been  prelcrrbed,  almoft  the  only  Hope  left  is, 

to  make  an  Incifion  into  the  dependent  and  moft  convemetit  Part  or  the  dif-  (r )  by  the 
eafed  Joint,  taking  great  Care  to  avoid  wounding  the  Ligaments  or  Tendons. 

You  are  well  juftified  in  following  this  Method,  by  the  Examples  of  thofe  two 
celebrated  Siirgeons*  WuRtzitrs  and  Purmannus.  By  this  means  the  flag-' 
nated  Serum  rS  inftantly  evacuated,  if  it  is  contained  in  one  Cavity  j  but  if  it  is 
contained  in  different  Cells,  it  will  all  efcape  in  a  few  Days.  Tents  daubed  with 
fome  digcftive  Ointment,  and  fprinkled  with  Allom,  are  fcrviceabfe  in  this  Cafe.' 

Before  you  make  your  fnefhon,  you  fhould  pull  the  Tumor  down  as  low  as  you 
can  with  your  Fingers,  and  make  a  tight  Bandageabove  to  retain  it  in  this  Si¬ 
tuation.  By  this  means  the  moff  convenient  Part  for  the  Incifion  ro  be  made  in, 
will  lie  fair ;  and  wherr  the  Opening  is  made,  the  Serxon  will  readily  burft  out 
like  Blood  at  the  opening  a  Vein,  or  Lymph  in  tapping  for  the  'Mydrocele  Or 
Afeites.  When  this  is  done,  if  any  Tumor  ftill  remains,  drefs  the  Part  wirtt 
Emplajlrum  Diachylum  vel  O^croceum,  vel  Wurtzii  Ruhrum^  vel  Aqua  Calcis^ 
vel  Spirit.  Vini ;  by  continuing  any  of  thefe  Applications,  what  remains  infpilTa- 
ted  in  the  Tumor  will  entirely  difperfe.  When  the  Limb  is  reftord  to  its  natural 
Shape,  heal  the  Wound  with  vulnerary  Balfams,  diligently  avoiding  the  Ufe  of 
fatty  or  oily  Medicines,  as  being  very  hurtful  to  the  Tendons  and  Ligaments, 
with  which  thofe  Parts  abound.  If  the  Serum  contained  in  the  Tumor  is  fo 
glutinous,  that  it  cannot  difeparge  itfelf  for  wantpf  Fluidity,  you  muft  throw 
up  attenuating  injeeftions  at  every  Drefling.  The  beft  calculated  for  this  Pur- 
pofe  are  thofe  which  are  prepared  ex  DecoSfo.  Agrimoniee.,  Artjlolochia.,  aut  AU 
chymilU  cum  Rofarum  aut  Chelidonii  Melle  mifto.  Injcdlions  of  this  Kind  will 
quickly  diffolve  the  ftagnating  Serum^  and  difperfe  the  Tumor. 

VI.  Though  thofe  fungous  Tumors,  which  are  opened  with  the  Knife,  aref^O  ByCor. 
more  readily  difeharged  and  healed,  yet  Ibme  Surgeons  prefer  the  Application  of 
cauftic  Medicines  to  the  Knife,  difeharging  the  colledted  Serum  upon  the  falling 

off  of  the  Efchar:  After  which  they  proceed  in  the' fame  Manner  which  we  ad- 
vifed  above.  Whilft  the  Part  is  healing,  in  "either  Cafe,  I  think,  it  would  be 
very  proper  to  warm  and  invigorate  the  Ligaments  and  Tendons,  efpecially  when 
the  Injury  falls  upon  the  Knee,  by  the  Ufe  of  fome  nervous  Ointment,  or  aro¬ 
matic  Spirit.  . 

VII.  It  very  frequently  happens,  that  after  you  have  evacuated  the  infpiffated  Remedies  t« 
Serum^t  and  cicatrifed  the  Wound,  you  fliall  have  a  frefli  Colle(5tion  of  a  vitiated 

and  corrupt  Fluid,  which  I  am  an  experienced  Witnefs  of.  To  prevent  this  the  Tumor, 
Accident,  the  following  Method  will  be  lerviceable.  Let  the  Patient  continue 
in  a  ftridl  Courfe  of  proper  purging,  fudorific  and  attenuating  Medicines,  and 

^  Qhirurg.  P.  Ill,  p.  46.  it.  Chirurg,  Quriof.  p.  632. 
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keep  the  Wound  open  with  Tents  for  a  confiderable  Time,  cleanfing  it  every 
Day  by  throwing  up  an  Injedlion  prepared  in  the  Manner  we  direfted  in  the  pre¬ 
ceding  Sedlion.  Pitrmannus  highly  commends  this  Manner  of  keeping  the 
Wound  clean,  and  attefts,  that  after  the  fixth  Time  of  Injedting,  he  has  not  only 
feen  the  Wound  clean,  but  filled  up  with  new  FJefh.  It  will  be  proper  alfo  to 
injedt  Aq^ua  Calcis  viva,  or  vulneraria  Gallorum  fometimes ;  and  to  cover  the  ex¬ 
ternal  Part  with  a  warm  Plafter,  or  to  foment  it  with  fome  Liquor  of  the  fame 
Intention,  efpecially  in  the  Knees,  r  This  Method  is  recommended  by  that  ex¬ 
perienced  Surgeon  Felix  Wurtzius,  as  the  moft  likely  Means  of  preventing 
the  Return  of  the  Diford er. 

VIII.  Before  I  leave  this  Head  I  muft  inform  you,  that  it  is  not  every  fungous 
Tumor  of  the  Joints  which  is  fo  fituated,  that  it  can  be  opened  with  Safety.  For  if 
the  Tumor  is  of  very  long  Handing,  hard,  of  a  great  Size,  or  the  Patient  is  of  an . 
infirm  weakly  Habit  of  Body,  yoamuft  entirely  lay  afide  the  Knife. ^  For  this^ 
Method  of  Treatment  would  produce  more  Mifchiefithan  Good,  by  laying  a 
Foundation  for  new  Diforders  *,  to  wit.  Caries,  Fijiula,  and  Gangrene.  As  to  the 
other  Species  of  lymphatic  o'r  phlegmatic  Tumors,  which  require  the  Knife,  fuch 
as  Dropfy,  Hydrocele,  Hydrocephalus,  and  Ranula,  I  fhall  treat  more  fully  of  them 
in  their  proper  Place,  when  I  come  to  deferibe  Chirurgical  Operations.  In  the 
mean  time,  with  regard  to  Swellings  in  the  Knee,  confult  Scultetus*s  Obfervat. 
79.  WuRTZius’s  Surgery,  p.  268.  and  Meckeen  and  Roonhuysen,  Obferv, 
Chirurg. 
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.  '  ■[  OJ  (y  U  L  C  E  R  SJ  :  ‘  ' 

I.  A  N  Ulcer  is 'a  DifoVdcr  fo  well  known  to  every  oncj  that  when  I  have  An  ui«er, 
mentioned  the  Name,  it  would  be  impertinent  to  illuftrate  it  with 
Defcriptio^.  A  . Definition  in  this  Cafe  rwould  only  ferve ’to  make 
the  Matter  more  obfcure.  You^have  a  very  juft  and  clear  Notion  of  an  Ulcer, 
when  you  are  told, ,  that  it  is  ^falution  of  the’  f oft  Parts  of  the  Body.. and  the  Skln^ 
arifing  from  an  internal  Caufe,yc.  and  Inflammation,  Abfcefs,  or  fharp  Humours. 
Wounds' alfo  and  Contufions,^  by  length  of  Time,  degenerate  into  Ulcers,  and 
properly  aifu  me  that  Name.  '  '  . 

II. ,  The  proper  Seat  therefore  of  an  Ulcer,  is,  any  foft- Part  of -the  Body,yr.  itssituation. 
the  Skin,  Fat,  Glands,  Mufcular  Flelh,  and  even  the  Vifcira.  If  any  of  the  hard. 

Parts  of  the  Bocly,  that  is,  of  the  Bones,  are  ulcerated  or  corroded,  the.Diforder 
is  rather  called 'a  Caries. or  Spina  Ventofa^  than  an  Ulcer.  But  from  the  Siinilitude , 
tn’ere.is  between  both  Cafes,  I  think  they  may  very  properly  be  treated  of  under 
the  fame  Head,  and  I  have  therefore  joined  them  together. ,  > 

III.  If  you  defire  to  know  how  U Jeers  differ  from  .dbaeJIes^.  Contufions^  and  OifFerenee 
Wounds.^  a  diligent  Examination  into  the  Nature  of  each,  will  give  you  full  Sa- 
tisfaftiba  upon*  this  Head.  ‘  iThqugh  Wounds  and  fontufioyts-)'^^  well  as  Ulcers^ 
confift  in  a  Solution  (f  Continuity  .of  the  foft  Parts  of  the  Bod)\  yet  they  widely  dif- 

.  fer  in-  this  Circumftance  t  To  wit,  and  Contufions  always  arife  frorri  an 

.external  .Caufe,  and.arq  produced  inra  Moment :  Whereas  Ulcers  owe  their  Rife 
cViefly  to  internal  Gaufes,  §  I.  and  come  on  by  flow  Degrees.  y^bfceJJes.zre  .SLS  it 
were  the  firft  Beginnings  of  Ulcers,  or  rather  are  immature  Ulcers :  Which  is 
J^ie  Qafe  when^  Inflammations,  come  to  Suppuration,  the.  Skin  ftilll  remaining 
iwhoie^  But  as  foon  as  an  Opening  is  formed  in  the  Skip,  and  the  maturated 
oilcharges^itfelf,  from  Abfeefles  they  become  Ulcers,  whether  the  Skin  is  eroded 
by  the  Pus^pr  the  Opening  made  by  the  Surgeon’s  Inftrument. 
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Various  IV.  Ulccrs  cannot  be  confined  to  one  Species,  for  they  differ,  (i.)  In  the  Part 

uke?s.°^  of  the  Body  wh^  they  infefi:.  For  fometinies  .they  are  found  io  the  Skin,  Fat, 

knd  Glands,  fomelimes  in  the  Mufcular  Flefb.  (2,)  In  tfjeir  Size  i  fof  they  are 
fpread^vide,  others  occupy  but  a  fmall  Space':  Sortie  are  deep,  others  fh allow  : 
Thofe  which  penetrate  deep,  and  are  narrow,  particularly  if  they  are  very  fmall 
at  their  Opening,  are  called  Sinufes  ox  Fijiula.  (3.)  In  their  ftanding  ;  whence 
they  are  called  recent  or  inveterate.  (4.)  In  Nunaber  and  Pegree  of  Symptoms, 
or  accidental  Diforders  that  attend  them  :  Some.arp  very  mijd,  and  are  thence 
called  benign :  Others  are  malignant that  is,  tvFi&c  attended  with  veryaente  Pains, 
or  fetid,  putrid,  fatty,  dif charging  great  Ffuantities  of  Ichor,  fpreading  wide,  can¬ 
cerous,  callous,  Jiflulous,  or  attended  with  Worms..  (5,)  tbfir  Caufes  :  Flence 
Ulcers  are  called  fcorbuikal,  venereal,  cancerous fpejUlential,  or  are  faid  to  be  oc- 
cafioned  by  Fafeination.  Laftly,  (6.)  Ulcers  differ  in  their  Situation,  and  are 
called  Ulcers  of  the  Nofe,  Fauces,  Breajl,  Anus,  ^nd  Fijiuite  Lacrymales,  as  they 
attack  this  or  that  Part. 

Cauies.  V.  I  think  thofe  Phyficians  amongfl  the  Moderns,  draw  too  hafty  aConclu- 
fion,  who  affert,  that  the  principal Feundslm  ef.Ukers'i^Qwm^  to  a  foreign  acid 
Flumour,  which  corrodes  and  deflroys  the  Parts  of  the  Body  which  it  falls  upon, 
in  the  fame  Manner  that  Aqua  fort  is  would  Since  there  is  no  acrimonious  Hu¬ 
mour,  whether  it  is  of  a  fait,  luxivious,  alcaline,  or  acid  Nature,  but  would  cor¬ 
rode  the  Body,  and  raife  an  Ulcer  of  fome  kind.  And,  to  fay  Truth,  the  ftag- 
nating  Blood  generally  degenerates  into  an  Acrimony  of  the  alcaline  Kind,  and  is 
by  no’  means,  according  to  the  Opinion  of  fomef  converted  into  an  Acid  :  This 
you  may  collect  from  the  fetid  Smell  of  Ulcers.  The  Phyficians  have  pro¬ 
nounced  an  Akali  to  be  any  Saltnefs  or  Acrimony,  which  is  adverfe  to  all  Kinds 
of  Acids,  as  Salt  of  Tartar  is  to  Vinegar,  Oil  of  Tartar  per  deli^uium  to  Spirit  of 
Vitriol.  As  there  are  many  Kinds  ©f  PoUbns,  fo  of  acrimonious  Things,,  and 
.  therefore  of  Ulcers.  The  more  V irulenee  the  Acrimony  is  pofTefired  pf,  by  which 
the  Body  is  corroded,  (b  much  the  worfe  will  be  the  Cbnfequence  of  fuc'h  Cor- 
rofion  :  The  Ulcers  will  be  the  more  fetid,  the  more  dangerous,  and  perhaps  in¬ 
curable,  whfkh  is  tbeGafe  in  Cancers.  But  Ulcers  do  not  arife  from  Acrimony, 
alone  t,  but  from  any  other  Caufe  by  which  the  Blood  may  be  made  to  ffagnate 
and  corrupt..  Upon  this  Principle  you  frequently  fee  humors.  Inflammations,. 
Wounds,  Contu^nSi  FraSUires,  Lunations,  Sehirrhur,  Cancer,  and  Caries  de^- 
ncrate  into  Ulcers :  Which  tirough  they  begin  with  very  flight  Symptorns,  yet, 
either  from  a  bad  Habit  of  Body,  Irregularity  in  Diet,  or  Ignorance  in  the  our- 
geoa,  they  very  often  -become  extremely  dangerous. 

VI.  Although  rrMDft  Ulcers  may  be  difeoveted  by  the  Sight :  Yet,  in  order  10 
^  thorough  Knowledge  into  the  De^h^  and  Tehdeney  of  the  Sinus,,  and 
whether  it  is  accompanied  widi  a  Caries  of  the  fubjacent  Bo^ne,.  you  muft  have 
Recourfe  to  the  Ufe  of  tlie  Probe.  Ydd  will  learn  beft  from  the  Patient  vt'hether 
it  be  recent  or  of  long  ftanding.  From  hirn  alfb  you  may  colleft  the  Cayfe  of 
the  inveteracy  of  the  Diforder  *,  whether  it  is  owing  to  a  fubjacent  Caries.^  to  an. 
irregular  Courfe  of  Life,  or  to  the  unfldlful  Treatment  of  the  Surgeon.,  The 
Ulcer  is  faid  to  be  benign,  if  it  is  recent,  and  attended  with,  no  violent  Symp- 
toms  j  if  the  Pits' is  of  a  moderate  -ConfifteRce,  whitHh,  without  Acrimony,  and 
of  no  bad  Smell  •,  and  laftly,  if  the  Patknt'ia  othetWife  healthy,  and  of  a  good 
Conftitution.  On  the  contrary,, it  is^ called  mali^,  if  the  Patient  is  of  a  weakly 
i  •  li:oE“ 
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fcorbutical,  or  hydropical  Habit  of  Body;  if  the  Vus  is  too  fluid,  aciimonlous, 
fetid,  yellow,  brown,  green,  or  blackifb,  or  of  the  Confiftcnce  of  Lard.  The 
Dilbrder  is  equally  dangerous,  where  the  Patient  fuffers  very  intenfe  Pain,  or 
where  the  Ulcer  is  fo  formed  that  it  cannot  admit  of  being  treated  like  Wounds 
and  recent  Abfeefles,  with  Digeftives  and  vulnerary  Balfams. 

VII.  Ulcers  are  faid  to  be  unclean  and  putrid^  in  which  the  Flefh  appears  cor-  Nature  of 
riipted,  foft,  white,  yellow,  or  livid  ;  where  the  Matter  is  thin  and  glutinous,  and  nLug’^^corro^ 
at  the  fame  time  green  or  variegated.  They  are  called  running  or  rheumatic  Ul  ding,  fiftu- 
ters^  when  there  is  a  very  plentiful  Difcharge  of  a  thin  Samec.  We  term  them 
Corroding  and  Spreading  Ulcers^  if  the  Matter  is  corrofive  enough  to  deflroy  theUJeers. 
adjacent  Parts,  fometimes  flower,  fometimes  fafter,  in  proportion  t'^  the  Degree 

of  Acrimony  of  which  it  is  poflefled.  Fijiulous  Ulcers  are  thofe  which  penetrate 
deep,  under  the  Skin,  or  between  the  Mufcles,  efpecially  if  the  Sinus  is  wide, 
and  the  Opening  very  narrow.  In  callous  Ulcers  the  internal  Parts  are  lined  wi.h 
a  hard  and  almofl;  cartilaginous' Subftance. 

VIII.  Ulcers  are  termed  venereal^  when  they  are  the  Confcquence  of  Familla-  Nature  of 
,  fity  with  an  infefted  Perfon,  and  either  accompany  or  fucceed  other  venereal  canorous 

Diforders.  They  are  confined  to  no  particular  Part  but  more  frequently  arif  carious  Ul- 
'in  thofe  Parts  which  are  the  Seats  of  venereal  Bubos,  or  in  the  Nofe  or  Throat,  S  which 
fometimes  alfo  upon  the  Penis :  Ulcers  of  this  laft-mentioned  Part  are  called  by  are  occafi- 
the  French,  Chancres.  In  the  ^other  Sex  the  Lahia  Pudendi,  or  Neck  of  the  chal-nw. 
Womb,  are  chiefly  obnoxious  to  this  Symptom  of  the  Pox.  Cancerous  Ulcers 
^re  cither  Cancers  themfelves  burfl:  out,  the  Sign  of  which  we  have  given  you 
above,  in  Book  IV.  Chap.  XVII.  §  V,  VI.  or  very  nearly  approach  the  Nature  of . 
Carcinomata,  if  you  regard  the  Degree  of  Pain  with  which  they  are  affefted,  or 
the  Quicknefs  of  their  Increafe.  Ulcers  are  called  carious,  when  any  neighbour¬ 
ing  Bone  is  deprived  of  its  Perioji^um,  or  affedled  with  a  Caries.  But  we  (halt 
treat  more  fully  of  this  Cafe  below.  Ulcers  are,  by  the  Vulgar,  believed  to  arife 
from  Fafeination,  when  Needles,  Hairs,  Threads,  Rags,  Egg-fhells,  Coals,  or  any 
preternatural  Body  of  this  Kind  is  found  in  an  Abfcels  or  Wound.  But  in  good 
Truth,  it  is  my  Opinion,  that  not  only  the  Sign  by  which  the  common  People 
pretend  todifeover  Charms,  but  even  Fafeination  itfelf,  is  an  Impofition  which  can 
be  fvvallowed  by  none  but  Perlbns  loaded  with  Superftition.  For  many  Ulcers 
have  been  faid  to  be  owing  to  Fafeination  and  Witchcraft,  which  have  evidently 
proceeded  from  natural  Caufes. 

IX.  Recent  and  benign  Ulcers,  like  recent  AbfeelTes,  are  generally  attended  Pregm/n,  of 
with  no  great  Difficulty  in  the  Cure;  efpecially  if  they  happen  to  young  and  ro- 

buft  Subjeds.  Tfie  Di®cuky  of  the  Cure  will  arife  in  proportion^  to  the  Malig-  ulcers, 
ntty  pf  the  Symptoms  and  the  Inveteracy  of  the  Dilbrder.  Therefore  pUrid, 
rmning,'  fifiuloujs,.  callous,,  carious,  and  cancerous  Ulcers,  require  great  Skill  and 
Addrefs  in  the  Cure.  Thole  quackilh  Perfons  who  boaft  of  a  fecret  Plafter, 
or  Ointment,  for  the  Cure  of  Ulcers  of  ever  fo  great  Inveteracy,  or  attended 
with  the  worll  of  Symptoms,  egregioufly  impofe  upon  themfelves  and  their 
eccdulous  Patients.  If  the  Patient  is  weak  and  infirm,  advanced  in  Years,  has 
great  Acrimony  in  his  Blood;  if  the  Ulcer  has  a  very  oftenfive  Smell;  if  the 
Pus  is  of  a  bad  Colour  and  full  of  Acrimony ;  any  of  thefe  Circumftances  will 
render  the  Cure  of  the  Ulcer  very  difficult.  If  diere  are  many  Ulcers,  or  if  an 
Ulcer  fpreads  very  wide,  the  Difcharge  will  be  very  plentiful,  and  reduce  the 
Patient  wonderfully.  It  is  never  good  Pradice  to  heal  old  Ulcers  of  the  Legs, 

efpecially 
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efpecially  in  weak  Habits,  or  in  Perfons  advanced  in  Years.  For  Experience 
teaches  us,  that  they  are  always  in  the  beft  State  of  Health  whilft  this  Drain  is 
kept  open  in  their  Legs  :  But  if  you  heal  the  Ulcer,  and  flop  up  the  Difcharge, 
the  word  of  Diforders  follow,  to  wit.  Pains  in  the  Head,  Vertigines,  Apoplexy, 
Epilepfy,  Difficulty  of  Breathing  or  Afthma,  Diarrhoea,  Dyfentery,  and  Inflam¬ 
mations  on  the  internal  Parts,  and  many  other  Diforders  of  this.Kind,  till  Death 
brings  up  the  rear.  That  excellent  Phyfician  Crato  deferves  to  be  confulted 
upon  this  Head,  in  his  Epiflol^e  Medic<e^  where  he  treats  this  Point  very  judi- 
cioLifly.  Where  inveterate  Ulcers  dry  up  upon  old  Subjedls,  and  the  Lips 
grow  hot  and  livid,  there  is  immediate  Danger  of  Sphacelus  and  Death  itfelf. 
The  Cure  of  inveterate  Ulcers  is  much  eafier  in  young  and  robufl:  Subjects  but 
you  will  always  find  it  a  ufeful  and  indeed  neceflary  Obfervation  to  you,  that  in 
Ulcers  of  this  Kind,  you  are  not  only  to  remove  the  immediate  Caufe  of  the 
Diforder,  but  you  are  alfo  to  reftore  the  Blood  to  its  priftine  Purity  :  And  in 
doing  this  you  will  ufually  meet  with  great  Difficulty.  Therefore  if  the  Difor¬ 
der  is  very  inveterate,  and  the  Patients  are  tired  with  the  continual  Ufe  of  Me¬ 
dicines,  and  with  the  ftridt  Regimen  to  which  they  are  enjoined,  it  is  no  won¬ 
der  if  thefe  Ulcers  often  fail  of  a  Cure,  even  in  robufl:  Perfons. 

X.  Venereal  Ulcers  cannot  be  cured  till  you  have  thrown  the  venereal  Poifon 
ftuious/cai-  out  of  the  Body  by  proper  Remedies:  Till  you  have  done  this,  external  Re- 
Imdcan^r-^’ medics  atc  to  no  purpofc.  FifiulouSy  callous^  and  carious  Ulcers^  are  never  cured 
ous  Ulcers,  without  the  Knife:  For  if  you  heal  the  Ulcer  and  bring  on  a  Cicatrix,  it  will 
burfl:  out  again,  and  afflidt  the  Patient  with  greater  Vehemence.  A  Caries, 
efpecially  if  it  is  large  and  fituated  in  the  Joint,  will  bring  on  fo  large-a  Dif¬ 
charge  of  Matter,  that  if  the  Limb  is  not  taken  off  in  Time,  the  Patient  will 
be  entirely  run  down.  This  will  appear  very  plain  to  you  when  you  read  what 
will  follow  in  its  Place,  on  the  Caries  and  Spina  Ventofa,  The  fame  may  be 
faid  of  cancerous  Ulcers :  For  if  the  Part  afFedled  is  not  taken  off,  there  re¬ 
main  no  hopes  of  Cure,  as  we  declared  above,  treating  of  a  Cancer.  But  even 
after  taking  off  the  Part,  Cancers  frequently  return,  and  entirely  deftroy  the 
Patient.  When  Ulcers  fall  upon  the  Vifcera^  they  are  generally  deemed  in¬ 
curable,  becaufe  out  of  reach,  both  of  the  Hand  and  of  immediate  medical  Ap¬ 
plications. 

Ci'i'cof  re-  XI.  The  Method  of  treating  Ulcers  differs  greatly  according  to  the  different 
*■  '  Nature  of  the  Diforder.  When  the  Ulcer  is  quite  recent,  it  may  be  treated  as 
a  recent  Abfcefs  or  Wound.  Fiift,  therefore  it  is  to  be  cleanfed,  then  to  be 
filled  with  new  Flefli,  and  laftly  to  be  covered  with  an  even  Cicatrix. 
bOHowthe  XII.  The  Ulcer,  if  recenr,  is  to  be  cleanfed  in  the  following. Manner  :  Firff, 
becieaafed.  the  Matter  is  to  be  difcharged  ;  if  it  does  not  flow  freely  enough; of  Itfelf,  you 
muft  prefs  it  gently  with  your''Eingers  :  If  there  is  a  deep  &'«aj,  you  ifiayclcanfe 
it  with  an  Injedlion,  or,  if  it  lays  fair  (enough,  with  Lint.  Any  fmall  Mem¬ 
brane  or.  fatty  Body,  that  remains  corrupting  atJthe  Bottom  ofthe  Ulcer,  will 
readdy  enough  call 'off  afterwards,  at  the  Removal  of  every  Dreffing,  which 
Ihould  be  a  digeftive  Ointmet  fpread  upon  Lint,  and  fecufed  upon  the  Part  with 
Diachylon^  Uiapalma^  or  any  other  Plafter  of  that  Kind,  covering  the  Whole 
with  proper  Co.mpreffes  and  Bandages.  This  Method  is  tx)'  be  contihued  till  the 
Ulcer  appears  to  be  entirely  cleanfed,  that  is,  till  the  Fundus  of  it  becomes  florid, 
and  it  appears  to  be  filled  with  new  Flefh. 

4  "  XIII.  Hav- 
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XIII.  Having  proceeded  thus  far,  the  next  Intention  is,  to  fill  the  Ulcer 

with  new  Flefli.  This  Intention  is  fatisfied  with  thofe  Medicines  which  are  vul-  be'fiUcd  up. 
garly  called  Sarcotics.  The  bed  of  this  fort  appears  to  me  to  be  the  common 
Unguentum  Digejiivum  :  For  where  there  is  no  remarkable  Impediment,  I  have 
never  found  it  neceffary  to  ufe  any  other  farcotic  Remedy  than  this.  It  is  not 
eafy  to  fay  what  Ihould  induce  almofi:  all  Phyficians  to  cry  up  certain  balfamic 
Remedies  as  having  a  peculiar  Virtue  in  generating  new  Flefii.  Befides,  our 
Digeftive  is  endued  with  a  true  balfamic  Power :  but  to  fay  the  Truth,  the  Ge¬ 
neration  of  new  Flcfli  is  not  fo  much  owing  to  the  Ufe  of  any  particular  Medi¬ 
cines,  as  to  the  Benefit  of  Nature.  The  whole  Bufinefs  of  the  Surgeon  in  this 
Cafe  is,  only  to  remove  any  thing  that  may  impede  the  Cure.  If  any  Ihall  think 
that  the  Unguentum  Digejiivum  is  not  equal  to  this  Intention,  they  may  have  my 
free  Confent  to  fubftitute  in  its  room  Balfamum  Arcai^  Balfamum  Peruvianuniy 
Bnlfamum  de  Mecchd^  Balfamum  Sulphuris,  Effentia  Myrrhs  fc?  Aloes,  Oleum 
Myrrha  per  Deliqium,  Oleum  Ovorum,  or  any  vulnerary  Balfam  of  this  Kind, 

‘till  the  Wound  is  entirely  healed. 

XIV.  If  the  Ulcer  penetrates  veYy  deep,  fo  that  you  can  neither  reach 

Bottom  of  it  with  your  Eye,  nor  apply  your  Medicine  to  it,  it  will  then  be  pro-  deep°uicers. 
per,  at  every  Drefling,  as  foon  as  you  have  prefled  the  Matter  out  of  it,  to  in- 
je<5l  fome  cleanfing  healing  Liquor  to  it  •,  fuch  as  Decodium  Agrimonia  vel  Ari- 
fiolochieB  cum  Melle  Rofarum,  vet  L?  Myrrhs  atque  Aloes  Effentia  mijium ;  or  that 
which  Belloste  cries  up,  in  his  Hofpital  Surgeon,  DecoSlum  ex  Nucum  Foliis  cum 
admixto  Saccharo.  This  Method  of  injedting  is  to  be  continued  rill  the  Bottom 
is  entirely  healed :  Afterwards  you  may  proceed  to  fill  up  the  Ulcer  in  the 
Manner  we  advifed  above. 

XV.  The  Ulcer  being  filled  up  with  new  Flelh,  it  remains  that  we  bring  on 

a  proper  Cicatrix.  This  is  bell  done  by  drefling  the  Part  daily  with  dry  Lint,  toTe  formed., 
till  the  Cicatrix  is  formed.  But  if,  notwithflanding  this  Method  of  drefling, 
the  Flefh  becomes  luxuriant,  and  the  Ulcer  is  moift,  it  mull  be  fprinkled  with 
drying  Powders,  ex  Maftiche,  SChure,  Sarcocolld,  Colophonid,  Lapide  Calaminart 
ac  Futid,  covering  it  with  dry  Lint,  and  fecuring  all  with  fome  Plafter,  till  it 
is  entirely  healed.  But  if  the  luxuriant  Flefli  has  grown  above  the  Skin,  the 
beft  way  is,  to  eat  it  down  with  Vitriolum  Caruleum :  Or  if  that  is  not  ftrong 
enough,  you  may  ufe  the  Pulvis  eie  Pracipitato  Ruhro  atque  Alumine  ujio  till 
it  becomes  quite  even.  Then  you  may  proceed  as  direfted  above. 

XVI.  Laltly,  it  is  fcarce  polTible  to  fay  what  great  Relief  the  Patient  will'^ 
receive  from  obferving  a  proper  Regimen  with  regard  to  his  Diet.  Praditio-  feTbfervedi 
ners  in  Surgery  have  in  all  Times  obferved,  that  Ulcers  of  the  mofl:  malign 

Kind  have  been  fometimes  cured  by  this  means,  almoft  without  the  Afliftanceof 
any  other  Remedy  :  Whilft  on  the  other  hand  the  mofl:  benign  Ulcers ■  have  fo 
far  degenerated,  as  to  become  altogether  incurable  by  an  irregular  way  of  liv¬ 
ing.  In  this  Cafe  therefore,  the  Patient  fhould  mofl  diligently  avoid  all  acri¬ 
monious,  fait,  acid,  fatty,  or  heating  Meats,  or  thofe  that  are  hard  of  Dige- 
ftion  •,  according  to  the  Diredions  which  we  gave  you  above  when  we  were 
treating  of  Wounds.  {Book  I.  Chap.  I.  §  XLV,  and  the  following. )  If  your  Pa¬ 
tient  already  labours  under  a  bad  Habit  of  Body,  which  obftruds  the  Cure,  it  is 
your  Duty  to  call  for  the  AlTiftance  of  fome  Ikilful  Phyfician,  that  may  take  off 
the  conftitutional  Complaint,  by  preferibing  proper  internal  Medicines. 

C  FI  A  Po. 
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CHAP.  II. 

Of  the  Method  of  treating  '‘Fistulous  Cases. 

TheCureof  I.  ▼▼  T  HEN  you  difcovcr,  either  by  your  Eye  or  the  Probe,  that  Ulcers 
Sed  W  attended  with  Fijlula  ^  not  yet  become  callous,  your  readieft  Way 

(>•)  By  of  curing  them  is,  to  lay  them  open  with  the  Knife  to  the  Bottom,  if  you  can 

cicanfing.  Safety,  and  afterwards  cleanfe  and  heal  them.  But  fince  Patients  are 

very  unwilling  to  confent  to  the  Ufe  of  the  Knife,  you  may  cleanfe  them  with 
a  proper  Injedtion,  or  drefs  them  with  Ung,  Digejlivum  upon  Lint,  as  we  advifed 
in  the  foregoing  Chapter.  Many  Surgeons  are  for  conveying  their  Medicine 
to  the  Bottom  by  the  Afliftance  of  Fents  ;  but  as  they  are  very  apt  to  do  Mif- 
chief  by  their  Hardnefs,  or  too  great  Length,  bringing  on  a  Callus^  Inflam* 
matron,  or  too  great  Flux  of  Humours  upon  the  Part:  Therefore  I  think  it 
mod:  advifeable  either  to  throw  them  entirely  afide,or  at  leafl:  to  guard  as  flrong- 
ly  as  poflible  againft  any  of  thefe  Inconveniencies,  by  making  them  very  fofr, 
and  as  fliort  as  the  Cafe  will  admit  of.  Belloste,  and  Magatus  before  him, 
both  Men  of  great  Name  in  Surgery,  have  been  fo  offended  at  the  mifehievous 
Abufe  of  Tents,  that  they  have  abfolutely  forbid  the  Ufe  of  them:  And  I  am 
fo  far  from  difagreeing  with  thefe  Authors,  that  I  readily  join  with  them  in 
Opinion.  I  think  the  Ule  of  Tents  is  never  to  be  juflified,  but  where  the  Open* 
ing  of  your  Fijlula  is  fo  fmall,  that  you  are  in  conftant  Fear  of  its  healing : 
And  even  in  this  Cafe  your  Tents  can  fcarcely  be  too  fhort,  and  fhould  be  made 
of  the  fofteft  Materials. 

M  By  II.  The  next  Thing  to  be  obferved  in  treating  Fijlula  is,  to  prefs  the  Fundus 
preffurc.  Opening  as  pofTible.  When  the  Ulcer  is  cieanfed,  and  the  proper 

Dreflings  applied,  you  muft  clap  a  fmall  Comprefs,  or  a  flip  of  Plafler  doubled 
up  in  the  Form  of  a  fmall  Comprefs^  upon  the  Part  where  you  judge  the  Fundus 
of  the  Fijlula  to  be  feated ;  fecuring  all  with  a  Bolfter,  Plafler,  and  Bandage^ 
as  ufual.  In  rolling  up,  the  beft  Method  will  be  to  place  the  Be^nning  of  the 
Roller  upon  the  Fundus  of  the  Fijlula  •,  or  at  leafl  to  make  your  faflening  tight 
upon  that  Part.  This  will  diredt  the  contained  Matter  towards  the  Opening,  and 
the  Bottom  will  heal  before  the  Reft  of  the  Sinus.  This  happens  beft  in  FiJltiLe 
of  the  upper  or  lower  Extremities ;  efpecially  if  ihz  Fundus  is  in  the  upper  Part 
of  the  Limb,  and  the  Opening  in  the  lower  Part. 

III.  When  Fijlula  penetrate  fo  deep  that  you  cannot  come  at  the  Bottom  of 
them  with  your  Drelfmgs,  you  muft  injedl  fuch  fort  of  Liquors  as  we  advjfed  in 
the  foregoing  Chapter.  You  may  alfo  very  properly  add  the  following; 

Ung.  Digejliv.  ex  terebinth,  id  Vi  tell.  Ovi  far  at.  .-:^j  ft.  MeU.  Vulgar,  vei 
Rofar.  velChelidon.  5j*  Spirit.  Vini  Vulgar,  ^ix.  M.  Vely 
Deco^.  Scord.  vel  Abrotan.  vel  Agrimon.  5viij.  Spirit.  Vini  Smph  5iij* 
Elixir  Fropriet at.  vel  EJfent.  Myrrh,  id  Aloes  5j*  MeU.  Rofar.  ^ij.  M. 

Thefe  are  to  be  injedfed  at  every  DrelTing,  and  the  Opening  of  the  Fijlula  (hould 

be  kept  clofe,  that  the  Medicine  may  be  retained  as  long  as  poflTible,  which  will 

* 

•  See  Fabric  ab  Aquapendente,  Marchetti,  and  a  Txeatife  by  Astrvc,  who  treat  fully 
and  judicioufly  on  Fi finite  of  the  Anuu 

^  In  E  gland  we  call  this  Cafe  a  never  a  Fijlula^  till  it  becomes  callous. 
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haften  the  Agglutination  of  the  Part :  Afterwards  you  are  to  proceed  as  we  di- 
retflcd  above,  treating  of  Ulcers^  Chap.  I.  §  XKI.  and  the  following. 

IV.  If  the  Method  of  Cure,  which  we  have  hitherto  defcribed,  is  unequal  to  Seldom  cu- 
the  Intention  of  cleanfing  and  healing,  you  will  find  greater  Afliftance  from  the 
Knife  than  from  any  other  Remedy  •,  and  that  chiefly  where  the  Fijlula  tends 
downwards,  or  takes  a  very  irregular  Courfe,  fo  that  the  Fundus  of  it  cannot  be 
prelTed  toward  the  Opening.  In  this  Cafe,  you  muft  lay  open  to  the  bottom. 

V.  You  fliould  gently  pafs  a  grooved  Probe  or  Diredor  down  the  FiftuIa,inc\c^onho^ 
and  direcling  your  Knife  down  the  Groove,  lay  open  the  Flefli  and  common  in- 
teguments  as  far  as  you  think  fafe  and  neceffary.  All  the  Sinufcs  of  the  Fijlula 

being  laid  open,  a  free  Paflage  is  made  for  a  Difcharge  of  the  corrupted  Matter, 
and  you  can  come  at  the  difeafed  Parts  with  your  Remedies.  This  Operation 
may  be  performed  without  the  Ufe  of  a  Diredlor,  if  your  Knife  has  a  Button  at 
the  Point.  Plate  V .  4  and  5.)  Some  divide  the  Flelh  with  z  Jirong 

Pair  of  crooked  Sctjjors.  (Platel.  Fig.  D.)  But  this  Method  of  cutting  is  attended 
with  far  greater  Pain  and  Inconveniency  than  the  other,  except  the  Skin  and  Flefh 
are  exceeding  thin. 

VI.  If  the  Operation  is  fucceeded  by  a  large  Difcharge  of  Blood,  which  fre-  wLat  to  bs 
quently  happens  *,  at  the  firfl:  Dreffing  you  muft  fill  up  the  Wound  with  dry 

Lint :  Afterward  you  may  drefs  with  Unguentum  Digejiivum  cum  Mgyptiaco.,  veltion. 
Pracipitato  Mercurii  Rubro,  till  the  Wound  is  cleanfed.  Every  thing  eife  is  to 
be  done  as  we  advifed  above,  treating  of  recent  Ulcers.  The  Method  of  treat¬ 
ing  CarieSy  and  thofe  fort  of  Diforders  which  attend  Ihall  be  deli¬ 

vered  feparately  below.  Celsus  Book  VII.  Chap.  IV.  upon  Fijlula  in  ge¬ 
neral,  and  particularly  on  the  Fijlula  Cojlaruniy  VentriSy  Aniy  deferves  a  di¬ 
ligent  Perufal.  Confult  likewife  Scultetus’s  Armament.  Chirurg.  and  Muvs’s 
Podalir.  Rediviv.  p.  41,  42. 


CHAP.  III.« 

Of  the  Method  of  treating  Stubborn  Ulcers. 

I.  TTITHERTO  we  have  treated  of  mild  and  well-conditioned  Ulcers,  various 
JtX  It  follows  that  we  now  deferibe  Ulcers  of  a  more  malignant  Nature, 
which  will  not  admit  of  a  Cure  by  any  of  the  Methods  we  have  hitherto  laid  ukerl" 
down ;  From  the  Stubbornnefs  of  their  Difpofition  they  are  called  in  the  medi¬ 
cal  Schools,  Ulcera  Dyfepuloticuy  Chironiay  Cacoethica,  Rehellia,  Contumacia, 

No  Man  in  his  Senfes  will  deny  that  they  have  all  their  proper  Caufes  to  which 
they  owe  this  bad  Difpofition.  Thefe  malign  Ulcers  ufually  appear  in  Subjeds 
of  a  bad,  fcorbutical,  cachedical,  and  hydropical  Habit  of  Body  j  or  where 
you  have  the  Pox,  a  CarieSy  or  Callus,  where  there  is  great  Acrimony  of  Blood, 
or  a  Cancer  at  the  Bottom  of  the  Cafe.  Whoever  expeds  to  be  attended  with 
Succefs  in  treating  thefe  Cafes,  Ihould  diligently  fearch  out  and  extirpate,  if 
poflible,  thefe  Caufes  of  the  Diforder.  But  this  in  mofl:  Cafes  is  fo  difficult, 
that  it  will  foil  the  molt  experienced  Surgeon  or  Phyfician  :  Nor  will  quackifh 
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(t.)  When 
there  is  a 
bad  Habit 

C'f  Bodj-, 


(z.)  Rud- 
uing  Ulcers. 
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Empirics  get  any  Credit  here,  let  them  boaft  ever  fo  long  of  the  feceret  Virtues 
of  their  famous  Flafters  and  Unguents. 

II.  When  you  can  difcover  nothing  of  a  Fijlula^  Callus^  Caries^  putrid  Flefh, 
or  of  Worms  concealed  in  the  Ulcer,  it  owes  its  Obtlinacy  to  the  bad  Habit  of 
the  Patient,  either  from  a  Redundancy  of  a  glutinous,  acid,  acrimonious,  or 
bilious  Quality  in  the  Blood  *,  or  from  fome  venereal  Taint  •,  or  from  Irregula¬ 
rity  in  Diet  *,  or,  in  Women,  from  an  Obftrudlion  of  the  menftruous  Difcharge  ; 
in  Men,  of  the  Pltemorrhoids.  In  order  to  corredl  this  vitiated  Habit  of  Body» 
you  muft  not  only  have  Recourfe  to  internal  Remedies,  but  muft  allb  infift 
ftrongly  on  a  flri6l  Regularity  in  Diet.  This  is  of  fo  great  Confequence,  that 
1  have  feen  the  worft  of  Ulcers  yield  to  a  ®  proper  Regimen  of  Diet,  without  the 
Ufe  of  one  internal  Remedy  •,  only  cleanfingthem  daily  with  proper  Medicines^ 
or  dreffing  them  with  any  common  Ointment,  Oil,  or  Balfam,  covering  the  Dref- 
fing  with  any  Plafter  in  Ufe,  as  the  Emplajlrum  Saturninum  vel  Diapompho^ 
lygos  \  or  indeed  with  the  fimple  Application,  of  a  Plantain  Leaf,  or  Birth- 
wort.  With  regard  to  eating  and  drinking,  thofe  Things  which  fet  lighted  upon- 
the  Stomach  fliould  be  preferred,  and  fliould  be  given  in  very  fmall  Quantities  at. 
a  Time.  For  every  thing  that  is  too  fait,  acrimonious,  acid,  hard,  or  crude;  all 
forts  of  Fat,  Lard,  or  Swines  Flefh,  every  thing  even  of  the  lighted  Kind  taken 
intemperately,  muft  be  looked  upon  as  Poifon  in  thefe  Circumftances.  Perfons;^ 
of  a  fanguine  Habit  fhould  avoid  warm  Things:  Thofe  of  a  phlegmatic  cold 
Habit,  cooling  Things.  A  proper  Regimen  or  Abftinence  is  very  much  affift- 
ing  in  the  Performance  of  the  Cure,  by  attending  diligently  to  the  Application  of 
proper  external  Remedies.  Therefore  the  Ulcer  fhould  be  kept  very  clean ;  that, 
the  corrupt  Matter,  by  lying  long  upon  the  Part  may  not  get  an  additional  Acri¬ 
mony,  and  fo  occafion  the  fpreading  of  the  Diforder.  After  it  is- well  cleanfed, 
it  is  to  be  dreffcd  with  Unguentum  Digeflivum,  to  which  may  be  added,  Myrrha 
Majliche^  aut  Colophonia ;  or  a  Decodtion  ex  Juglandi  Foliis  atm  injedfo  pauco 
Saccharo  ;  or  Decoifum  Viridis  leris  cum  Vino.  In  fome  Cafes,  Spiritus  Vini  Sim- 
plex.,  'vel  Acpua  Calcis  cum  Linimentis  immijfa,  vel  Lapide  MedicaTnentafo  Crollii: 
Rohorata^  has  great  Power  in  healing  and  drying  up  Ulcers.  If  you  difcover, 
'any  Sinufes  or  Fijiula^  they  are  to  be  laid  open  ;  and  to  be  cleanfed  afterwards 
in  the  Manner  we  taught  above,  and  to  be  healed  with  Balfamum  Peruvianum^ 
Copaiba^  Sulphuris  Ferebinthinatu7n,  or  with  any  other  agglutinating  Medicine. 
Laftly,  if  internal  Remedies  are  not  negleded,  there  is  no  doubt  but  that  the 
very  worft  of  Ulcers  may  generally  be  cured. 

III.  When  thefe  ftubborn  Ulcers  are  accompanied  with  a  large  Difcharge,. 
there  is  Reafon  to  apprehend  that  the  Blood  abounds  with  too  large  a  Quantity 
of  thin  acrimonious  Serum ;  and  they  are  from  thence  called  Rheumatic  Ulcers. 
This  cannot  be  drawn  off  more  properly  than  by  cathartic  Medicines..  Where 
Ithe  Strength  will  admit  of  it,  your  Intention  may.  be  executed  by  prefcribing. 
Cathartics  and  Dieuretics,  to  be  repeated  frequently ;  at  the  fame  time  cautipn.- 
ing  your  Patient  againft  drinking  too  freely..  Millepedes  praparati^  EJJentJa  Suc¬ 
cinic  Myrrha,  Baljami  Peruviani,  FinPlura  Fartari,  FinBura  Aniimonii  tartari- 
fata,  or  any  other  Tindlures  or  balfamic  Effences,.  of  known  Virtues  for  pro¬ 
rating  the  Secretion  of  Urine,  are  very  properly  prefcribed  in  this  Cafe. 

*■  Amongfl:  many  others,  confult  Dol^vs  in  his  Encyclopedia  upon  this  Subjedl. 
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Large  and  frequent  Draughts  of  fmall  Liquors,  which  are  frequently  the  Caufes 
of  thefe  Diforders,  are  diligently  to  be  avoided.  On  the  contrary,  ftrong  Ale, 
old  Wine  is  to  be  ufed,  but  fparingly,  for  common  Drink  at  Meals:  But  the 
Patient  fliould  drink  nothing  between  Meals.  With  regard  to  a  proper  Choice 
for  Diet,  thole  Meats  are  beft  which  have  the  feweft  Juices  in  them,  and  are 
mefl:  roafted  :  Flummery,  Calves  Feet,  and  Calves  Foot  Jelly  are  very  proper 
Diet.  The  external  Medicines  after  proper  Evacutions,  fhould  be  thofe  that 
obtain  the  greateft  Reputation  as  Dryers.  The  principal  of  thefe  are,  J(iua  Calr 
cis^  Lapis  Calaminayis,  L'utia  praparata^  Creta,  Majliche^  Thus,  Colophonium,  C? 
Cinnabaris  Nativa.  When  you  have  fprinkled  any  of  thefe  finely  povvdered 
upon  the  Ulcer,  you  are  to  lay  over  it  the  Emplajtrum  Diapompholygos,  Satur- 
ninum,  'uel  de  Lapide  Cala.minari. 

IV.  Ulcers  which  fpread  and  corrode  the  neighbouring  Parts,  are  in  the  Me-  (3.)  Phage- 
dical  Schools  called  Phagedeenic  Ulcers,  and  betray  a  great  Degree  of  Acrimony 

in  the  Blood  :  which  is  to  be  temperated  as  much  as  polTible  by  the  Phyfician, 
by  the  Ufe  of  lenient  Medicines.  The  principal  among  thefe  are,  Becodia  ex 
Rad.  Chin.  Sarfaparill.  Symphyt.  Polypod.  Lignit.  Scorzon.  Lapath.  acuti.  Herb. 

Malv.  Alth.  Hyperic.  Sanicul.  Agrimon.  Marrub.  Alb.  and  the  like.  With  re¬ 
gard  to  Diet,  you  may  obferve  the  Directions  we  gave  above  at  §  III.  All  fea- 
foned  Meats  are  bad  in  this  Cafe.  The  Patient  will  receive  great  Relief  by 
taking  a  purging  Medicine  fometimes  with  the  Addition  of  fome  Mercurius 
Bulcis :  This  will  not  only  leflen  the  foul  Difcharge  of  the  Ulcer,  but  will  alfo 
deftroy  the  Acrimony  of  the  Blood,  and  forward  the  Cure.  The  fame  external 
Remedies  are  to  be  ufed  here  as  we  recommended  at  §  II,  III.  efpecially  with 
the  Addition  of  Mercury.  The  Ufe  of  them  is  to  be  diligently  obferved,  till 
the  Cure  is  perfedled. 

V.  Cutaneous  Ulcers  that  attack  the  Skin  of  Adults  as  well  as  Infants,  parti-  (4.)  Cutane- 
cularly  about  the  Face,  approach  very  near  to  the  Nature  of  Phagedenic  Ul- 

cers.  For  they  not  only  arife  from  an  Acrimony  in  the  Blood,  but  are  apt  alfo 
to  fpread  abroad.  Therefore  in  both  thefe  Cafes,  thofe  Medicines  will  prove 
moft  effecftual  which  keep  open  the  Bowels,  and  foften  the  Acrimony  of  the 
'Blood.  (§  III  and  IV.)  Adults  in  particular  fhould  be  advifed  to  drink  freely 
of  what  we  call  the  Decodtion  of  the  Woods,  or  Decodlum  Radicis  Lapathi  acuti, 
aut  Herbie  Fumaria.  Either  of  thefe  Decodions  fhould  be  drank  by  the  Patient 
to  the  Quantity  of  ^  viij.  or  §x.  three  or  four  Times  in  a  Day,  as  hot  as  he  can 
bear  it.  The  firfl  Draught  fhould  be  taken  in  Bed,  and  a  Sweating  fhould  be 
endeavoured  to  be  raifed.  To  thefe  you  may  very  properly  add  Effent.  Furna- 
ria,  Lignorum,  Succini,  vel  Tindlura  Antimonii  tartarifata  ad guttas  xxy:  *1;^/ xl. 

You  may  alfo  preferibe  abforbent  Powders  to  be  taken  with  thefe  Decodions, 
ex  Antimonio  Q  Flor.  Sulphur,  parat.  A  proper  Regimen  of  Diet  fhould  be 
Itridly  obferved  in  this  Cafe.  In  Infants  Cafes  who  are  yet  at  the  Breajl,  you 
fhould  preferibe  Medicines  that  will  conftantly  keep  the  Body  open  and  alleviat<- ' 
the  Acrimony  of  the  Blood  :  And  at.  the  fame  Time  the  Mother  or  Nurfe  ^,iould 
obferve  the  Gourfe  we  have  preferibed  above,  and  be  very  exad  Tn  her  Diet 
With  regard  to  external  Application,  you  will  receive  great  BeTjefit  from  Oleum 
Tartari  per  Beliquium,  if  you  dip  a  Pencil  or  Feather  into  it,  and  dawb  the  Part 
three  or  four  Times  every  Day,  either  with  this  alo>?.e,.or  with  the  Addition  of 
Oleum  Ovorum  atque  Cer^.  Over  this  you  mull  lay  a  Plafter,  as  the  Empl.  Sa- 
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turninum,  'vel  de  Minto^  vel  de  S permute  Celt  cum  Camphor to  correcSt  the  Acri¬ 
mony,  and  to  prevent  Injuries  from  the  external  Air.  If  the  whole  Face  fhould 
be  afiedied,  which  is  frequently  the  Cafe  in  Infants,  a  Flatter  will  be  very  im¬ 
proper  :  But  you  may  make  a  Linen  Malk,  fuch  as  we  defcribcd  above,  treat¬ 
ing  of  Burn'.  You  will  find  the  Ufe  of  the  following  Medicines  in  this  Cafe, 
by  no  means  to  be  defpifed  ;  01.  Philofophorum  cum  Oleo  Ovorum.^  necnon  Aqua 
Calcis.^  vel  iA  Aqua  ex  edulcoratione  Antimonii  Diaphoretici :  The  Ulcer  fhould  be 
daily  wafhed  and  cleanfed  with  one  of  thefe.  If  you  pleafe,  in  the  room  of 
thefe  you  may  anoint  the  ulcerated  Parts  with  Unguentum  de  Lithargyria  vel  Dia- 
pompholyg.  vel  de  Enuluy  with  which  in  very  ttubborn  Cafes  may  be  mixed  Ar- 
getiti  Fevi  vel  Mercurii  Pr^ccipitati  Rubri  portiuncula.  If  thefe  Ulcers  are  at¬ 
tended  with  a  large  and  foul  Difcharge,  it  will  be  proper  to  fprinkle  them  with 
feme  abforbent  or  drying  Powders,  as  Pulv.  "Tutlie,  Rapid.  Calaminar.  Cerujfuy 
Creta.,  &c.  cum  Cinnabari  Nativd.,  aut  Preecipitato  Rubro  mifi.  Or  you  may  work 
any  of  thefe  up  into  an  Ointment  cum  Cremore  La5lis.,  and  ufe  it  as  fuch. 

clsuisenT'  Ulccrs  are  the  mott  grievous  of  all  the  corrofive  Kind.  In 

thefe  Cafes  the  fame  internal  and  external  Remedies  are  to  be  ufed  which  wc 
diredled  for  the  ulcerated  Cancer ;  ( Book  IV.  Chap.  XVII.  §  XII,)  Neverthelcfs,_ 
according  to  the  Opinion  of  that  great  Phyfician  and  Surgeon  M.  A.  Severi¬ 
nus,  there  is  more  to  be  expelled  from  manual  Operation  than  Mcdrcinein  this 
Cafe :  For  many  have  been  cured  by  the  Knife  or  a6lual  Cautery,  where  Medi¬ 
cine  has  availed  nothing.  But  whenever  you  fhall  think  it  advifeableto  ufe  the 
Knife  or  Cautery,  remember  that  you  go  to  the  Bottom,  and  leave  no  Part  of 
the  difeafed  Matter  behind  you  :  If  you  fhould,  all  your  work  would  be  in  vain. 
Some  preferibe  here  an  Aq^ua  Phagedarica  made  in  the  following  Manner 
95.  Aq.  Calc.  Viv.  fb  j*  Mercurii  Sublimati  5  fL.  M.  aut  hujus  loco  Mercurii  Pra^ 
cipitati  Albi  3j.  ^el  3  j  fl).  which  they  apply  upon  Lint.  Some  make  this 
ttronger  of  the  Sublimate;  others  add  Spirit.  Vint  §j.  vel  ^ij.  In  the  room  of 
theSublfmate  I  have  frequently  fubttiruied  with  Succefs,  Mercurius  Dulcis.,  mixed 
with  Aqua  Caleb.,  which  is  a  much  fafer  Method.  Digettive  and  balfamic 
Ointments  are  to  be  avoided  in  Cancerous  Ulcers,,  as  not  only  foreign  to  the 
Purpofe,  but  extremely  mifehievous. 

(6.)  Putrid  VII.  When  Ulcers  are  putrid  or  fetid,  this  Circumttance  arifes  either  from 
the  Patient’s  very  bad  Habit  of  Body,  or  from  the  Negligence  or  Unfkilfulnefs 
of  the  Surgeon.  Therefore  it  is  the  Bufinefs  of  the  Phyfician  to  corredt  the 
Habit,  by  the  Adminiflration  of  proper  internal  Remedies,  and  of  the  Surgeon 
to  clean  the  Ulcer  frequently,  efpecially  if  it  is  attended  with  intenfe  Heat.  For 
where  Wounds  arc  drefled  and  cleanfed  butfeldora,  which  mutt  ft'equently  hap¬ 
pen  in  the  Army  after  fmart  F.ngagements,  where  great  Numbers  are  wounded, 
k  can  fcarce  happen  but  that  the  injured  Parcs  will  be  annoyed  with  Heat, 
Putrefaclion,  or  Worms;  You  cannot  more  readily  prevene  thefe  Inconve- 
idences,  than  by  carefully  drefllng  the  Parts  with  Unguentum  Utgeflivim  cum 
jRgypiiaco  feu  Fufco^nvt.'n.u  permixtum\  aut  Aqua  Phaged^ni&a  aut  Mer^ 
ciirtus  Pr^cipitatus  Ruber,  vel'folus,  vel  cum  Alumine  ujlo-  mijlus,  vel  cum  Un- 
guento  Digefiivo  fubatius.  Thefe  Dreflings  are  to  be  continued  till  the  putrid 
Flefh  feparates  and  leaves  the  Fundus-  of  the  Ulcer  with  its  own  natural  rofy 
Colour.  Whiltt  this  is  doing,  it  will  be  proper  to  cover  the  Part  with  Lint  dipped 
fn  Spirits  of  Wine,,  which  is  a  very  powerful  Remedy  againft;  Putrefatttion-.. 
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When  the  putrid  Parts  are  caft  off,  you  muft  proceed  in  Healing  as  you  do  in 
other  Cafes  :  But  Myrrh  fhould  be  particularly  added  .to  the  healing  Medicines, 
as  a  mofl:  excellent  balfamic.  The  Surgeon  ought  always  to  take  Care  in  this 
Cale  to  call  in  a  fkilful  Phyfician,  who,  by  proper  Remedies,  may  keep  up  his 
Patient,  and  preferve  him  from  finking  before  the  Cure  is  perfed:ed.  Ulcers 
attended  with  Worms  are  to  be  treated  in  the  fame  Manner :  For  whatever  pre¬ 
vents  Putrefaflion,  will  deftroy  Worms. 

VIII.  Some  Ulcers  are  fo  very  malign  and  obftinate,  and  notwithflandingSome  uher* 
they  have  no  Alliance  with  any  veneral  Taint,  yet  they  will  not  yield  to  any  of 
the  foregoing  Remedies.  When  this  happens,  the  only  Method  of  Cure  is,  by 
adminiftring  mercurial  Medicines,  or  raifing  a  gentle  Ptyalifm,  as  I  have  fre¬ 
quently  experienced.  For  fome  Men’s  Blood  is  fo  foul,  that  their  Ulcers  will 
pot  even  be  palliated,  much  lefs  cured,  without  the  AITiflance  of  Mercury.  But 
if  they  fhould  be  attended  with  any  venereal  Diforders  at  the  fame  time,  the 
Ufe  of  Mercurials  will  then  be  abfolutely  neceflary,  as  we  fhall  fhew  in  the  next 
Chapter. 


CHAP.  IV. 

Of  the  Method  of  treating  Venereal  Ulcers^. 

I.  TTENEREAL  Ulcers,  as  we  have  already  declared,  are  almoft  always- seat  of  ve* 
V  fituated  in  the  Inguina,  after  the  Suppuration  of  venereal  Bubos',  or,  in 
the  Prepuce,  Framm,  or  Gians  Penis,  which  is  ufually  termed  a  Chancre :  In  Fe¬ 
males  they  are  frequently  fituated  upon  the  Vagina,  or  Labia  Pudendi.  Some¬ 
times  the  Nofe,  Palate,  Lips,  Fauces,  Tongue,  and  Uvula  \  fometimes  the  Os 
Frontis  and  other  Bones  of  the  Head,  and  elfewhere,  are  fubjeft  to  them.  If 
they  are  negledled  or  ill-treated,  one  Ulcer  of  this  Kind  will  produce  an  uni- 
yerfal  Pox.  Therefore  the  principal  Intention  to  be  obferved  in  this  Cafe  is,  to 
expel  the  venereal  Poifon  by  proper  Remedies,  both  internal  and  external. 

II.  The  Cure  by  internal  Medicine,  is  to  be  performed  by  the  Adminiftration  intemai 
of  purging  Powders  or  Pills  mixed  with  Mercurius  Dulcis  You  may  alfoadvife  Treatmfnt. 
your  Patient  at  intermediate  Times  to  drink  Decodtions  of  the  Woods,  or  to 

take  EJfent.  Lignorum,  Pimpinell.  Alb.  Succin.  Tinttura  Antimonii,  &c.  in  a  proper 
Vehicle.  Thefe  Medicines  have  great  Efficacy,  if  you  take  them  before  you 
rife  in  the  Morning,  and  encourage  a  moderate  Sweat.  A  ftrifl  Regimen  to  be 
obferved  in  Diet,  is  very  neceffary.  Wine,  and  all  vinous  or  fpirituous  Liq.uors, 
Aromatics,  Spices,  Salt,  acrimonious  or  acid  Things,  are  Poifon  in  tiiefe  Cir- 
cumftances.  If  the  Diforder  has  acquired,  fo  great  a  Degree  of  Inveteracy,  that 
thefe  Medicines  are  not  equal  to  the  Cure  -y  you  mull  have  Recourfe  to  the 
ftrongeft  Sudorifics,  efpecially  to  ftrong  Deco<5lions  of  the  Woods :  Or  you  may 
give  Mercury  in  fuch  Quantities  as  to  raife  a  Salivation,  by  which  you  will  cure 
both  the  Ulcers  and  the  Pox  which  was  the  Caufeof  them. 

III.  Whenever  the  Ulcers  are  fituated  in  the  Mouth,  Uvtda,  Fauces,  Ton fifs, 

or  Tongue,  external  Remedies  become  neceffary  as  well  as  internal.  The  patient  Treatment. 
Ibould  frequently  ufe  a  Gargle,  made  ex  DecoPto  Lignorum,  vel JimpliciSy  vel  melle 

•  Qnthis  Subjeil  read  Astruc  De-Morbis  Fer.ereis. 

Rofarum. 
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Rofarum  tempsrato.  The  vitiated  Part  fliould  often  be  touched  vel  j^qua  viridi 
H  ARTMANii,  vel  Rofarum  me  lie  cui  ad  Lenem  ufque  acorem^  Spirit  us  Vitriolis 
pauxillum  injlillatum  eji  :  After  this  ir  is  to  be  healed,  per  EJfent.  Succini  et  Myr-' 
rh^^  vel  per  Oleum  Myrrha  per  Dehquium.  If  the  Ulcers  appear  on  external 
Parts,  it  will  be  proper  to  deftroy  them  with  Unguentum  Digejiivum  aut  Bafilic on 
-  Mercurio  vel  vivo  vel  albo  aut  rubro  pr<ecipitato  permixttim  ;  thefe  Drefllngs  are  to. 
be  covered  with  the  Emplajirum  de  Ranis  Vigonis,  or  with  the  Diachylon  cum 
Mercurio.  When  the  Ulcer  is  cleanfed,  you  may  drefs  with  the  Effences  we 
advifed  above,  or  fprinkle  it  with  the  abforbent  Powders  we  have  fo  often  re¬ 
commended,  (lee  Chap.  I.  N.  XV.)  but  you  muft  add  a  fmall  Portion  of  red 
Precipitate.  An  equal  Power  with  the  foregoing,  in  cleanfing  and  healing 
thefe  Ulcers,  is  held  by  the  /^qua  Phaged^snica^  vel  ylqua  Calcis  Mercurio  dulci 
'  impragnata.  Either  of  thefe  may  be  applied  frequently  every  Day,  touching  the. 
Part  fometimes  with  the  Lapis  Infernalis^  or  red  Precipitate.  When  the  Ulcer 
is  thoroughly  cleanfed,  you  may  heal  either  after  the  Method  recommended  by 
PI  ARRIS  in  Differtat.  Chirurg.  that  is,  with  a  fimple  Ointment  compofed  ex 
Mercurio  vivo  cum  Eereb.  q.  f.  fubablum  :  Or  you  may  ufe  the  following  Formula  : 


Ung.  Mundificativ.  vel  Diapompholyg.  Mercur.  crud.  pauca  Terebinthin.  ex- 
tinbl.  ana  3j-  'vel  §  fs.  M.  inMortario  Vitreo. 

Rf-  Amalgam.  Mercur.  et  Stanni  Bol.  Armen.  3ij.  Ling.  Rofat.  q.  f.  M. 
f.  Ung. 

If  at  the  fame  time  you  have  a  Caries  of  the  Bone,  you  are  to  treat  it  wdth  the 
Remedies  which  we  fhall  defcribe  below  at  Chap.  VIII.  particularly  cum  Euphor¬ 
bia  vel  oleo  Caryophyllorum.,  vel  Aqua  Phagedenica^  vel  Spiritu  Nitri.^  in  quo  Mer- 
ctirius  folutus  fuerit ;  or  laftly,  if  you  can  do  it  with  Safety,  apply  the  adual 
Cautery.  Sometimes,  when  thefe  Ulcers  fall  upon  the  foft  Parts  of  the  Body, 
particularly  on  the  Inguinal  they  fpue  out  fuch  large  Quantities  of  Lymph,  that 
all  the  Medicines  you  can  invent,  for  cleanfing  or  drying  them  up,  will  avail  no¬ 
thing.  This  is  occafioned  by  the  Rupture  or  Erofion  of  fome  lymphatic  VelTels. 
In  this  Cafe,  we  fliould  try  what  we  can  do  by  the  Application  of  proper^  Com^ 
prefles  and  a  tight  Bandage.  But  if  thefe  afford  you  no  Affiftance,  you  muft  call 
the  adtual  Cautery  in  Aid,  and  apply  it  frequently,  with  caution,  to  the  vitiated  Parts, 
Venereal  IV.  If  veneiTal  Ulccrs  of  the  Penis.,  or  its  Gians.,  are  negligently  treated,  and  uni- 
f’ox  will  frequently  be  the  Confequence ;  the  Urethra  will  often  be  per- 
great  Dan-  foratcd  in  various  Places,  and  the  Urine  be  difcharged  as  through  a  Sieve.  Some- 
times  the  whole  Gians  and  Penis  will  be  eaten  off,  or  fo  miferably  afflicfted  with 
Schirrhus  and  ^Cancer.,  that  you  will  be  forced  to  extirpate  them  with  the'Knife. 
When  the  Nofe  is  affe<5led  with  thefe  Ulcers,  it  is  frequently  demolifhed  by  them. 
1  he  Diforder  in  this  Part  is  called  Ozena,  of  which  we  ftiall  .  treat  more  fully 
when  we  come  to  defcribe  Chirurgical  Operations.  Sometimes  the  Palate  with 
its  Bones  are  fo  eroded  and  perforated,  that  an  open  Communication  is  made 
between  the  Mouth  and  Noflrils ;  that  the  fluid  Part  of  our  Aliment  makes  Its 
Way  out  at  the  Nofe.  Thefe  Paffages  can  fcarcely  ever  be  clofed  again,  efpe-' 
cially  if  they  are  large  :  But  when  the  Extremities  of  them*  are  healed,  they  may 

®  In  this  I  have  followed  Ruysch,  Ohf.  Chirurg.  41.  with  Succefs.  ^  ConfultRuvscH 
Ohf  30.  <>/ Doebel.  Hifi.  Penis  Cancrofi. 
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be  clofed  with  a  fmall  ®  Plate  of  Silver  or  Gold.  The  Tonfils,  the  external  Coat 
of  the  Uvula^  and  the  whole  Uvula  are  very  frequently  deftroyed  by  the  Virulence 
of  thefe  Ulcers.  Decoflions  of  the  Woods  and  Mercurials  are  the  principal 
Antidotes  to  this  Poifon.  Laftly,  the  Cranium  itfelf,  particularly  on  the  Frontal 
Bone,  is  frequently,  as  I  have  often  feen,  fo  eroded  and  perforated  by  a  Cariesy 
that  the  Brain  days  bare,  and  you  may  plainly  fee  the  PuKations  of  the  Arteries-, 
from  whence  arife  grievous  Symptoms,  and  frequently  Death,  unlefs  timely  pre¬ 
vented  by  a  proper  Method  of  Cure. 


C  H  A  P.  V. 

Of  Callous  Ulqer  s. 

I 

I.  f  1"^  H  E  Cure  of  a  Callous  Ulcer  is  attended  with  great  Difficulty  :  To  fay  a  recent 

*  X  Truth,  it  will  admit  of  no  Cure  till  the  Callus  is  extirpated.  A  Callus  how 
Callus  may  be  extirpated  three  Ways.  The  mildeft  Method  which  is  to  be  ufed 
to  a  recent  CalluSy  that  is  not  yet  become  very  hard,  is  performed  by  corroftve 
MedicineSy  and  thofe  of  the  mildeft  Kind.  Amongft  many  others  you  may  ufe 
Alumen  ujiumy  Pr^cipitat.  rub.  either  feparately,  or  mixt  in  equal  Proportions, 
or  made  up  with  Unguentum  digeflivuMy  or  Bafdicon.  :  The  Unguentum  Mgyptia- 
€um  feu  Fufeum  Wurtzii  will  anfwer  this  Intention,  efpecially  if  you  add  a  little 
Pracipitatum  rubrum  to  it.  If  the  Callus  does  not  yield  to  thefe  Applications, 
you  may  deftroy  it  with  Lapis  Infernalis  or  Butyrum  Antimonii,  The  fame  End 
j  is  alfo  well  anfwered  by  the  Medicine  which  is  made  by  a  Solution  of  Argentum 
Vivum  in  Spiritu  Nitri  vel  Aqua  Forti. 

II.  Le  Dran  has  taught  us  a  ftill  milder  Method  of  deftroying  Callofities,  Li  Dram’s 
in  Obfervat.  Chirurg.  N.  CXV.  Tom.  II.  which  is  as  follows  :  For  four  or  five  Method. 
Days  he  applies  a  Plafter,  made  ex  Emplajiro  Diachyl.  cum  GummiSy  et  Vigonis 

cum  quadruplici  MercuriOy  ana  :  And  this  he  renews  Morning  and  Night,  in  order 
to  foften  the  Callous  Lips  in  fome  Meafure.  After  this  he  makes  frequent  In-  . 
cifions  that  pafs  fo  deep  as  to  penetrate  through  the  whole  Thicknefs  of  the 
CalluSy  and  flops  the  Blood  that  fuccceds  thefe  Incifions  with  dry  Lint."  Then 
he  applies  the  fame  Plafter  again  to  the  Ulcer,  fo  that  it  may  touch  the  naked 
incifed  Lips.  After  about  four  Days  he  repeated  the  ScarificationSy  and  this  to 
athiid  or  fourth  Time,  if  it  is  neceffary  that  is,  if  they  are  not  deftroyed  be¬ 
fore.  By  this  Method  he  affirms,  that  Callofities  by  Degrees  give  way,  ajad  a 
Cicatrix  will  fucceed,  without  the  Ufe  of  any  other  Remedy.  1  have  often  tried 
this  Method,  and  with  good  Succefs. 

III.  If  Callous  Ulcers  are  accompanied  with  FijiulrSy  then  the  Sinus  muft  be  whenPif- 
laid  open,  before  we  attempt  to  deftroy  the  CalluSy  as  we  advifed  above  when  compan'ed* *'' 
we  treated  profefledly  on  Ftjlulte After  this  the  Callus  is  to  be  confumed  in  the  with  Caiius, 
fame  Manner  as  we  dire6led  above.  But  if  we  fhall^  think  the  Ufe  of  the  Knife 
unfife,  or  if  the  Patient  will  not  admit  it,  it  will  be  proper  to  form  Tents,  and 

daub  them  with  Unguentum  AEgyptiacum  vel  Fufeum  Wurtzii,  and  thruft  them 
up  the  Sinus.  By  this  Method  a  CalluSy  that  is  not  of  long  ftanding  may  be 

See  Part  II.  O^erat,  on  the  Valatt, 
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deftroyed  •,  efpecially  if  you  dip  the  End  of  the  Tent  in  Pr^ecipitat.  rub.  Lapi'd. 
Infernal,  vel  Buty.  Antimonif  before  you  pafs  it  up  the  Sinus  *,  and  continue  this 
Method  till  the  Callus  is  deftroyed.  But  when  you  cannot  reach  the  Callus  with 
the  corrofive  End  of  the  Tent,  you  mayufe  the  following  Method.  You  may 
m]tdiAqua  Phagedanica^  or  aSolution  of  Ung.  jEgyptiacum  aut  FufeumV^ vk'tzu 
infpiritu  Vini,  up  the  Sinus,  and  clofing  the  Aperture,  confine  it  as  long  as  you 
can  conveniently  •,  repeating  it  as  you  fhall  fee  Occafion.  When  you  have  re¬ 
moved  the  Callus,  the  Ulcer  may  be  cured  in  the  Manner  we  have  diredted 
above  Chap.  II. 

IV.  Sometimes  you  will  be  obliged  to  ufe  the  Knife ;  as  in  callous  Ulcers  err 
FiJiuliC,  that ’are  of  long  (landing,  and  have  formed  Variety  of  Sinufes,  where 
you  can  do  nothing  with  corrofive  Medicines :  Or,  where  they  affefl  and  corrode 
the  Nerves,  or  Veins  and  Arteries,  and  bring  on  violent  Convulfions,  or  Hae¬ 
morrhages,  before  they  affedl  the  Callus.  In  this  Cafe,  the  fafeft  Way  is  to  lay 
open  the  Fijlula  in  the  Manner  we  defer! bed  above,  {Chap.  II.  N.  V.)- taking 
great  Care  not  to  wound  Nerves,  Tendons,  or  Arteries.  When  you  have  laid 
open  the  Sinufes  of  Fijlula,  you  may  prefently  defiroy  all  the  Callous  Bodies, 
either  by  the  Ufe  of  Corrofives,  or  by  Le  Dran’s  Method,  recommended  at 
N.  II  *,  healing  the  Ulcer  afterwards  in  the  Manner  we  have  already  advifed. 

V.  Laftly,  if  even  this  Method  of  Treatment  (hall  not  anfwer  the  defired 
End  ;  if  the  Patient  is  well  (locked  with  Strength  and  Courage  ;  if  the  Situation 
of  the  Nerves  and  Arteries  is  favourable;  you  may  cutout  all  the  callous  Parts 
with  your  Knife,  or  deftroy  them  with  the  aflual  Cautery.  This  Operation, 
though  attended  with  great  Pain,  will  bring  the  moft  obftinate  callous  Ulcer  to 
the  State  of  a  recent  Wound;  and  unlefs  a  Caries,  bad  Habit  of  Body,  Pox, 
Scurvy,  Dropfy,  or  fome  other  conftitutional  Complaint  is  in  the  Way,  it  may  be 
cured  by  the  moft  common  Remedies.  Therefore  there  is  no  Realbn  why  we 
(hould  fall  into  Admiration  at,  or  doubt  the  Veracity  of,  M.  A.  Severinus, 
when  he  affirms,  that  he  has  happily  fucceeded  in  the  Cure  of  the  moft  defperate 
Ulcers,  by  this  Method. 


CHAP.  VI. 

Of  Ulcers  fuppofed  to  be  produced  by  Magic  or  Witchcraft. 


Medicine 
foreign  to 
this  Cafe. 


I. 


rjp] 


HE  Remedies  that  Paracelsus,  Helmont,  Agricola,  and  many 
others  have,  with  great  Induftry,  invented  to  cure  Ulcers,  which  are  the 
EfFedl  of  Magic,  and  always  contain  fomething  unnatural  in  them,  as  Thread, 
Nails,  Needles,  are  entirely  ufelefs,  and  therefore  ridiculous  and  abfurd.  But  if 
any  are  to  be  preferred  to  the  reft,  we  (hould  give  the  firft  Place  to  the  follow¬ 
ing  Remedies ;  Folia  ^ernea,  aut  Salignea,  Adianthum,  Hypericum,  vel  Fuga 
Damonum,  Mercurius  vivus,  Afa  Fcetida.  Thefe  are  hung  round  the  Neck,  or 
applied  in  fome  idle  Manner,  fo  that  they  can  do  no  Mifchief.  Some  preferibe 
the  Alhes  of  a  Witch  that  has  been  burnt :  Others  burn  Stercus  Humanum,  and 
fprinkle  the  Ulcer  with  the  A(hes.  Heerius  and  Horstius  are  high  in  the 
Commendations  of  Unguentum  de  Vifco  Corylino  Carichteri  :  Mynsicth  pre- 
feribes  his  Emplajlrum  Feetidum.  Others,  different  Remedies  of  equal  Efficacy. 

I  II.  Thefe 
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II.  Thpfe  Phyficians  who  confult  their  o'wn  Reputation,  and  the  Hcalih  of  whatis  to 
their  miferablc  Patients,  Riall,  I  fay,  or  infatuated  Patients,  will  prefcribe  natural 
I^tmedies,  fuch  as  are  beft  fuited  to  the  Nature  of  the  Ulcer,  and  the  Patient’s 
Habit  of  Body,  as  we  have  taught  in  the  foregoing  Chapters.  For  although  we 
fhould  make  ever  fo  large  Conceifions,  concerning  the  Power  which  Devils  and  Sor¬ 
cerers  are  by  fome  fuppofed  to  have  over  Men,  yet  we  Hiould  never  be  juftified 
in  aflerting,  that  Diforders  thus  produced,  were  not  to  be  treated  by  natural 
Remedies,  but  that  we  ought  to  have  Recourfe  to  fuperftitious,  nafty,  and  ridi¬ 
culous  Methods  of  Cine.  To  fay  the  Truth,  thofe  Ulcers  are  ufually  affirmed 
to  be  the  Effebl:  of  Magic  by  unffiilful  and  fuperftitious  Barbers  and  Medicaftcrs, 
which  evade  their  Arc,  though  at  the  fame  time  they  are  eafily  to  be  cured  by 
an  experienced  Surgeon,  who  can  thoroughly  invefligate  the  true  Caufe  and  Na¬ 
ture  of  the  Diforder.  There  have  been,  even  amongft  the  Surgeons,  ill  minded 
Men,  who  have  falfely  affirmed  Ulcers  to  be  the  Effedt  of  Magic,  in  order  to  in- 
hance  the  Price  of  the  Cure. 


CHAP.  VII. 

^he  Method  of  treating  oA/ Ulcers,  efpe dally  thofe  that  af  ’edl  the  Legs. 

I.  A  LTHOUGH  there  is  fcarce  any  Part  of  the  Body  free  from  inveterate  in  what  the 
and  obftinate  Ulcers ;  yet  the  Legs  are  found  to  be  much  more  Lbjedt 
to  them  than  the  reft.  As  we  before  (Chap.  III.)  treated  of  malignant  and  inve¬ 
terate  Ulcers  in  general,  we  fhall  here  only  confider  thofe  which  are  feated  in  the 
Legs,  or  lower  Extremities.  But  the  general  Caufes  of  obftinate  Ulcers  in  the 
Legs,  are  almoft  always  the  fame  with  thofe  of  maligant  Ulcers  in  general.  For 
thefe,  like  the  former,  ufually  arife  either  from  a  bad  Habit  of  Body,  too  great 
Thinnefs  or  Acrimony  in  the  Juices  ;  or  from  being  attended  with  Callofity,  and 
Caries  of  a  Bone  *,  or,  laftly,  from  the  Obftrudlion  of  fome  ufual  Evacua¬ 
tion,  as  of  the  Menfes  in  Women,  or  from  other  Caufes  of  the  like  Nature. 

In  order  therefore  to  remedy  thefe  Ulcers,  the  Surgeon  fhould  give  a  particular 
Attention  to  their  Caufes,  that  he  may  be  thereby  led  to  a  rational  Treatment 
of  them. 

II.  Before  we  enter  Into  an  Inquiry,  what  are  the  moft  likely  Means  to  be  whether 
ufed  to  cure  thefe  Ulcers,  it  will  not  be  amifs  to  examine,  whether  they  can  be 
healed  without  Danger  to  the  Patient.  For  we  are  furnifhed  with  frequent  Ex-  may  fafely 
amples,  in  the  Writings  of  Phyficians  of  the  greateft  Experience,  where  the  worft 
of  Diforders,  and  even  Death  itfelf,  has  been  the  Confequence  of  healing  thefe 
Ulcers.  The  Anfwer  to  this  Queftion,  if  I  am  not  miftaken,  is  very  clear, 
from  what  I  have  delivered  above,  in  Chap.  I.  N®  IX.  to  wit,  in  Perfons  ad¬ 
vanced  in  Years,  or  labouring  under  an  infirm  Habit  of  Body,  it  is  moft  advi- 
fable  not  to  attempt  to  heal  them  :  Since  they  are  in  this  Cafe  to  be  looked  upon 
rather  as  a  Relief  of  Nature,  than  a  Diforder,  as  they  ferve  to  drain  off  all  noxi¬ 
ous  Humours  from  the  Body.  But  I  would  not  have  this  Rule  extended  to 
young  robuft  Subjeds,  without  fome  very  material  Reafon.  For  in  thefe,  the 
firft  Caufe  of  ftubborn  Ulcers  may  be  removed,  by  Abftinence  or  a  regular  Way 
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of  Living,  by  opening  Fontanells,  or  by  proper  internal  Remedies,  without  any 
Danger:  And  the  Caufe  being  removed,  the  Ulcer  maybe  healed  with  great 
Safety. 

III.  Although  we  have  declared  above,  that  it  is  impro^per  to^  heal  inveterate 
Ulcers  in  old  Subjeds  j  yet  I  am  very  far  from  affirming,  that  no  Care  at  all 
fhoLild  be  taken  of  them.  On  the  contrary,  I  think  it  abfolutely  neceffary  that 
they  fhould  be  attended  to.  The  Surgeort  is  to  obfcrve  two  things  in  this  Cafe  :• 
Firft,  to  relieve  the  Pain,  and  other  violent  Symptoms;  next,  to  prevent  the 
Ulcer  from  fpreading,  and  new  Symptoms  from  coming  oh/ 

IV.  In  the  firft  Place,  Abftinence  and  a  ftridl  Regimen  in  Diet  is  to  be  obfer- 
ved.  They  fhould  abftain  from  Pork,  from  all  fait  or  feafoned  Meats,  or  of 
hard  Digeftion,  and  eat  but  fparingly  of  the  moft  innocent  Food,  Gentle  Purges 
are  to  be  frequently  repeated,  to  carry  off  the  redundant  Humours  by  Stools. 
Proper  internal  Medicines  are  alfo  to  be  prefcribed,  fuch  as  are  moft  likely  to 
remove  the  Caufe  of  the  Ulcer.  In  Perfons  advanced  in  Years,,  balfamic  and 
bitter  Medicines  are  requifite,  to  temper  the  violent  Acrimony  of  the  Blood  :  As> 
Elixir  Proprietatis.^  EJfeni.  Myrrh,  Effent,  Succini,^  EJfent.  Balfami  Peruviani^  and. 
others. 

V.  With  regard  to  the  external  Treatment  of  the  Ulcer,  Care  muft  be  takert 
that  it  be  clcanfed  from  its  Sanies,  once  or  twice  every  Day-.  You  may  then 
drefs  it,  either  with  dry  Lint,  or  with  Lint  dipt  in  Deco£f.  Fol.  nucis  Juglandisvel 
Arijlolochia.  Over  this  you  may  lay  the  Emplaftrtm  ad  Ulcera  antiqua  Bauhi 
Eiafulphuris  Rulandi,  Diapompholygos^  Saturninumy  de  Lapide  Calamihariy  Or 
any  other  of  this  Kind.  Thefe  Rules  being  nicely  complied  with,  if  the  Patient 
is  well  guarded  from  external  Cold,  and  particularly  from  a  moifl  or  damp  Air,' 
there  is  no  room  to  doubt  but  thefe  Ulcers  may  become  very  mild,  and  conve¬ 
nient  fpr  the  lengthening,  his  Life..  The  Phyficians  amongft  the  Antients,  obr 
ferving  the  falutary  Effedls  of  Ulcers  upon  old  Perfons,.thought  Nature  to  be  the 
beft  Guide,  and  therefore  opened  Fontanells  in  maay  Cafes,  whibh  anfwer'the 
End  of  Ulcers,  in  draining  off  the  noxious  and  redundant  Humours. 

VI.  Whenever  Inflammations  and  violent  Pains  come  on,  as  they  frequently 
do,  either  froma  Blow,  or  Cold,  or  putting  the  Leg  into  cold  Water;  o'y  from 
Paifions  of  the  Mind,  or  Irregularity  in  Diet;  it  will  be  proper  in  thisCafe,  firft,. 
to  take  away  fomc  Blood,  in  plethoric  Conftitutions:  Then  to  apply  a  Linen 
Comprefs,  dipt  in  Aqua  Regina  Hungaria.  vel  Spiritu  Vini  Eheriacalty  aut  Cam- 
phoratOy  vel  Aqua  Calcis  Spiritu  Vini  Qampbprato  calidis.  The  Patient 
fhould  keep  his  Bed,  and  defend  the  injured  Limb  as  much  as  poflible  from 
Cold:  And  in  the  Morning  he  ftiould  be  ordered  to  drink  plentifully  of  fmall. 
Green  Tea,,  White  Wine  Whey ,.  oranyodier  fmall  Liquors  that  may  be  likely 
to  promote  a  Swear..  By  thefe  Means  the  Inflammation  and  Pain  wdl  quickly 
go  off.  Bur  there  is  great  Danger,  when,  the  Patient  is  of  a  bad  H^bit  of  Body^ 
if  the  Iriflammation  runs  to  a  great  Height,  and  begins  to  degenerate  into  a 
Gangrene  In  this  Cafe  the  fame  Remedies  are  to  be  ufed,  both  internal  and  ex¬ 
ternal,  which  we  prefcribed  above  when  we  were  treating  of  a  Gangrene  (Book 
VI.  Chap.  XIV.  N®  V.  and  the  following.  )  But  above  all,  you.  are  here  to  be 
very  careful  to  keep  up  the  Spirits  of  weak  and  aged  Perfons  with  proper  Reme¬ 
dies,  (particularly  the  Bark)  and  to  provoke. gentle  breathing  Sweats.  IE  thefe 

Rulesc. 
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Rules  are  neglcfted,  there  is  very  imminent  Danger  that  Sphacelus  and  Death 
will  by  Degrees  fteal  upon  you. 

VII.  When  thefe  Ulcers  dry  up  fpontaneoudy,  in  old  and  infirm  Perfons,  a  how  to 
Horror,  Naufea,  and  a  great  Weaknefs  ufually  fucceed,  which  declare  Death  to 
be  at  hand.  (Chap.  I.  N°IX.)  The  firfi:  Intention  is,  to  fupport  the  remaining  fpomane”^ 
Strength  of  Nature  as  much  as  polTible  by  proper  Diet  and  Medicines.  There 
fhould  inflantly  be  applied  to  the  Ulcer  Radix  Gentiante.,  vel  Iridis  Florentine  con- 
trita\  or  if  thefe  fhall  be  thought  of  too  little  Force,  Radix  Hellebori  nigri  in 
Pulverem  aut  Qlohulos  redabla ;  or,  laftly,  Puhis  Cantharidum,  aut  Globulus  ex 
Emplaftro  Veficatorio  Officinarum.  Thefe  Applications  will  produce  fo  great  a 
Stimulus,  that  the  Ulcer  will  frequently  run  again,  to  the  great  Relief  of  the  Pa¬ 
tient  :  When  this  happens,  you  miift  treat  it  as  before.  But  when  it  refills  all 
Remedy,  and  ftill  continues  dry,  you  have  no  Hopes  of  Life  remaining. 


CHAP.  VIII. 

OfC  ARIES  the  Bones. 

I.  ^  I  H  E  Caries  or  Corruption  of  the  Bone  may  very  juftly  be  efteemed  one 
Jl  of  the  principal  Caufes  of  the  Depravity  and  Inveteracy  of  Ulcers.  For 
you  will  find  it  fcarce  praflicable  to  heal  an  Ulcer,  or  if  you  do  bring  it  to  heal, 
it  will  not  remain  long  in  that  State,  where  you  have  a  carious  Bone  concealed 
at  the  Bottom. 

II.  We  call  that  Diforder  of  the  Bone  a  Caries,  where  the  Bone,  from  what-  a  caries, 
foever  Caufe  it  fhall  proceed,  is  deprived  of  its  Covering,  or  Periojleum.,  and  ha*  '^*'*‘* 
ving  loft  its  natural  Heat  and  Colour,  becomes  fatty,  yellow,  brown,  and  at 
length,  black.  This  is  the  firft  and  lighted:  Degree  of  this  Diforder,  and  is  called 

by  the  Antients,  according  to  Celsus,  Lib.  VIII.  Cap.  II.  Os  Vitiatum  and  Ni- 
grities.  But  the  greater  Degree  of  this  Diforder  is,  when  the  Bone  is  eroded  and 
eaten,  and  becomes  uneven  like  a  Pumice  Stone,  from  the  Number  of  final  I 
Holes,  of  which  it  is  full ;  when  it  difcharges  a  filthy  Sanies,  whofe  Acrimony 
foftens,  relaxes,  and  deftroys  the  flelhy  Parts  that  grow  round  it.  This  is  a  true 
Caries,  or  Ulcer  of  the  Bone,  and  every  Bone  in  the  Body  is  fubjedl  to  this  Difor¬ 
der.  And  although  this  Ulcer  may  fometimes  appear  to  be  very  happily  heal¬ 
ed,  yet,  after  the  Cicatrix  has  been  brought  on  for  fome  time,  you  have  an  Ab- 
fcefs  formed  :  The  Diforder  will  return  afrefh,  and  the  acrimonious  corrupted 
Matter,  which  continually  fpues  out  from  the  carious  Bone,  being  colledled 
within,  will  produce  various  grievous  Symptoms,  fuch  as  Shivering,  Vomiting, 
and  Fever,  and  deftroy  the  neighbouring  Flefh  again. 

III.  There  are  many  Names  and  Species  reckoned  of  this  Diforder,  and  of  Different 
others  that  bear  a  near  Relation  to  it.  For  it  is  called  a  Caries,  ^  Spina  Ventofa 

Spine  Ventojitas,  a  Gangrene  and  Cancer  of  the  Bone  by  ^  Celsus,  fometimes  by 
i\\z  Greek  Teredo,  and  {omtCmts  Pedarthrocaces"^.  Though  fome  Au- 

*  We  have  a  Treatife  on  the  Spina  Ventofa,  by  Pan  dolthinus,  an  Italian,  republifhed  with  the 
learned  Notesof  Mercklinus,  Norintberg,  1674,  izmo. 

Seethe  Book  laft  cited,  p.  258.  *  Ibid.  p.  64,  104,  143,  264.  and  the  following. 

M.  A.  Severinus  treats  on  this  Subjeft  in  his  Book  De  Ahjcefjibui,  and  there  are  feveral  Aca¬ 
demical  Ihefes  on  this  He.>d,  by  different  Authors.  , 
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thors  conftitute  as  many  diftind:  Species  of  a  Caries  as  we  have  reckoned  up 
Names,  yet  I  think  there  is  not  fo  material  a  Difference  between  them,  that  we 
fhould  multiply  them  into  fo  many  feparate  Species.  Therefore  I  think  it  beft 
to  diftinguifh  them  into  two  Sorts :  The  firft  where  the  Diforder  begins  in  the 
internal  Part  of  the  Bone  the  other,  on  the  Outfide,  or  from  an  external  Caufe. 

I  would  call  this  a  Caries^  and  that  a  Spina  Ventofa:  Or  when  it  happens  in  Chil¬ 
dren,  I  would  comply  with  Severinus,  and  call  ViTadarthrocaces.  But  of  thefe 
we  fhall  prefently  treat  more  fully,  in  a  particular  Chapter  for  that  Purpofe,.and 
explain  their  Differences  more  accurately. 

Caufes,  IV.  We  find  two  Caufes  of  the  ^  Caries  of  the  Bone.  For,  i.  A  Caries  arifes, 
when  the  Bone  is  deprived  of  its  Periojlaum,  by  a  Wound,  Fradure,  Bruife,  or 
any  other  Accident,  and  either  isexpofed  to  the  Injuries  of  the  external  Air,  or 
is  corrupted  by  gi'eafy  Dreffmgs,  or  the  common  vulnerary  Oils  which  are  ufual- 
ly  applied  to  Simple  Wounds,  fuch  as  Oleum  Hypericin  Lilior.  albor.  Balfamum 
Samaritanum^  &c.  Or,^  2.  A  Caries  arifes,  when  the  Fluids  are  interrupted  in 
their  Circulation,  by  any  external  Violence,  or  internal  Caufe  whatfoever,  from 
whence  Inflammation  and  Suppuration  fucceed  •,  by  which  the  Perioficeuni 
and  Bone  fuffer  to  fuch  a  Degree,  that  the  Veffels  which  are  fent  to  thefe  Parts 
for  the  Nourifhment  and  Support  of  the  Bone  and  Perioji^um,  being  inflamed  and 
corrupted,  the  Bone  is  brought  into  confent,  and  foon  becomes  carious.  This 
Diforder,  if  not  quickly  remedied,  fpreads  and  communicates  itfelf  to  the  neigh¬ 
bouring  Parts  of  the  Bone,  making  the  fame  Progrefs  with  Ulcers,  in  the  fofc  . 
Parts.  ^ 

Degrees,  V.  From  whence  it  evidently  appears,  that  there  are  feveral  Degrees  of  Ero- 
fion  or  Caries  of  the  Bone.  The  firft  and  mildeft  Degree  is,  when  the  Bone  is 
laid  bare,  looks  greafy,  and  turns  yellowifh.  But  as  foon  as  it  becomes  truly 
yellow,  brown,  or  black,  the  incipient  Caries  degenerates  into  a  worfe  State. 
The  third  Degree  is,  when  the  Bone  becomes  uneven,  rough,  and  rotten.  The 
greater  EiTofion  the  Bones  have  fuffered,  the  more  rough  and  uneven  will  they 
appear.  When  the  Cranium-\s  perforated  through  both  I'ables, or  the  ^ibia  oz- 
Femur  are  eaten  through  to  the  Medulla^  this  is  a  Caries  of  a  very  bad  Kind.  But 
the  word  Kind  of  Caries^  where  indeed  the  Cafe  may  almoft  be  pronounced 
defperate,  is,  that  which  falls  upon  the  Joints,  or  any  Parts  of  the  Bones  that  lie 
deep  :  Becaufe  you  can  have  no  Accefs  to  it  with  your  Hands,  to  clean  the 
Bone,  and  the  Cafe  admits  of  no  Remedy  but  Amputation  of  the  Limb. 

Diagnofu,  VI.  A  Caries  may  be  difcovered  two  Ways  •,  as  it  is  concealed,  or  as  the  dif- 
eafed  Bones  are  expofed  to  View.  i.  When  the  Bones  lie  open  to  the  Sight, 
the  Caries  difcovers  itfelf  by  the  following  Signs :  The  Bone  looks  greafy,  and 
-  degenerats  from  its  natural  Colour,  to  yellow,  brown,  or  black ;  it  is  bare,  and, 
the  Periofiaum  deftroyed.  If  you  apply  your  Finger  or  Probe,  to  the  Bone,  it  will, 
difcover  itfelf  to  be  rough,  uneven,,  and  fpongy.  2..  But  where  the  Bone  is  co¬ 
vered  with  Flefh,  it  will  then  difcover  itfelf  by  the  following  Signs:  The  Mat¬ 
ter  that  flows  from  it  will  appear  greafy,  brown,  or  blackilh,  and  ftink  like  rank. 
Lard.  When  you  take  off  the  DrefTmgs,  they  will  be  tinged  with  a  blackifli 
Hue,  from  the  Colour  of  the  Difcharge :  When  you  have  room  to  pafs  your 
Probe  to  the  Bone  (which  is  not  always  the  Cafe)  you  will  find  it  to  be  rough. 

•  Hayne,  .  in  his  Book  De  OJpum  Morbi}i,Xi^zx%  ingenioufly  on  the  Formation  and  Caufes  of  a. 
Caries. 
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and  uneven.  The  neighbouring  Fleih  will  appear  flaccid,  foft,  loofe,  fpongy,, 
and  ftink  like  rank  Lard.  Laftly,  in  Cafes  where  you  can  neither  fee  the  Bone, 
nor  get  at  it  with  your  Probe,  you  may  very  reafonably  fufpecSt  it  a  foul  Bone,- 
when  the  Ulcer  frequently  breaks  out  afrelh,  after  it  has  been  healed,  without 
any  other  manifeft  Caufe  •,  and  eipecially  if  any  Fragments  of  Bone  are  difcharged 
from  it. 

VII.  From  what  has  been  laid  down,  it  plainly  appears,  what  Dangers  the 
Caries  is  attended  with,  and  what  Event  we  may  expea  from  each  different  De¬ 
gree  of  it.  Ulcers  of  this  Kind  give  great  Trouble  in  healing  :  They  are  very 
apt  to  fpread,  efpeciall.y  where  we  cannot  conveniently  come  at  the  Caries  to  de- 
ftroy  it And  when  they  are  healedr  they  frequently  break  out  again,  as  was  juft 
obferved.  Where  the  Diforder  increafes.,  and  extends  itfelf  to  the  Joints,  par-i 
ticularly  to  the  Knee,  there  is  fcarce  any  Remedy,,  but .  Amputation  of  the 
Limb.  Where  the  Circumftances  are  fuch,  that  it  fliall  not  be  thought  advife- 
able  to  take  off  the  Limb,  the  Patient  is  followed  with  great -Weaknefs  and  a. 
feverilh  Diforder,  and  by  Degrees,  with  Death.,  Caries  in  the  Femur ^  Coccyx^  Os 
Sacrum^  Carpus^  ^arfus^  and  Offa.PfliaJj,  rr\c^t  with  extreme  Difficulty  in  the  Cuee. 

When  the  Cranium  is  affe(5led  with  this  Diforder,  it  is  frequently  eat  through 
even  to  ihcDura  Mater :  From  whence  proceed  acute  Pains  of  the  Head,  gfeat 
Watchfulnefs,  Vertigo,  a  difturbed.  Imagination,  and  many  other  Diforders  of 
that  Kind,  with  great  Danger  of  Death. 

VIII.  With  regard  to  the  Cure  of  a  Caries,  many  Methods  have  been  attempt- cure  i.  By 
ed.  a  The  firft  and  mildeft  Method  is  applied  to  the.  flighteft  Degree  of 

Caries,  and  is  performed  by  the  Application  of  Spirituous  Remedies  5  fuch  as 
Spiritus  Vini,  ox  Jqua  Regina  Hungaria :  With  which  Applications  alone  I  have 
cured  flight  Caries.  Or  by  Balfamics,  fuch  as  Rulv.  Arijiolochia,.  atque  Iridis 
Florentina,  'uel  Pulv.  Myrrha  atque  Aloes..  One  of  thefe  Powders-  is  to  be* 
fprinkled  upon  the  Part,  after  you  have  diligently  wiped  aw-ay  the  Sanies  with 
dry  Lint :  This  Method  is  to  be  continued  till  the  dtieafed  Part  of  the  Bone  is 
caft  off,  and  new  found  Flefh  fprings  up  in  its  ftead.  .In  a  Caries  that  pene¬ 
trates  fomewhat  deeper,  ftronger  Remedies  take  place ;  Such  as  ^  Puh.  Euphor- 
ha,  vel  EJfentia  Fuphorbii,  cum  Spiritu  Vini  optima  paratq^  vel  Oleum  Coryophyllo* 
rum  Cinnamomi  aut  Ligni  Guaiaci.  Thefe  may  be  applie^^Vith  u  Pencil,  or  fpread 
upon  Lint,  and  laid  on  the  Part  affe(fted.  Others  apply  corrofive  Medicines,  as 
xht  Aqua  Phagedanica,  aut  Spiritus  Vitrioli  aut  Sulphuris,  and  with  the  fame  - 
Succefs.  In  the  room  of  all  thefe,  you  may  very  well  fubftitute,  Solutio  Mer~ 
curii  in  Aqua  Forti  vel  Spiritu  Nitri.  We  have  enumerated  thefe  as  the  Principal, 
from  a  great  many  other  Remedies  of  the  like  Nature,  that  have  been  preferibed 
for  the  fame  End.  We  purpofely  pafs  by  fuch  as  are  either  too  weak  for  the 
Intention,  or  too  vehement  to  be  admitted  with  Safety :  Such  as  Arfenicum  vel 
Mercurius  Suhlimatus  in  Subftance.  When  you  have  procured  an  Exfoliation  of 
thedifeafed  Part  of  the  Bone,  your  Bufinefs  is,  to  complete  the  Cure  with  Balfa-- 
mics:  Therefore  the  nextDreflings  to  take  place,  zxo,Aqua  Regina  Hungar  tf-- 
fentia  Maftich..Myrrha,  Sttedni,  Aloes.,  Arijiolochia,  BalfamumPeruvianwnvelCa- 
pivi,  or  any  Balfam  of  this  Kind  :  Cover  thefe  with  a  Plafter,  and  proceed  after— 

*  The  Antients  ufed  the  Cautery  or  Rafp  in  the  flighteft  Cafes,  as  you  may  fee  in  Celsus,.Z£^.-. 

VIII.  Cap.  II.  but  at  prefent  we  never  ufe  thefe  violent  Methods,  but  in  defperate  Cafes. 

^  This  is  highly  extolled  by  many.  See  Mercklini  Lib.  De  Spina  ‘ventofitate,  p.  473. 
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ivards  as  you  are  diredled  above  in  the  Cure  of  Ulcers  in  general  {Chap.  I.  N°  IT. 
and  the  following, )  Le  Draw  has  givcrt  us  Obfervations  on  Caries  o?  the  Bones 
very^  well  worth  our  remarking :  ParticulaVly  on  a  Caries  of  the  Cubit,  Obf.  51,  * 
52,  53.  in  the  Loins,  Obf.  6g.  after  the  Small  Pox,  Obf.  70.  in  the  Os  Ilium.t 
Obf.  95.  in  the  f'rochanter  major^  Obf.  97.  in  the  Knee,  Olf.  102,  103.  and  in 
the  'Tibia,  Obf.  104.  '  .  :  . 

^  IX.  A  Second  Method  of  Cure  for  a  greater  Degree  of  Caries,  confiils  in  “  per- 

Trepan.  forating  the  Bone  after  it  is  laid  bare,  with  the  Trepan  or  Inftrument  defcribed 
in  Plate  VII.  Fig.  2.  or  Fig.  7.  A.  or  Plate  XV.  Fig.  8.  in  the  fame  Manner,, 
as  we  advifed  in  another  Place  to  be  done  with  the  Cranium,  after  it  had  been  laid 
bare  by  a  Wound.  Book  I.  Chap.  XIV.  N"  17.  After  this  is  done,  the  Part 
is  to  be  drelTed  either  with  dry  Lint,  or  with  the  Balfamic  Medicines  which  we 
have  recommended  above.  By  thefe  Means  the  Exfoliation  of  the  foul  Bone  is 
forwarded,  and  new  Veflels.  pulli  through  the  Forarninula  that  .you  have  made, 
which  joining  with  the  neighbouring  Flelh,  malce  a  new  Cpveririg  for  the  Bone. 

By  the  third  Mcthod  of  Cure  is  performed  by  fcraping  away  the  difcolour- 

Rafpatory  ed  or  vitiated  Part  of  the  Bone,  with  a  Rafpatory  or  Chiflfel  {Plate  VII.  Fig.  3, 4, 
or  chiffei.  ^  j  jjp  ^j|  corrupted  Parts  being  dcftroyed,  the  Bone  appears  white  or  ruddy 
and  found.  Celsus  advifes  this  Operation  of  rafpingthe  Bone,  to  be  done  bold¬ 
ly  and  expeditioully.  Scultetus  is  of  Opinion'’,  that  you  Ihould  never  begin 
to  fcrape,  till  the  Bone  lies  fairly  expofed,  or  rather  not  till  it  begins  to  feparate 
from  the  found  Parts;  and  that  you  fhould  drefs  the  Part  with  nothing  but  dry 
Lint,  till  this  happens :  But  this  Rule  . is  hot  conftantly  to  be  obferved.  Others 
in  particular  Cafes  ufe  a  Chiflel  and  Mallet,  (Plate  VII.  Fig.  10,  ii.)  by  the 
Afliftance  of  which,  they  ftrike  off  the  corrupted  Parts  from  the  found.  But 
both  thefe  Methods,  N®  IX,  and  X.  have  been  pretty  much  negledled  by  the  mo¬ 
dern  Surgeons.  Though  Petit  affirms,  in  his  Book  de  Morbis  OJfiu'm,  when 
he  is  treating  of  a  C^zr/Vj,  that  where  you  have  fungous  Flefli  continually  fprout- 
ing  up,  the  beft  Method  is,  to  rafp  the  Bone,  and  afterwards  to  ure,4he  Cautery. 
In  certain  Tumors  of  the  Bone,  which  are  called  by  us  Spina  ventofa,  which  re- 
fufe  to  yield  to  any  medical  Application,  he  advifes  not  only  to  make  frequent 
Perforations,  but  to  take  off  the  Tumors  with  the  Chiffei  and  Mallet.  But  we 
fhall  treat  of  this  Cafe  in  the  following  Chapter. 

By  the  The  fourth,  which  is  the  molt  antient,  ready,  and  certain  Method  of 

Cautery.  Cute,  cfpecially  in  the  greater  Degrees  of  this  Diforder,  is  performed  by  burning 
down  the  vitiated  Part  of  the  Bone  with  the  aflual  Cautery.  See  different 
Sizes  and  Figures  of  Cauteries  in  Plate  III.  Great  Care  muft  be  taken  in  per¬ 
forming  this  Operation,  that  you  do  not  injure  the  Fleffi  or  other  foft  Parts  that 
lie  near.  To  prevent  Mifchief  of  this  Kind,  your  Affiftant  fliould  keep  bade 
the  Lips  of  the  Ulcer  with  his  Hands:  If  the  Opening  is  too  narrow,  it  fhould 
.  be  enlarged  with  a  fponge  Tent,  or  widened  by  the  Knife,  till  the  Bone  lies  fair. 
The  Bone  itfelf  fhould  be  well  cleanfed  with  dry  Lint:  And  if  there  is  any  fun¬ 
gous  Flew,  it  fliould  be  removed  before  you  go  to  work  with  your  Cautery. 
One  Application  of  the  Cautery  will  feldom  be  fufficienc  for  your  Purpofe, 
where  the  Caries  is  confiderable:  It  muft  be  frequently  repeated,  at  longer  or 
fliorter  Intervals  as  you  fliall  think  proper.  If  the  Caries  has  fpread  itfelf 

®  See  the  Method  of  perforating,  by  Celsus,  Lib.  VIII.  Cap.  ii,  and  iii. 

^  In  Aimament.  Chirurg.  pag.  42. 

fo 
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fowide,  that  you  cannot  deftroy  it  with  one  Cautery,  the  firfl:  Iron  fliould  be 
applied  to  the  Middle  of  it,  proceeding  afterwards  to  its  Lips.  This  Opera¬ 
tion  is  not  attended  with  great  Pain,  if  you  take  Care  not  to  hurt  the  foft  Parti; 

For  the  Bones  have  no  Senfe  of  Pain.  *  When  the  Bones  of  the  Cranium  . 
become  carious,  a  cautious  Surgeon  will  never  rifque  his  Reputation  on  this 
Operation,  from  the  apparent  Danger  there  is  of  injuring  the  Membranes  of  the 
Brain,  or  the  Brain  itfelf.  The  fame  Caution  may  be  obferved  in  fome  other 
foft-and  fpongy  Bones,  as  in  the  Sternum^  or  z.  carious  Rih,  where  for , the  Jike 
Reafons  the  Cautery  is  to  be  avoided.  The  Carpus  and  Tarfus  will  not  well  admit 
of  cauterifing,  and  other  fpongy  Bones  of  this  Kind :  And  that  more  particu¬ 
larly  from  the  Neighbourhood  of  the  Tendons  and  Ligaments,  which  will  ne- 
ceffarily  be  in  great  Danger  of  fulfering.  ,  i  , 

,  XII.  When  you  have  cauterifed  the  Parts  in  the  Manner  I  have  defcribed,  what  is  to 
you  fliould  drefs  at  firft  with  dry  Lint;  But  if  the  Patient  complains  of  a>Senfe  cruter"iri.t.*" 
of  Heat  in  the  Part,  you  fhould  moifteri!  your  Lint .  curn  Spiritti  fCini..  You  may 
afterwards  drefs  with  Balfamics-,  fuch.  we  defcribed 'above  at  Ah.  VIII.  ‘till  the 
Exfoliation  fucceeds  :  And  the  Vacuity  will  fhortly  be  filled  up  with  new  found 
Flefh,  which  will  be  a  Teftimony  of  the  Recovery  of  the  Part.  But  where  it 
happens  otherwife,  and  the  Bone  is  left  bare,  uncovered  with  Flefh ;  or  if  the 
Fle^  with  which  it  is  covered^  is  foft  and  fpongy,  and  does- not  adhere  fuffi-  ; 

ciently  to’ the  fubjacent  Bone*,  or  where  the  Bone  remains  difcoloured  ;  in  either 
of  thefe  Cafes,  your  original  Diforder  is  not  extirpated.  In  thefe  Circumftances 
your  Work  is  to  be  done  over  againv  the  fpongy  Flefh  mud  be  removed,  either 
with  the  Knife  or  Cathasretics,  fuch  as  the  Aliimen  uftum  et  Meraurius  pracipita^ 
tus  ruber yQX  ftronger,  if  they  fhall  be  found  necelfary  ;  And  the  aflual  Cautery 
muft.  be  again  called  for,  or  you  cannot  expedt  your  Cure  to  ftand. 

XIU.  When  the  Caries  penetrates  even  io  iht  Medulla  in  the  larger  BoneSi  when  a> 
Petit  advifes  us,  after  the-Example  of  Meekremius,  to  make  a  Perforatit 
on,  or  two,  or  more,  in  the  Bone  with  the  Trepan  ;  and  lurnilhes  us  with  an  In-  Medui/a,  the- 
ftance  where  he  made  three  Perforations  in  this  Manner,  in  the  Ribia^.  after  he 
had  tried  the  Cautery,  and  was  juftified  by  Succefs.  But  this  Method  can  neceffaryo. 
fcarcely  be  put  in  Pradtice  upon  any  other  great  Bone  than  the  l^ibia^  becaufe 
you  will  be  obftrudted  by  the  great  Quantities  of  mufcular  Flefh  which  you  will 
meet  with.  He  furtlier  informs  us,  that  the  Os  Pe^ioris  or  Sternum  may  be  per-  - 
forated  in.  this  Manner,  to  make  a  Palfage  for  the  Difcharge  of  Matter,  which 
is  fometimes  confined  under  it;  and  to  make  Way  alfo  for  the  immediate  Ap¬ 
plication  of  Medicines  to  the  difordered  Parts.  But  the  Performance  of  this. 
Operation. on  the  requires. the  greateft  Caution  and  Deliberation;  Be¬ 

caufe  Refpiration  may  be  injured  by  it,  or  other  grievous  Diforders  may  be  pro^ 
duced.  It  is  to  be  obferved  in  this  Place,  that  the  Caries  of  the  Bone,  which  pe-: 
netrates  to  the  Medulla^  or  begins  in  die  Medulla  (which  we  term  the  Spina 
Ventofa)  does  not  always  arife  from  an  internal  Caufe,  but  frequently  from  an 
external'  Violence  i  by  which  .the  Veflels  which  are  diftributed  on  the  internal 
Part  of  the  Bone  are  burft,  and  Blood  extra vafated.  This  by  its  Stagnation  in* 
the  Cavity  quickly  forms  Pus,  erodes  the  Bones,  and  produces  a  Caries,  which, 
extends  itfelf  from  the  Medulla  to  the  external  Parts, 

*'•  CsLsus  has  given  the  fame  Caution,  Lib.  VIII.  Cap.  ii.  Lib.  deMorb.  OJJiuTn,  cap. 

deCarie,  ^  Obf.  Med.  Chirurg,’]Z>: edit, Latina, Cf.  Belgicut. 

XIV.  When. 


iHo  Carie5  '^“BookV, 

Admoni-  XIV.  Wlieii  tliC  Blackncfs  or  Caries  extends  to  the  other  Side  of  the  Bone; 

lTi*5U6.  diat  the  whole  Bone  feems  to  be  corrupted,  Celscts  advifes  to  take  it  entirely 

out,  IJhiYWl.  Gap.  2.  3.  If  the  lower  Part  remains  found,  you  muft  remove 
only  as  much  as  is  corrupted.  If  a  Bone  of  the  Cranium^  or  the  Os  Pe5loris^  or 
one  of  the  Cofia  is  carious,  the  Cautery  is  not  to  be  ufed,  but  it  mull  be  cut  out. 
And  in  this  no  Delay  is  to  be  fullered,  but  you  are  to  take  it  out  the  Inftant  you 
have  laid  it  bare,  before  any  inflammatory  Symptons  come  on,  by  which  means 
you  will  do  it  with  greater  Safety.  When  a  Cartilage  is  become  carious,  you 
muft  pare  off  the  carious  Parts  with  your  Knife,  accordingto  Gelsus;  to  whom 
I  am  obliged  for  this  Section,  not  having  met  with  any  modern  Surgeon,  who 
has  treated  fo  well  on  this  Subjedl. 

inwhatthe  XV.  Upon  a  diligent  Attention  to  what  has  been  delivered,  we  may  very 
Sdes'^coJ-  teafonably  conclude,  that  the  principal  Bufinels  in  curing  a  Caries  of  the  Bone, 
Viftf.  confifts  in  a  fpcedy  Extirpation  of  the  carious  Parts  of  the  Bone.  This  is  done 
in  very  flight  Cafes  by  the  Application-  o^^Spiritus  Vini^  or  Aqua  Regina  Hun^ 
garite ;  in  Cafes  of  more  Confequence;’by  a  Solution  (A .Argentum  Vivum  in  Aqua 
Forti :  But  in  Cafes  of  the  laft  Confequence,  by  the  Cautery  or  Knife.  The  reft 
of  the  Cure  is  performed  in  the  fame  Manner  as  other  Ulcers  are  treated,  by  the 
balfamic  Remedies  which  we  have  fo  often  recommended. 

How  Bones  "*■  XVI.  Where  the  Bone  is  exceeding  rotten,  or  where  the  Diforder  has  cora- 
n-'rottTn'^rre  itl'clf  to  the  Joint,  fot  Inffancc  to  the  Knee,  or  to  any  Joint  of  the 

to  be  treated.  Arm  or  Leg,  fo  that  the  vitiated  Part  cannot  be  extirpated,  and  the  reft  of  the 
Limb  preferved;  you  have  only  one  Remedy  left,  and  that  a  melancholy  one, 
which  is  the  Amputation  of  the  difeafed  Limb.  Otherwife  your  Patient  will 
.  drag  on  a  miferable  Life  :  Yet  at  laft  perhaps  worn  down  with  P^in  and  Weak- 
nefs,  attended  with  a  Jong  Train  of  grievous  Symptoms,  he  muft  yield  to 
Death  In  the  large  Bones,  where  the  whole  Bone  is  not  carious,  but  only 
Part  of  it,  as  the  external  Part  of  the  Maxilla^  Os  Humeri^  Tibia^  or  Clavicle  ; 
or  any  Part  of  the  Rib^  Ulna^  Radius^  or  Fibula,  See*  you  muft  not  immediately 
proceed  to  the  Amputation  of  the  Limb,  but  only  remove,  in  the  moft  conve¬ 
nient  Manner  you  can,  either  by  medicinal  Applications,  or  by  the  a(5lual  Cau-' 
tery,  the  diftafed  Part  of  the  Bone,  dreffing  afterwards  as  we  taught  above  at 
Se^.  XII.  till  the  Bone  is  covered  with  found  Flelh,  and  the  Ulcer  healed. ^ 
Sometimes  Part  of  the  vitiated  Bone  feparates  fpontaneoufly  from  the  reft  of 
the  Bone.  If  you  can  lay  hold  of  it,  and  the  Ulcer  is  wide  enough,  you  Ihould 
remove  it  with  your  Fingers  or  the  Forceps :  If  the  Ulcer  is  not  wide  enough  to 
admit  of  this,  you  muft  enlarge  it  with  your  Knife.  You  will  meet  with  a  re¬ 
markable  Cafe  of  this  Kind  in  Meekrem.  Obferv.  Chirurgic.  66.  Edition* 
Belgic.  et  Obferv.  6^.  edit.  Latime,  where  a  large  Portion  of  foul  Bone  feparated 
and  call  off  from  the  Arm  :  And  anotliei'in  Ruysch.  Obfervat.  p.  94.  acFhe- 
faur.  Anatomic,  VIII.  T* ah.  III.  where  the  fame  Cafe  happened  in  the  ^ibia. 

'  1 ’  ■ 

*  Le  Draw  gives  us  feveral  InftanceA  of  an  Amputation  in  a  Carhs;  particularly  Obf.  loi, 
10?,  1 03,  104.  But  many  of  thefe  Patients  died,  for  the  Rjeafons  juft  mentioned. 
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.'i^^pARTTHkocACES,  and:  Exostosis,  ^bicL 

-lo  W  ),svu)  -d3  the  B^ES.  .  .j 

?  ,»;■  •’.-/y/ ■<!:: -*  ^  o  bu  ;  '.I'id  '  :*  fd  -7  :ir  r-  ■  '  -"  - 

1, /"ptI,AX  ;j$pccies,ftf,Cpt;fi^|^dc>fi  of  the  Boners  which  takes,  its  .Rife. iiD  their  S/’ifia  Pen- 
i  '  Parts,  anfi  by^  p^egrees  enlarges  the  Bone,  and  raifes  it  into  .a.,Tu- 

at /fihi^.fXij^f  called, ^  byjBhyfip  ^prgepns,  z.  Spina  Vem.dfa,^  by 

X^p^ghj jtlje.  Antients.,  were  , entire  btrangers.tp.'.tthefe 
Terms,  ajipjd^(^ingvi»i/h?dtl}fi-*^^,By^  ames-tof '  SJdezaHoi[G,ati§r^jui,lov':Ca^ 
^C^jj.pi^^fcwjieiitn^by'tlie  \iy ord  Spme'amGngfti  the  Fr-encb  call  it  an 

ipore  properly  j^e longs  to,Qet:tain,®Emiaencies  or 
jp'i^terpatyral  aciimij;i^tedExcrercenpes  in  die  Bones,  which  happen.arter  aRcaC- 
'^ure  br^br|^pryAccideai^  .andfjai^  fopietin'^es,  aeconipunied  \viih  ,a  CarieSy<:yM:>l 
.navje  fre^Quen^ly  ft ep  4liis.  ,Caip^ j)f  xlie  Bon^Sj,  ^^nd jhjiiV,^;now  Bones,  ofithiis  Kin'd in 
'my  Gblle(^LOn,  y  wl^te  tfiere.js  not  the,  leaXi  Appearance  9^  jGf^r/i’JviifXhisPdbr- 
der  leenia  to  have;  borrowed  the  Term  Spina  from*  the  ft^ejemblance  which  the 
JEm]pences..jqf  thq.Bon^  in.  thi^Cafe  P?.ar,to  Thqrn.s,;  continually  prickiing  the 
Tlefh,’  and  producing  grievous  Pains :  And  the  Epithet  E^ii/t^tisjaddedn  be- 
,caufe  thq  Tumoa^  appears, ppon  t^fjhing  to ibe.hl.Ied  witlivl^^Vind  orii^ir^  though  - 

dnTad  ibiVneyerC  qr  ^  very 'Jelpom,  di(lendedjt''fitEy4ir.‘' ;  A^fte^vardsofevefal 
'\yr.iter?,  andrparaculatlyXANppLPniNajSj,  barharopfly  cliftot-ted  dlie:)Wofd  into 
Spjt^a  Ventofttas. ,  .  -  Wi  o:  ">  ri<  1  ‘id-o  Emm  i'IsOv.,!;  . 

,  II.  When  this  jDiforderJiappens  to  Children,  many,  with  M,  A.  SfiyERiNUs,  Padanbro. 
.call  it '  P,edarthrocaces\  frorn.the  Greek  Words  stock  a  Child,'  oc^$^ov,  a' Joint,  and 
jfaxoii  an.Eyil,:  fignify.  that^  this  Diforder,  is,mofl:  frequently,  found  in  the  , 

Joints  pf  CKJIdfen  •*  Tqr  ^  the^  Bpnes-jOf  Ghildren  ar.e  fofterc; and  more  fpongy 
‘’thaii.the.Bonesjjf  Adults  Xnd  0!^  Perfons,  they  are  therefore  fo  mjaeMthe:eafier 
d^ltended  by  Humours,  aqd  more  Jrequently  form  ^  .Tg-morsI  j  Sev^rjn^js  ma'cle 
another  Piftincdi'ion  between  the  Spina  Ventofa  and  P^^darthrocaets}  -For  fonie 
cf  theE  Tumprs -which  -we. call  Spin<£  Ventofa^  are  ;Very  painful,,  frequl^ntly  look 
red,  and  have  all yhe  Appearances  ofjInflammat|pn  :  Others  are  freejfrom 'Pain 
(at  jeaft.  in  any-yooXidemble  pegrqeT  in  ,  the  Beginning,  particolarJy  imrickety 
Children,  ,an^  t^ep  lie, .Called,  ;But  at  prefent  thele  Names  afc 

pretty  iji’jch  bonfbupded,  and  ,are  defervedly,  as  ^  MEROKLilsrusjhas  taught  u.$, 

.ufed  for  one  and  tbe  fame  Diforder ;  only  with  this  piffetence,  that  this  Diforder 
in,, Children,  begins  with,  little  or  no  Pain,  but -is  alniofl:  always’  attended  with 
Pain  in  its  Progrefs.  .  ■  ,;  j  ■  v 

■  ^  ,  ,1  ^  '  .0  ■  ■  ’>-1  ,rou  ■  : 

*  'Ey  JrahianSy  \i/\X.nt(s  ]os,  V KH^cmniuvSi  Lih,  at  Ventojitate  Spinoff-  j  : 

**  See  Merck'l^inus,  Annotations  on  Pandolphinus,  and  what  we  faid  above  at5o^5.III. 

-  ‘  *  See* Gor,®us  in  Jo.  A.  Vico  in  Chirurgi'  and  Petit  Lib.  de  Morb.  OJputn,  cap.  de 

Exoftofi  ^  Curie.  Mjercklinus  relates  a  Cafe  of  this  Kind,  where,  upon  opening  a  Tumor, 

nothing  was  difcharged  but  a  Flatus,  and  the  Patient  died.  '  See  M.  A.  Severinus’s  Book 

de  Padartbrocace,  contained  in  his  excellent  Work  De  reconditd  abjcejfuum  natural  alfo  the  acade¬ 
mical  Thefes  of  Ammannus,  Tamsius,  M.ffiBius,  Chunius,  and  others.  f  Cafes  of 

this  Sort  may  be  feen  in  M.  A,  Severinus  de  Abfcejf.  p.  144.  and  p.  467.  Ruysh.  Epifiol. 

Anatomic.  XI V.  B  1X31.00  Excrcitat.  Exo/ioji.  ^  ^  Lib.  d$  Spina:-  Ventojitaie,  p.  53,  54,  248, 

ft  feq. 

'  O  o  III.  There 
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Differences. 


Spina  Ve’ntosa. 


Book  Vi 


III.  There  are  other  Names  of  a  Caries^  which  we  have  recited  above  Se£i.  I, 
and  in  the  foregoing  Chapter  Se5f.  III.  which  agree  much  better  with  this  Dif- 
eafe  of  the  Spina  Ventofa,  than  with  that  Diforder,  whith  is  vulgarly  and  ftridtly 
fpeaking  called  a  Caries  •,  as  Cancer  Ojfis^  Gan;gri^na,'^Sphaceluf  Ojfis^  which  Terms 
are  frequently  ufed  by  the  Tranflators  of  Hippocrates';  arid  the  Greek  Word 
which  they  tranflate  ’Teredo^  from  the  Similitude  of  thofe  Worms  which- 
are  C2\\qA  Teredines,  which  eat  into 'and  deftfoy  Wood---'It  rs  vety  pfoBab'e; 
that  thefe  are  all  fynonymous  Words  iox ^Spina  Ventofa,  different  perhaps 
only  in  Degree  :  But  I  fhall  fpend  no  Time  in;Defence  of  this'  0|5iniDrt^  becaulb 
Mercrlinus,  in  my  Judgment,  has  fufHciently'detfionftrated hot  ofily  this, hiu't 
that  the  Difeafe  itfelf  was  well  known  by-'the'‘’'Antient^,  corttiaryTo  the’*‘C^t- 
nion  of  fome.  Whoever  defires  farther  Satisfaftion  tipon  this 'Head  j*m,ay  turn 
to  this  Writer’s  Notes  on  Pandolphinus’s  Book,  which  we  have'fb.bfteii  quoted. 
Lallly,  we  muft  obferve  in  this  Place,  that  Petit, 'in  his  Book  DeOjJittm  Morbis^ 
Chap.  XVI.  ranks  all  thefe  Names  and  Difeafes  uhber  the^Na^e’dr 
and. at  the  fame  time  entirely  neglefts- ‘to  mention  'the other'?^ames;''^idh  are 
more  vulgarly  known,  and  in  cd'nftant^Ufe  amohgft  friedi6aT  Writers:  '  Whe¬ 
ther  he  has  judged  well  in- ‘this  Cafe,  I  leave  others  to’determine.'*  For  my  own 
Part,  I  fhaJl  chiefly- ufe  the  Term  Spina  Ventofa,  as. the  imoft  received  Nanic 
amongft  us  at  this  Time.  ‘  r  " 

IV.  But  thefe  Diibrders,  particularly  their and  De^ftes,\iriy  in  mv 
OpinionV  not  defcriHd  with  fufficient  Acciir'acy  by  moft  Wrifcr^l  T  intend 
to  defcribe^them  as  clearly  as  I  cah  ;  for  greaPNhmbcfs  df  thefe  Caf^^haVe  fall^p 
under  my  Care  :  And  nothing  can  tend  more  to  an  Improvement 'in  'ibe  jVf^^od 
of  treating  thefe  Diforders,  than  an  accurate  Knowledge  of  th^ir  Dilfcr^nces. 
A  Spina  Ventofa  is  by  us  underftood  to  be  a  Corruption- C^n?s. 
of  the  Bone,:  occafioAed  by  a  Depravity  of  the  cbptainc  d  Fliuds,  ahddi^ffmg 'ge¬ 
nerally  Fpontaneoufly,  without  any  extern-al'  G^ife;  beginning^,'*  hot  .tifbti'  tjio 
external  Face n of  the  Bone,  but  betWee-n’its  Lafnell'k  or  '^firt  iU'iiltern'a'l 
Cavity;  and  extending  itfelf,  by  Degrees,. to  the  extiehtal  lengrh  affeffs 

cither  the  ^  whole  Bone,  or  a '  greater  or  fmalTer  Part  of.  i,t,  expanding  it  to  % 
greater  Widths  or  ralfihg  'it  into  a  Tumdr.  ( See  Flat e  'Kll.  'S Fig.  'i  6.  A/  B.)  ’  It 
is  frequently  hard,  and  fometimes  without  'Pain  ; '  at  other  Times  it  appears  ds 
if-iit  was  filled  with  Wind,  and  i^  attended  wifh^  a  greater  or  lefs  '  Degtte’  df 
Fain,  pricking,  fhooting,  at  laft  it  grows  red;  and  is  attended'  with  otheir'bad. 
, Symptoms;  till  the  difordered  Bone' being,  by  Degrees,  corroded,  the  com,mbn 
Integuments,  and  other  foft  Parts  that  lay  over  it,*  remaining  at  fi'rft  entire,  but 
at  laft  partaking  of  the  Difofder,Toul  Ulcers  of  the  itidfl:  ifubbdrn  Sort  br'eak  out.. 
When  Tumors  of  the  Bone  are  hard,  and  the  foft  Parts  not  inflated,  and  are 
free  from  Rednefs,  Inflammation,  and  Pain,  as  is  frequently  the  Cafe  in  rickety 
Subjedfs,.  in  this.  Qafe  they  are  not  attended  witlvfuch  bad  Synfptdms  as  we  have- 
delcribed  above.  Severinus  has  given  the  Name  o’t  P^darthrocaces  to  thefe 
Tumors,  as  v/e  have  already  obferveB,  becaufc  this  Cafe  chiefly  happens  fO' 

*  See  Gorjei-,  definitlones  hh  hoc  <vocaht!o  T ^  Vzg.  52,.  63,  157,  et  feq. 

*  Heyhe  was  of  this  Opinion,  Lib.citat.  p.6a.  He  affirms,  that  this  Difeafe  was  not  snown  till 
the  Appearance  of  the  Lues  Gallica^ 

This  happens  to  the  fmall  Bones,  fuch  as  the  Bones  of  the  Fingers,  Carpus,  ov  Tarfus.. 

*  This  to  the  larger  Bones,  fuch.  as  the  OjTa,  Cmnii,,  Tibice,  Fimarisy  aut  Brachii.. 

Childrenj 
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diildr^ni’  and  m  order  alfo-to  diftlnguifH  i£f  from -the  Bpind  thl'Jra- 

bmnsx  .  Bot  the  >pamfu*tV‘^^edi' -'inflated  Tumors  that  happen  eqUaiiiy'  r'6  Children 
and  Aduh^j'are'cialled  Spin'a'Venlofa^.  Cancer  vU'Gangrana‘Ojfis\  duCTeredines.] 

By  d.(\  ExcjldJ^i  I  mt-An  ^  preternatural*  Eminebte  of  the  Bone,  Which  feTome- 
what  acute,  or  if  you  pieafe,  an  Excrefcence  of  the  Bone,  whether  it  is  attended 
with'ErofiOrt  Or  not.’  -  A  Spin'a  Vdhtofd  differs  from  a  by' bemg"' accom¬ 

panied  with  Tumor  ;  and  is  to  be  diftinguifhed  from  Rickets^  becaufe  rickety 
Subjedls  are  attended  with  various  deformed  Tumors  on  the‘A^?^^y?icof  the 
Bones,  without  Pain  or  Erofion.  *  '  '*  -  ‘  ’  f 

:  V.'J<Each  of  thefe  Diforders  generally  begin*  about  the  Heads  or  Epiphyfes  of  The  Part 
the  larger  Bones,  where  they  are  moft  tender  anid  fpongy,  and  where  the  noxi- 
ous  Matter  may  not* only  haveTufficient  room  to  lodgedn  the  cellular  Subflancei* 
but  where  it  will  alfb  meet  with  the  leaft  Refiftance  in  foftening  and  expanding 
the  Parts  Neverthelefs,  I  have  fometimes  feen  this -Diforder  arife  in*  the’' 

Middle  of  thefe  Bones,  htt^Qtn  t\\€\v  Lamella^  efpeci^lly  in  Tibia-  Tophsy 
and  Venereal  Gummatay  di?,  they  are  called,  which  arife  in  the  Os  Frontis^  andmn* 
other  Tarts  of  the  Cranium^  and  frequently  on  other  Bones,  particularly  on  the 
Tibiay  may  all  be  ranked  under  this  Clafs,  as  they  owe  their  Origin  to  an  in¬ 
ternal  Caufe,  and  are  only  diftingui died  from  the  others  by  being  particularly 
painful  in  the  Night.  Yet  we  fometimes  fee  this  Kind  of  Tumor  in  very  chafte 
Ferfons,  and  where  there  is  nothing  venereal  in  the  Cafe.  Thus  you  fee  the’ 

Spina  Ventofa  is  not  confined  to  the  Bones  of  the  Extremities,  but  feizes  even 
upon  the  Bones  of  the  Head,  Face,  Neck,  and  Breaft  :  Though  the  Bones  of 
the  Arms,  Legs,  Fingers,  Carpus  and  Metacarpus^  Tarfus  and  MetatarfuSy  are 
more  frequently  the  Subjeds  of  this  Diforder.  You  may  fee  various  Cafes  of 
this  Kind  in  Mercklinus’s  Notes  on  Pandolphinus,  p.  227,  et  feq^. 

VI.  They  arife  generally,  as  we  have  declared  above,  from  internal  Caufes,  Generally 
from  acrimonious,  fcorbutical,  rickety,  or  variolous  Humours '.  Put  ptinci-^3°j'j3"f"" 
pally  from  a  venereal  Taint;  for  they  were  not  fo  frequently**  obfrrved  in  Eu¬ 
rope  before  the  Appearance  of  the  venereal  Difeafe.  In  the  mean  time  it  is  rea- 
fonable  to  fuppofe,  nor  is  it  contradided  by  Obfervations,  that  this  Diforder 
may  fometimes  owe  its  Rife  to  '  external  Caufes,  efpecially  in  Perfons  conftitu- 
tionally  difpofed  to  thefe  Diforders :  When,  for  Inftance,  the  Veffels  between' 
the  Lamellae  of  the  Bone,  or  in  the  Medulla  itfelf,  are,  by  a  Blow,  Fall,  or  any 
other  external  Violence,  injured  or  torn,  and  the  Fluids  extravafated.  By  De¬ 
grees  they  putrify,  corrupt  and  defiroy  the  Medulla,  and  foften  and  corrode  the 
Subffance  of  the  Bone  :  'Whence  proceed  Pains,  Tumors,  Ulcers,  and  Fijiula  of 
Bones  and  the  adjacent  Parts,  and  ail  the  fame  Mifchief  which  is  ufual  to  arife 
from  internal  Caufes. 

•  Vid.  Celsus  i.viii.  C.  10.  Tulpius  Ohf.  Med.  L.\v.  Ci  12. 

^  I  have  difTeded  feveral,  who  died  of  this  Diforder ;  and  in  fome  I  found  the  Bones  fofter  than 
a  Cartilage.  *  Hild  anus  gives  you  In^nces,  of  this  Kind,  Cf«/.  4.  0^95,96. 

**  Some  are  of  Opinion,  that  this  Diforder  was  abfolutely  unknown  till  the  Appearance  of  the 
Venereal  Difeafe ;  zs  Hexhe,  in  Lib.  de  Morb.  p.62.  but  Mercklinus,  in  his  Notes  on  Pan¬ 
dolphinus,  Caf>.l.  has  plainly  evinced  the  contrary,  and  fliewn  that  it  was  known  to  H-.ppo- 
CR  AXES,  Galen,  Celsus,  and  others,  who  have  deferibed  it  under  the  Names  of  Sidera/io,  Gan- 
irana.  Cancer  Ojjts,  istc.  which  are  only  different  Names  for  the  fame  Thing. 

*  See  an  Inftance  of  this  in  Reyn  b,  De  Morb.  Off.  N.  29. 
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VII.  The  Erojfimate  Caufe.of  t;hi$  Plforderjs  either  a  Colle<5lion  or  Conge- 
llion  of,  a  vif^jd  and  thick^  or  of  an)acrimonipljs.and  Gorrod.ing;HomQur  1  px  an 
Inflampfiation,  a-rifing  in  tlie  Medullas  jn  the  Subftanpe  or  Cells  of  the-Bone, 
degenerating  into  an  Abfcefs,  and  [forriiing /Ir/^cr  or  Pus.  As  th'efe  ftagnating 
Fluids  can  Hnd  no  Difcharge  from  the  Bones,  efpecially  from  their  Cavities, 
they  are  confined  there^  till  they  putrify  and  become  acrimonious,  corrode 
and  deftroy  the  neighbouring  Parts,  con, verting,  them,  particularly  .the 
dulla-,  into  a  like  Kind ,  of  Sanies ;  at  length  they  attack  tlie  Bone,  and  deftroy 
that.'  The  Colledion  of  vifcid  and  pituitary  .Fltiids,  with  the  Fxpanfion-of 
the  Bones,  fometimes  happens  without  Pain,- as  in  the  P^darthrVfaces^ 

Erofion  of  the  Parts  can  never  happen  without  the  moft  acute  Pains,  proceed¬ 
ing,  as  we  fay,  from  the  dn-moft  MarroWi--r  But  in-rthe  Beginrving  of  this  Difor- 
der,  when  the  Mifchief  ,is  only  in  the  internal  Part  of  the  Bone,  the  Pain  does 
not  increafe  upon  external  Prelfure  :  Wheri  the  Pain  increafes  upon  Preftbre,  the 
external  Parts  are  brought  into,  Confent.  When  this  happens,  the 

and  Parts  that  furround  it,  wiih-  the  Subftance  of  the  Bone  and  the.STf^/^i/^ 
lularis  enlarge-,  from  whence  a  Senfrtion  frequently  arifes,  as  if  the  Parts  w.ere 
filled  with  Air  or  Wind,  and  the  Diforder  was  c^ltdi  Ventofa^Spim.  .  But 
when  the  Tumor  is  opened,  either  fpontaneoufty  or  by. the  Knife,  if  the  Bone 
lays  bare,  you  will  frequently  find  it  full  pf  fmall  Erofions,  refembling  a;  Sponge 
or  Pumice  Stone,  as  it  is  , in  a  Caries.  From  what  has  been  here,  ,deliver.ed-i.>  yoii 
may  learn  the  near  Refemblance  that  tbefe  two  Diforders  .bear  to  each  ^o.ther, 
their  Signs,  and  at  the  fame  Time  fome  material  Differences  by  which  they  are 
to  be  diftinguifhed.  '  - 

VIII. .  A  Spina  Ventofa,  ftrlflly  fo  called,  may  yety  properly  be  divided  into 
three  Degrees.  The  firff;  is,  when  the  Patient  complains  of  a  continual  grievoiis 
Pain  in  the  Bone, Which  feems  to  him  to  proceed  from  the  Medulla^  .and  tor¬ 
ments  him  fo  that  he  can  have  no  Sleep.  At  this  Time  there  is  no  external 
Pain  or  Tumor.  In  this  State  the  Difeafe  is  confined  to  the  internal  .Part  of 
th6  Bone.  The  fecond  Degree  of  the  Difeafe  is,  when  after  thefe  Pains  a  red 
Swelling  appears  upon  the  Face  of  the  Bone,  either  hard,  or  foft,  and  as  it 
were  windy,  with  external  Pain  more  of  lefs.  The  third  Degree  is,  when  after 
all  the  former  Symptoms,  an  Abfcefs  is  fort^ied  in  the  Tumor,  which  either 
burfts  fpontaneoufly,  or  is  opened  with  the  Knife,  and  difeharges  a  fetid  Ichory 
or  purulent  Matter,  fmelling  like  rank  Butter  or  Lard.;  and  afterwards  main¬ 
tains  this  Difcharge  in  greater  or  fmaller  Qiiantities,.  like  a  carious  Ulcer,  and 
creates,  what  the  Antients  ufually  called  an  Ulcer  v^'nh'Caries  of  the  Bone.  This 
Species  of  the  Diforder  may  be  called  an  Inveterate  Spina  Ventofa:  The  other  a 
recent  or  incipient  one. 

IX.  A  P^edar  throe  aces  begins  with  an  Enlargement  of  the  Bone,  and  generally 
without  any  Pain  or  external  Caufe  :  But  in  its  Progrefs  it  is  frequently  attended 
with  Pain  and  Inflammation,  and  at  length  with  Abfcefs,  Ulcers,  Caries.^  ?i% 
in  the  Spina  Ventofa^  efpecially  about  the  Joints  and  Extremites  of  the  Bones ; 
and  in  fhort  is  attended  with  the  fame  Symptoms  with  the  Caries  and  Spina  Ven¬ 
tofa.  From  whence  it  is  evident,  that  the  Padarthrocaces  may  in  fome  Meafurc 

*  Merckiikus  thinks  this  cannot  happen  without  Pain^  but  Severin.us  and.  I  have  ofter> 
Icea  it.  ■  i  I  .  ■ 

he 
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be  looked  upon  as  a  diftindl  Difeafe,  in  the  Beginning  ;  but  if  it  is  not  prefently 
relieved,  it  will  at  length  becom^e  a  perfed:(.»S//«iZ  Ventofa^  from  the 

,other  in  nothing  but  Degree.  ,  •  ’  !  j..‘ 

hX.  From  confidering  what  has  been  already  delivered,,  efpecially  what  has  Prognoj^s. 
been  taught  in  the  preceding  Chapter  zt.Se£i.  VIL  concerning  the  Prognofis  of  a 
Caries^  it  wdll  be  no  difficult  Matter  to  form  a  Prognofis  of  what  we  are  to  ex- 
pedl  in  the  Courfe  of  Diforders  of  this  Kind.  For  as  it  is  manifeft,  that  cor¬ 
rupted  acrimonious  Matter,  when  it  is  confined  in  the  Cavity  of  a  Bone,  or  in- 
icluded  in  its  Lamellae  or  Cells,  cannot  be  eafily*  difcharged, ‘either  by  Nature  or 
[Art<*,  it  necefiTarily  follows,  that  it  will,  by  Degrees,  corriipt  and  dcftroy  the  Parts 
that  lay  near  it;  till  at  length  the  Bone  itfclf,  if  a  timely  E^emedy  is  not  ap¬ 
plied,  will  be  entirely  corrupted  and  deftroyed,  fo  as  to  make  it  neceffiary  to 
;take  off  the  whole  Limb  in  order, to  fave  the  Life  of  the  Patient.  Nay,  what 
is  ftill  worfe,  if  this  Diforder  arifes  from  a  vitiated  State  of  the  Blood,  when 
•you  have  taken  off  one  Limb  which  fliairhave  been:  affeded  in  this  Manner,  you 
lhall  have  it  return  with  equal  Fury  in  another,  in  the  fame. Manner  as  it  hap-  • 
pens  in  cancerous  Cafes  :  Though  this  is  not  conftantly  the  Cafe,  efpecially  if 
you  correft  this  State  of  the  Blood  by  proper  Remedies,  and  by  enjoining  a 
ftridl  Regularity  with  regard  to  Diet.  In  the  Padarthrocaces^  and  frequently  in 
the  two  firft  Stages  of  tht  Spina  Ventofa,  the  Diforder  is  happily  cured  by  the 
Adminiftration  of  proper  Remedies.  But  the  Cure  will  be  attended  with  greater 
or  lefs  Difficulty,  in  Proportion  to  the  Inveteracy  of  the  Diforder,  the  Progrefs 
it  has  already  made,  the  Strength  of  the  Patient,  the  Degree  of  Corruption  in 
the  Blood,  the  ,  Number  and  Violence  of  other  Symptoms  that  accompany  it ; 
nay,  fometimes  it  will  be  plainly  incurable,  unlefs  you  proceed  to  Amputation  j 
and  the  Strength  of  the  Patient  being  exhaufted,  he  dies  tabid. 

XI.  There  are.  two  Methods  of  treating  a  Spina  Ventofa.  One  is  fuited  to  the  Cure  orthe 
two  Degrees  of  the  DiforderJ  which  we  deferibed  above,  as  the  milder  State,: 

The  other  to  the  moft  violent  or  third  Degree,  when  the  Bones,  with  the  Parts 
furrounding  them,  are  entirely  corroded  and  deftroyed.  The  beft  Method  that 
ever  I  could  find  for  treating  the  (lighter  Degrees  of  this  Diforder,  is  the  fol¬ 
lowing.  (i.)  If  the  Patient  is  an  Adult,  endeavour  to  corredl  the  Acrimony  of 
his  Blood,  by  preferibing  him  a  Decodion  of  the  Woods,  fc.  ex  Rad.  Sarfapa- 
rilU.,  Chinee.,  Scorzoncr^^.  Ligno  .Sajfafras.,  Guaiaci.^  Juniperi.  Let  him  drink 
largely  of  this  every  Morning  in  Bed,  as  warm  as  you  ufually  drink  Tea  or  Cof¬ 
fee,  giving  him  from  eight  Ounces  to  twelve  Ounces  at  a  Time,  according  to 
his  Strength.  In  the  firft  Draught  let  him  take  EJfent.  Lignorum^'  vel  Pimpinell, 
ad  Grs.  50.  vel  60.  or  fome  other  Drops  of  the  fame  Intenfion,  endeavouring 
to  rajfe  a  gentle  Sweat.  .  Thefe  Medicines  will  penetrate  into  the  fineft  Veffels, 
and  even  into  the  bony  Fibres,  and  drive  out  the  noxious  Humours,  or  corredb 
•them,  greatly  promoting  the  Digeftion  and  Difperfion  of  ftagnating  Fluids  and 
Tumors.  (2.)  This  Intenfion  will  be  greatly  forwarded  by  fumigating  the 
affefted  Parts  with  the  Steam  from  Decodtions  of  refolving  or  aromafic  Herbs. 

(3.)  In  the  intermediate  Times  let  the  Part  be  rubbed  twice  in  a  Day  with  Un- 
guentum  Mercuriaky  covering  it  afterwards  with  the  Emplajlruin  Mercuriale. 

(4.)  At  the  fame  Time  it  w'ii!  be  proper  to  preferibe  mercurial  Remedies  inter¬ 
nally,  to  weak  Perfons  but  once,  to  robuft  Habits  oftner,  fo  as  to  rai(e  a  gen¬ 
tle  Salivation :  This  muft  be  put  in  Praclice,  or  omitted,  according  to  the 
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Degree  of  theDiforder,  and  the  Strength  of  the  Patient.  Lan^  fully  fatisfied  by 
Experience,  that  no  Good  is  to  be  done  in  this  Cafe  without  the  AfliftanceiOf 
mercurial  Remedies,  which  makes  it  very  fufpiciaus  that  this  Dtforder  proceeds 
from  a  venereal  Taint,  or  has  fomething  very  near  a-kin  for  its  Caufe.  By-di- 
ligently  purfuing  this  Courfe  for  feveral  Weeks  (for  it  will  not  prefently  gain 
ground)  the  firft  and  even  lecond  Stage  of  this  Difeale,  where  you  have  bony  Tu¬ 
mors  formed,  may  be  cured,  and  theTumors  difperfed,  or  atleaft  brought  to  that 
State,  tliat  they  will  not  incrcafe,  but  remain  as  they  are.  Without  bringing  on  any 
Pain,  or  other  remarkable  Inronveniency.  This  Ihave  frequently  feen,  where  I 
could  by  no  Means  difperfe  them :  Efpecially  where  the  Patient  is  regular  and 
moderate  in  his  Diet,  living  upon  foft  Broths  inftead  of  folid  Meats,  and  drink¬ 
ing  the  fmall  Runnings  of  the  aforementioned  Decodlion  for  his  common  Drink  ; 
or,  inftead  of  that,  the  Deco5iion  Cornu  Cervi^  Hordei^  Auena^  or  any  other  thin 
aqueous  Liquors. 

XII.  The  fame  Method  muft  be  ufed  in  treating  the  Padarthrocaces^  whether 
attended  with  Pain  or  not ;  giving  frequently,  at  proper  Intervals,  gently  open¬ 
ing  Medicines  with  fmall  Quantities  of  Mercurius  Dulcis.  II  this  Diforder  is  ac¬ 
companied  with  the  Rickets,  you  muft  adminifter  Medicines  adapted  to  this  Com¬ 
plaint,  and  advife  frequent  Exercife. 

XIII.  If  either  of  thefe  Diforders  fhould  be  fo  far  advanced,  as  to  be  out  of 
the  reach  of  the  Remedies  we  have  already  advifed  ;  if  the  Pain  and  bony  Tu¬ 
mors  increafe,  Abfeefles  are  forming,  and  you  have  great  Reafon  to  fear  the  entire 
Deftrudion  of  the  Bone  ;  if  the  Abfeefs  does  not  burft  of  itfelf,  you  muft  not 
ftay  for  its  Maturation,  but  lay  the  Bone  bare  with  your  Knife  in  the  moft  pro¬ 
per  Place,  which  is  generally  the  moft  painful,  and  defeending  Part,  or 
where  it  is  already  burft.  If  the  Opening  is  too  narrow,  you  muft  enlarge 
it;  if  your  Patient  dreads  the  Knife,  make  your  Opening  with  a  Cauftic,  and 
afterwards  make  {zvtxsX  ^  {mzW  Foramina  in  the  Bone  with  the  fmall  Piercer, 
Plate  VII.  Fig.  2.  or  Fig.  7.  A.  or  Plate  XIV.  Fig.  8.  You  muft  pierce  down 
to  the  Medulla,  that  there  may  be  room  for  a  Difcharge  of  the  confined  Matter. 
But  where  thefe  Foramina  are  not  fufficient  for  the  Difcharge,  you  muft  apply  a 
larger  Piercer,  which  they  call  the  Trepan  if  the  Bone  will  admit  of  it  with 
Safety  *,  which  will  not  only  make  greater  room  for  the  Difcharge  of  the  cor¬ 
rupted  Matter,  but  you  will  alfo  be  able  to  apply  your  Medicines  more  conve¬ 
niently  to  the  Part.  Whilft  you  are  proceeding  in  this  manner,  you  muft  in¬ 
fill  upon  the  internal  Ufe  of  the  Eftence  and  Decoflion  of  the  Woods,  with  an- 
timonial  and  mild  mercurial  Medicines:  Externally  you  muft  treat  the  Ulcer 
with  cleanfing  and  balfamic  Applications,  {uch  as  Decorum  Agrimon.  Sanicul^Ff 
Hyperici  vel  Arijiolcchi^e,  cum  Melle  Rofar.  EJfent.  Myrrha  ac  Aloes,  which 
Ihould  be  injeded  with  a  Syringe  twice  every  Day  ;  or  a  Solution  of  Mercurius 
Dulcis  in  Aqua  Plantag.  vel.  Aqua  Calcis.  Afterwards  you  may  drefs  with  the 
Eflences  we  have  juft  mentioned,  or  cum  EJfejit.  Majiichis  aut  Succini,  fpread 
upon  Lint,  covering  all  with  a  mercurial  Plafter,  or  with  any  other  that  you 
fliall  think  more  convenient.  This  Method  is  to  be  continued  till  the  Parts 

•  This  has  been  advifed  by  Celsus,  Pareus,  Severinus,  Sennertus,  Marchettus.  See 
Me  RCKLiNi  Not.  p.  483,  feq.  ^  Celsus  has  recommended  this  Method,  Lih.  viii. 

Cap.  2  &  3,  and  Heyne,  Lib.  dt  OJf.  Morb.  p,  68.  and  Petit,  Lib.  de  Morb,  Ojf.  Cap.  deExo- 
.*  And  Bo  e  R  H  A  A  V  E ,  in  Aphorijm.  praSlic. 
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heal.  Sometimes  the  actual  Cautery  may  be  ufed  to  Advantage  in  this  Cafe,  to 
root  out  the  Border,  efpecially  when  it  is  only  between  the  ^LamelU  of  the 
:B6ne.  Rafpin^or  Scraping  feems'to  me  to  be  much  better  fuited  to  the  Canes 
.of  the  Bone,  than  to  the  Spina  Vent  of  a.  ; 

XIV.  But  when  Things  are  {fill  worfe,  and  all  th^  Reqiedies  we  have  hi-cmeofthft 
therto  recommended  are  of  no  Efledl ;  when  the  Part  is  already  too  much  cor- 
■roded  and'deftroyed,  fo’that  there  are  no  Hopes  left  of  faring  it,  or  indeed  of 
faving  the  Patient,  but  by  amputating  thedileafcd  Part  *,  you  muft  determine 

on  the  Operation,  which  is  to  be  confideredi  in  two  Tights,  according  to  the 
Difference  of  the  Parts  afFeded.  i.  When  the  Diforder  isTituated  on  the  fmail 
Bones,  as  on  the  Carpus,  Tarfus,  Metacarpus,  or  Metatarfus,  or  even  on  the 
Pinger  ;■  it. will, not  always  be  necefTary  to  take  off  the  whole  Member,  that  is 
-to  fay,  the  Pinger,  Foot,  or  Hand  :  But  it  will  frequently  fuffice  to  remove  the 
corrupted  Bone  alone.  For  Inftance,  when  the  lall  or  middle  Bone  of  one 
of  the  Fingers  has  been  difeafed,  I  have  taken  out  the  foul  Bone,  and  lelt  the 
found  . Ear.l.. of. the  Finger  remaining..  When  .the  Metatarfal  Bone,  that  fupports 
the  great  Toe,  has  been  difeafed  I  have  removed  the  corrupted  Parrs  from 
the  found,  and  faved  the  Toe.  This  I  did  in  u  Boy  of  ten  Years  of  Age,  and 
he  recovered  fo  well,  that  he  walked  afterwards  as  well  as  before  ^  Where  the 
whole  Finger,  or  only  the  firft  Bone,  has  been  foul,  I  have  taken  off  whole 
Fingers  and  Thumbs. 

XV. - In  larger  Bones,  when  the  whole  Bone  is  not  affefted,  but  only  a  Por-  when  part 
tion  of  its.  external' • -Surface  is  diford^red 'with  a  Cartes  ox  Spina  Ventofa, 

muft  by  no' Means  take  off  the  whdle'Limb,  but  remove  that  Part  of  the  Bone  is  foul, 
only  which  is  affedfedi  in  the  fame  manner  as  we  taught  in  the  foregoing  Chap¬ 
ter  on  the  Caries,  SeSJ.  XVI.  But  when  a  large  Bone,  as  the  Os  Humeri,  'Tibia, 
ox  Femur,  or  entire  Joint  of  the  Arm,  Knee,  or  Foot,  is  difeafed,  there  is  no  when  the 
Remedy  but  Amputation  5  making  your  Wound  in  the  found  Parts  above  all 
that  is  difeafed:  But  we  lhall  treat  more  fully  of  this  Subjeft  when  we  write  on  difeafed. 
Chirurgical  Operations. 

XVI.  In  Certain  Species  of  the  Spina  Ventofa,  where  the  Tumor  of  the  Bone  where  th« 
will  not  yield  to  the  Application  which  we  have  advifed  above,  and  you  can 

come  at  it  with  your  Hands,  Petit  ad vHes  you  to  lay  the  Bone  bare  by  a  will  not  give 
crucifoifm  Incifion,  and  to  cut  off  the  extremcTarts  of  the  four  Angles  of  the"^^' 

Skin  :  And  when  this  is  done,  to  drefs  with  dry  Lint.  On  the  Day  fallowing 
you  are  to  bore  feveral  Holes  in  the  Tumor,  fo  near  each  other,  that  it  may  be 
pierced  like  a  Sieve  :  You  are  then  to  take  the  whole  off  with  a  Chiffel  and  Mal¬ 
let.  The  Wound  is  to  be  filled  with  dry  Lint :  And  that  the  difeafed  Parts 
may  feparate  the  fooner  from  the  found,  he  orders  the  foul  Part  of  the  Bone  to 
be  dreffed  with *3  Solution  of  Mercury  in  Aqtta  Fortis.  This  Method  is  to  be 
conti!  ued  till  you  have  obtained  an  Exfoliation.  Fie  is  very  high  in  the  Com¬ 
mendation  of  this  Piocefs,  and  I  think  defervedly  prefers  it  to  any  other  Re- 

*  Severinus  appears  to  be  too  fond  of  the  aflual  Cautery  in  thefe  Cafes,  Cap.  ^o.  for  fre¬ 
quently  we  cannot  get  to  the  Bottom  with  it,  or  the  Parts  are  too  much  corrupted  to  expeft  Ad¬ 
vantage  from  it.  Le  Dr  an,  in  Obf.  1-12.  recites  nearly  the  fame  Cafe,  where  he  took 

off  the  Metaiayfus,  Toe,  and  all ;  but  this  Ihoukl  conflantly  be  avoided  where  it  is  poffible,  for  thtt 
Toe  is  of  great  Advantage  in  walk  ng. 

See  in  Scult  et  .  Obf.  90.  the  Cafe  of  a  Thumb  and  Hand  taken  off  for  a  Spina  Ventofa. 

^  Lib.  de  Mb!  b.OJf,  Cap.  de  Qatie... 
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medy  in  thefe' Cafes^  even  to  the  a(5i;ual  Cautery,  vvliere  the'Carieahas  not  pene¬ 
trated  too  de’ep.-!.  .  '  -  ,  f  i.  {’.if  -V  •>  tJ-hir  .  .0! 

XVII.  When  an  acute  Eminence  or  Excrefccnce^.  which  is  properly. called 
an  Exoftojis^  pufhes  preternatural ly  above  the  Boncy. creating  no  Difturbamte, 
Pain,  or  Deformity,  and  unaccompanied  with'CmVj  or  Spina  Ventofa^  as  Fhave 
frequently  feen  them  ;  in  my  Judgment  it  is  bed  to  let  it  alone:  For.the  R'e- 
inedy  will  be  worfe  than  the  Difeafe,  and,  by  laying  the  Bone  bare,  you  may 
bring  on  a  Caries  or  other  Inconveniencies.  On  the  other  hand,  if  it^occafions 
any  Deformity,  impedes  any  Adiony  or  produces  Pain  or  other. MifcHiefsy  you 
may  take  it  off  in  the  manner  we  have  juff  taught  above.  You  may  fee  vari¬ 
ous  Cafes  of  Caries^  Spina  Ventofa^  and  Exojiqfisy  in  the. Figures  of  that,  fplcndfd 
Work,  Cheselden’s  OJi€ograph)\  from  Plate'^lA.  to  the  End  :  In  Ruysch, 
Obf.  p.  94.  in  his  'Thefaur.  Anatom:  VIII.  Tab.  3.  and  X.  Tab,  IL  and 

VtiDLOcts  Oper.  Anatom.  Chirurg,  p.  208.  Tab.  il.  .  ;  ^ 
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.  .  Of  ULCERS  ()  •'  / 

.  ....  .  fi'  bni:  ?.i-:  .'ij'i 

I.  T  T  remains  with  me  now  to  fay  fomething  of  Ulcers  of  the^Head,-  and.par- 
ticLilarly  of  thofe  which  occupy  its  hairyiPart,  and  are  at  this; Time  ca'led 
either  Tinea,  Favus,  or  Aehores :  But  the  Profeffo’rs  of  Medicine  do  . not  at  all 
agree  about  the  Signification  of  thefe, Terms.  By  the  Term  we  com¬ 

monly  underftand  Ulcers  of  the  Head,  that  are  full  of  Cavities  like  a  Honey 
Comb.  By  Achores,  ihoic  Ulcers  which  are  full  of  .fmalliFjr<?»w«^7,.  . which 
contain  a  moderately  vifeid  Humour.  ;  Many,  call  thefe  Diforders  Tinea, 
caufe,  from  the  Abundance  of  fmalh  Foramina  in  them,  they  refemble  moth- 
eaten  Garments.  But  for  the  mod  Part,  the  Term  Tinea  at  prefenc  is  applied  to 
a  large  dry  Scab,  which  Children  and  Infants  are  fubjecd  to  upon  the  Heid,  full 
of  thick  foul  Scales,  and  very  offenfive  to  the  Smell :  This  fometimes  extends 
itfelf  to  the  Face,  in  which  Cafe  we  call  it  Crufta  Labfea.  .This  is  often  benign 
and  of  a  mild  Nature,  but  fometimes  ill-conditioned  and  dangerous..  There  is 
dill  a  worfe  Kind  of  Tinea,  or  fcal?by  Head,  covering  the  whole  hairy  . Scalp  with 
an  alh-coloured  thick  Crud,  attended  with  a  violent  Itching,  and  dinks  griev- 
oiifiy  :  This  is  generally  very  difficult  of  Cure.  Perfons  afflidled  with  this 
Complaint,  have  a  very  pale  unhealthy  Countenance.  Thefe  Diforders  are 
much  more  frequently  met  with  in> Infants  and  Children  than  in  Adults.  They 
are  occafioned  either  by  the  Nurfe’s  irregular  Courfe  of  Life,  or  by  the  Child’s 
being  ufed  to  foul  Feeding,  frona  whence  foul  Blood  is  made,  which  ^  produces 
Ulcers  of  this  Kind.  Sometimes  they  breakout  in  an  adult  State,  refembling  a 
Kind  of  Leprofy,  which  is  very  difficult  to  cure.  In  the  Pox  you  frequently 
find  both  Head  and  Face,  particularly  the  Forehead,  fpread  with  dry  Scabs, 
and  fcabby  Ulcers,  which  is  called  a  Venereal  Scabies.  Venereal  Gummata  alfo 
and  Tophs  of  the  Head,  may  be  referred  to  this  Clafs,  fmee  they  frequently  de¬ 
generate  into  Ulcers. 

II.  Though 
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II.  Though  the  Ulcers  which  we  have  juft  defcribed,  differ  from  each  other  Cure. 

In  Tome  Particulars,  yet  I  fhall  not  fpeak  feparately  of  them  in  this  Place,  as 
they  are  to  be  cured  pretry  nearly  in  the  fame  Manner.  When  they  are  flight, 

it  will  be  proper  to  give  a  gentle  Purge  now  and  then,  v^gth  the  Addition  of  a 
fmall  Quantity  of  Mercurius  Dulcis  \  adminiftring  between  whiles  to  an  adult 
Patient,  Decodions  of  the  Woods,  with  edulcorating  Pills,  Powders,  or  Ef- 
lences.  Infants  at  the  Breaft  may  take  diaphoretic  Powders  :  But  their  Nurfes 
may  profecute  this  Intention  with  Powders,  Pills,  Decodions,  or  Eflences. 
Externally,  you  may  anoint  the  Scabs  with  Cremvr  La5tis  cum  pauca  Cerujfapr^- 
parata  mjius\  or  with  Oleum  Ovorum  alone,  or  with  the  Addition  of  a  final! 
Qiiantity  of  Oleum  Cera\  or  with  Ungusntum  de  Enula^  de  Cerujfa,  Oiapompho- 
lygos^  or  with  any  other  of  the  fame  Intention  :  Obferving  at  the  fameTime  Re¬ 
gularity  in  Diet,  and  defending  the  Body  from  the  Injuries  of  the  external  Air. 

By  this  Method,  not  only  Ulcers  of  the  milder  Kind  are  healed,  but  even  thofe 
of  the  more  malignant  Sort ;  efpedally  if  you  give  fmall  Qiiantities  of  Mercuriiis 
Dulcis  at  the  fame  Time,  or  mix  Mercurtus  Vivus  with  your  Ointments,  But 
thefe  Medicines  are  to  be  ufed  with  Caution. 

III.  In  worfe  Degrees  of  this  Diforder,  efpecially  where  you  cannot  be  per-  Another-- 
fuaded  to  ufe  Mercurials,  you  will  never  fucceed  in  your  Cure,  till  you  have  ' 
taken  off  all  the  Hair,  with  which  thefe  Ulcers  have  a  ftrong  Connedion.  In 
feme  Places  it  is  the  common  Pradice  to  pull  out  the  Hair  by  the  Roots,  either 

by  Degrees,  or  at  once,  with  a  Pitch  Plajler^^  which  is  fpread  upon  a  ftrong.. 

Cloth,  or  upon  Leather,  and  applied  all  over  the  Head,  after  the  Hair  has  been- 
cut  off  as  far  as  the  Scabs.  When  it  has  taken  faft  hold,  they  let  it  lie  on  for 
twelve  or  twenty-four  Hours,  and  then  they  tear  it  off  at  once,  and  it  brings 
away  with  it  both  the  fcabby  Cruft  and  the  Roots  of  the  Hair  :  But  this  cannot 
be  done  without  great  Pain  and  Effufion  of  Blood.  When  the  Plafter  is  torn- 
off,  they  wipe  away  the  Blood  with  dry  Lint,  and  anoint  the  Head  with  fome 
Oleum  Laterinum^  with  the  Addition  of  a  little  Oleum  Cer^e  warmed,  and  cover' 
it  with  iho.  Einplafirum  de  Spermate  Ranarum  pauca  Camphor  a  impregnatum  ;  dref- 
fing  in  this  Manner  every  Day,  till  the  injured  Parts  are  clean,  and  then  they, 
heal  with  Oleum  Ovorum  vel  Ejj.'entia  Succini'^.  They  prefer! be  internal  Medi¬ 
cines  to  coired  the  Blood,  fuch  as  you  law  in  Sedl.  II.  and  advife  Regularity  in- 
Diet.  Antimony  either  alone,  or  mixt  with  a  fmall  Quantity  of  Flores  Sul- 
f.huris^  is  very  ferviceable  in  this  Cafe.  You  fltould  diligently  avoid  beginning' 
with  the  Ufe  of  Mercurial  or  Sulphureous  Ointments ;  becaufe  they  are  very 
apt  to  repel  the  noxious  LIumourS',  and  endanger  the  Life  of  the  Patient :  Which* 

Effedl  they  are  not  obferved  to  have,  after  you  have  adminiftred  Cleanfers  of- 
the  Blood  for  fome  Time  internally. 

IV.  In  fcabby  Ulcers  of  the  Face,  .which  happen  in  the  Infant  State,- and  are  cure  of  the 
vulgarly  called  Crufia  Ladiea  or  Jehores^  the  lame  evacuating  and  corredive  [fata. 
Medicines  are  to  be  preferibed  for  the  Nurfes,  which  we  ordered  above  Sedi.  II. 

The  Infants  themfelves  allb  fhould  be  purged  frequently,- and  in  the  Intervals 

*  Junker  in  his  Surgery,  p.  2^0.  recommends  a  Plafter  of  Pitch,  Scammony,  and  P.efin.  • 

^  Wedel  tells  us,  that  theTinea  may  be  cured,  and  Vermin  in  the  Plead  at  the  fame  time  de- 
ftroyed,  by  waftiing  the  Head  over  with  liquid  Pitch ;  applying  previoufty  internal  Medicines, - 
Lib.  de  Muib.  hfant.  p.  61. 

P  p  between. 
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between  purging,  fhould  take  diaphoretic  Powders  prepared  Antimonig  Dia^ 
fhoretico^  Lapid.  Cancrorum,  Antimonio  crudo^  £5?  Flor.  Sulphuris,  When  they 
have  taken  thefe  Medicines  for  fome  Time,  you-  may  daub  the  fcabby  Parts 
■with  a  Liniment  made  ex  Cremore  La^is  cum  Cretd  vel  Cerujjd  \  or  in  the  room 
of  this  you  may  ufe  Oleum  Ovorum  cum  pauco  Olei  Laterini.  Ointments  pre¬ 
pared  of  Mercury  or  Sulphur  are  very  dangerous  in  the  Beginning  of  this  Dif- 
order,  or  to  very  weakly  Infants.  But  if  Remedies  of  this  Kind  fliould  be  ufed 
by  unlkilful  Perfons,  which  is  frequently  the  Cafe,  to  the  Detriment  of  the 
Patient,  you  muft  endeavour  to  ftrike  the  Humours  out  again  by  prefcribing 
Sudorifics  in  different  Porms,  both  to  the  Infant  and  its  Nurfe,  till  you  have 
iatisfied  this  Intention. 


^nd  of  the  First  Part. 
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P  R  E  F  ACE. 

rjAVING  JiniJhed  the  JirJl'  Tart  of  our  Inftitutions  of  Surgery^, 
JlJL  which  treats  profejfedly  of  the  Five  Kinds  of  Diforders  of  the  Hu¬ 


man  Body\,  which  require  the  ^yiiftance  of  the  Surgeon  ;  to  wit. 
Wounds,,  Fradlures,.  Luxations,  Tumors,  and  Ulcers ;  we  fjall  proceed 
now  to  the  Second  Part,  whichr  is  dedicated  to  Chirurgical  .Operations. 
And  in  this  Volume  we  fall  take  an  Opportunity  to  treat  of  fuch  Diforders 
as  remain  undefcribed,  cither  as  not  properly  belonging  to  any  of  the  fore¬ 
going  Heads,  or  fuch  as  require  particular  Contrivances  and  Machines  to- 
be  made  Ufeof  in  their  Cure.  In  doing  this  we  fall  confult  Order  as  far 
as  the  Nature  of  the  SubjeB  will  admit  of  it.  We  faU  frfl  defcribe 
thofe  Operations,  which  may  be  performed  in  almoft  all,,  or  at  leaf  in  va¬ 
rious  Parts  of  the  Body;  as  ope?iing  a  Vein,  making  IJfues,  applying  the 
actual  Cautery,  taking  off  Fxcrefcences  or  intire  Parts  of  the  Body.  We  • 
fall  the?i  proceed  to  thofe  which  have  their  proper  Situations,,  and  happen 
each  to  one  particular  Part  of  the  Body.  In  performing  this  Part  c^'  our 
Work,  we  fall  begin  with  thofe  which  belong  to  the  Head  and  each  of  its 
Parts,  as  the  Cranium,  Eye-lids,  Eyes,  Ears,  Ncfe,  Lips,  Teeth,  Gums, 
Tongue,  Palate,  Tonfls,  tfvula,  &c.  Then  we  fall  defcribe  thofe  Ope- 

P  p  2  rations:^ 
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rationSy  which  are  accommodated  to  Diforders  of  the  Neck  .*  From  thence 
we  jhall  proceed  to  the  Breaft,  fo  on  to  the  Abdomen y  and  its  neighbouring 
PartSy  to  wity  the  Anus  and  Pudenda  of  both  Sexes.  Lafllyy  we  fall 
defer ibe  tPofe  Operations  which  are  performed  on  the  upper  and  lower  Ex* 
iremities.  Notwkhjlanding  the  great  Number  -of  tbefe  OperationSy  and 
the  various  Methods  of  performing  themy  will  render  this  Fajk  extremely 
difficulty  yet  it  fall  be  our  principal  Care  to  explain  the  Nature  of  each 
particular  Operationy  the  befi  Method  of  performing  ity  and  the  fittefi  /;/- 
fruments  to  be  made  ufe  of  for  that  Purpofe,  with  all  the  Clear nefs  that 
the  Subjedt  will  admit  of  By  purfuing  this  Methody  we  fall  not  only 
teach  the  young  Beginner  the  firfi  and  folid  Principles  off  Surgery ;  but  the 
Surgeon  alfo  who  has  ^  already  bad  feme  Experience  in  his  Profeffiony  willy 
I  hopCy  find  fometbing  in  thfe  InflitutionSy  by  which  he  mayy  in  fome  Mea^ 
fare  at  leafiy  perfect  and  adorn  bis  Art. 
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Of  General  Operations  praSiicable  in  federal  dif 

''  '  ferent  Parts  of  the  Body. 
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'  ,  r  ■®"C  H  A  i>.  1. 

(f  Phlebotomy  general, 

I.  y  E  begin  with  the  Operation  of  ’Phlebotomy :  Becaufe  it  is  of  all  the 

.  moft  genera!  j  performed  in  moft  Parts  of  the  Body*  and  by  much  whaV^"*^ 
▼  y  the  moft  frequent  in  Ufe  at  this  prefent  Day.  By  Phlebotomy  or 
Bleeding  we  here  intend  the  opening  a  VeiOj  by  a  /harp-edged  and  pointed  In- 
ftrument  of  Steel,  for  extrafling  a  proper  Quantity  of  Blood,  either  for  the  Pre- 
fervation  or  Recovery  of  a  Perfon’s  Health. 

II.  Venefeflion  appears  to  be  not  only  one  of  the  moft  ufcful,  but  moft  a  moft  an- 
antient  Operations  in  Surgery:  Since  we  find,  by  the  Writings  of  HiPpo 
CRATES,  Celsus,  and  others,  that  it  was  even  celebrated  near  three  thoufand 
Years  ago.  Yet  there  have  not  been  wanting  fome  among  the  Antients,  and 
Modern.%  who  have  reviled  this  Praflice,  as  both  cruel  and  fatal  to  the  Healths 
and  Lives  of  Mankind,  as.  Erasistratus,  Paracelsus,  Helmont,  Por- 
Tius,  Bontekoe,  Gehema,  ^c.  But  I  think  all  their  Objeflions  too  weakly 
founded  to  need  any  Refutation  ;  which  might  very  well  be  made  even  only 
from  the  daily  Experience  we  have  of  the  great  Ufefulnefs  of  this  Operation,  in 
alleviating,  pieventing,  and  curing  moft  Diforders  of  the  human  Body,  efpccially 

thofe 
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thofe  of  the  acute  and  inflammatory  Kind.  The  Operation  is  faid  to  have  been 
firft  hinted  to  us  by  the  Hippopotamus,  whoj  at  {bated  Seafons,  ufed  to  open  a 
Vein  with  a  fharp-pointed  Reed,  according  to  Polydore  Virgpl,  De  Rer.  In- 
'uentor.  p.  m.  65. 

rhicbotomy  III.  Not  is  tlic  Operation  in  many  Cafes  praflicable  with  fo  much  Eafe  and 
often  diffi-  5afej-y  is  commonly  imagined.  For  though  in  fome  Patients  the  Veins  lie  fo- 
open  and  confpicuous,  that  even  a  Novice  will  find  no  Difficulty,  in  making 
their  Apertion  *,  yet  in  others  they  are  either  fo  fmall-  or  deeply  fituated,  that  the 
moil  expert  Surgeon  is  fometimeaat  aLofs,  and  may,  by  Accident,  mifcarry. 
Add  to  this,  that  as  the  Arteries,  Nerves,  and  Tendons,  are  frequently  very 
nearly  feated  to  the  Veins,  it  is  no  uneafy  Matter  to  injure  one  or  other  of  them 
with  the  Inflrument  ufed  in  Bleeding  :  Which  is  quickly  followed  either  with  a* 
profufe  or  fatal  FIsEmorrhage,  an  Aneurifm,  violent  Pains,  Inflammation,  Fe¬ 
ver,  Mortification,  or  even  Death.  Phlebotomy  therefore  ihou Id  be  performed; 
with  no  lefs  Judgment  and  Caution,  than  the  other  important  Operations  in  Sur¬ 
gery  :  Efpecially  as  the  Reputation  of  a  young  Surgeon  may  fuffer  as  much  by 
Negle6l  or  Accidents  in  this  Way,  as  in  many  of  the  other  lefs  ufual  and  feem- 
ingly  more  difficult  Operations. 

Quatfica-  ^  IV.  A  good  Phlcbotomill  fhould  have  a  fleddy,  nimble,  and  adlive  Hand,, 
phkbo^.'^"^  with  a  fharp  Eye,  and  undaunted  Mind  ;  without  whichTe  may  either  be  liable 
tomift.  ta  mifs  the  Vein,  or  commit  ibme  Accident  that  may  be  injurious  or  fatal  10 
the  Patient  and  his  owo’  Charadber.  For  thefe  Reafon.9  it  is  that  Venefedlion  is- 
lefs  readily  pradlifed  by  the  Surgeon  as  he  advances  in  Years  :  Becaufe  old  Age 
is  generally  accompanied  with  a  weak  Eye  and  a  trembling  Hand, 
inftrument .  V.  The  Inftrumcnt  which  is  in  common  Ufe  amongll  the  Surgeons  for  openi* 
foi  Bleeding,  jj^g  2^  Ygjjj  jg,  called  a  Lancet.  The  Shape  of  this  Inftrument  is  defcribed  at 
Plate!.  A.  and  at  Plate  XI.  Fig.  5.  The  Surgeon  fhould  take  Care  to  be  always 
provided  with  a  fufficient  Number  of  thefe,  and  to  have  them  conftantly  in  or¬ 
der,  and  to  have  fome  alfo  of  a  larger  Size.  Thus  he  will  be  prepared  for  Veins 
in  different  Subjeds.  And' as  this  is  an  Operation  that  frequently  requires  to  be 
performed  on  a  fudden,  he  will  never  be  at  a  Lofs.  There  are  many  Surgeons 
in  Germany,  particularly  in  Franconia,  Bavaria,  and  Lower  Saxony,  who  bleed' 
with  a  Fleam,  Plate  XL  Fig.  3.  which  they  ufe  in  this  Manner,  They  hold  one 
of  their  Fingers  upon  the  Part  B,  and  applying  the  Point  A  to  the  Vein,  they 
llrike  the  Part  C  with  one  of  the  Fingers  of  the  other  Hand,  opening  the  Vein  as 
F’arriers  do  in  Horfes.  Some  of  the  Surgeons  and'  Bagnio-Men  ufe  a  neater 
Inftrument,  an  Elajlic  or  Spring  Fleam,  which  Germans  z^SkSchnapper,  or 
Schnapperlein,  Fig.  4.  When  they  have  drawn  it  up,,  they  apply  the  Point  A 
to  the  Vein,  and  then  let  it  go  by  preffing  upon  B.  Some  again  ufe  a  Lancet  in 
the  Form  of  a  Dart,  the  Figure  of  which  you  may  fee  fn  Crone  de  Venefellione,^ 
p.  33.  Fig.  4.  But  fince  the  Pofition  and  Size  of  the  Veins  is  different  in  dif¬ 
ferent  Subjeds,  we  find  that  the  moft  convenient  Inftrument' for  our  Purpofe'is 
the  French  Lancet:  Though  many  of  our  Surgeons  are  very  expert  in  the  Ufe- 
of  the  German  Lancet,  Fig.  3  and  4. 

iB  wbat  VI.  Though  the  Operation  of  Bleeding  is  frequently  performed  in  different 
Opcrati'orj  P^i'^s  of  the  Body,  as  in  the  Hand,  Foot,  Forehead,  Temples,  Neck,  Tongue, 
is  to  take  Penis,  and  other  Parts ;  yet  it  is  moft  generally  performed  in  that  Vein  of  the 
Arm  which  lies  near  ihe  Joint  of  the  Cubit.  Therefore  we  fhall  begin  witlv 
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teaching  the  Method  of  opening  this  Vein,  and  treat  more  fully  of  it  than  of 
any  other. 


CHAP.  II. 

•  O/Opening  the  Y  E  1  %  of  the  k  K  m. 

I.  TT  is  commonly  enough  known,  that  the  Operation  of  Bleeding  in  the  Preparation 
Arm  is  performed  on  the  Veins  that  lie  on  the  internal  Part  of  the  Cubit. 

There  are  feveral  Things  worthy  the  Surgeon’s  Notice  in  this  Operation  :  Some 
of  which  regard  the  Things  that  are  to  be  done  preparatory  to  Bleeding;  fome 
in  the  Operation  itfelf ;  others  immediately  after  the  Performance  of  it.  Of 
each  of  which  we  fhall  fpeak  diftindly  in  their  Order,  Preparatory  to  Bleeding 
you  fhould  have  in  readinefs,  {i.)  a  Linen  Fillet^  about. a  Paris  Ell  in  Length, 
and  two  Fingers  in  Breadth,  with  or  without  fmall  Strings  faftened  at  each  End 
of  it.  (2.)  Two  fmall  fquare  Bolfiers.  (3.)  Porringers  or  Veflfels  to  receive  the 
Blood.  (4.)  A  Sponge  with  warm  Water.  (5.)  Some  Vinegar^  Wine^  or  Hun¬ 
gary  Water  to  raife  the  Patient’s  Spirits  if  he  fliould  be  inclinable  to  faint. 
{6.)T‘wo  AJfiJlants,  who  mufl;  be  void  of  Fear,  one  to  hold  the  Porringer,  the 
other  to  reach  you  any  thing  that  you  fhall  want.  (7.)  A  fmall  Wax  Candle., 
when  the  Patient  is  to  be  blooded  at  Night,  or  in  a  dark  Place.  (8.)  You  mull 
place  your  Patient  upon  a  Couch  \  or,  if  he  is  very  fearful  of  the  Operation, 
lay  him  up  on  a  Bed,  left  he  fhould  fall  into  a  Swoon.  (9.)  Laftly,  you  fhould 
take  Care' that  no  Hair  or  the  Cloaths  of  the  Patient  lie  in  your  Way.  The 
Patient  himfelf  fhould  take  Care  that  nothing  fhould  give  him  any  Concern  : 

And  he  fhould  avoid  terrifying  himfelf  with  recollecting  the  Mifehiefs  which 
have  happened  by  the  unfkilful  Performance  of  this  Operation.  Laftly,  the 
Operator  fhould  be  as  expert  in  bleeding  with  his  left  Hand  as  with  his  right. 

For,  as  you  are  readier  at  bleeding  in  the  right  Arm  with  your  right  Hand  fo 
when  you  are  to  open  the  Veins  of  the  left  Arm,  you  will  find  it  neceffary  to 
ufe  your  left  Hand:  And  there  are  fome  Patients  who  infift  upon  being  blood¬ 
ed  in  the  left  Arm. 

II.  Though  the  Operation  is  to  be  performed  at  once,  with  one  Pundure, 
yet  many  things  are  to  be  obferved  in  order  to  render  it  fuccefsful.  Firft,  it  is  the  Opera- 
neceflary  for  the  Surgeon  to  infped  his  Patient’s  Arm  diligently,  that  he  may 
fee  the  Courfc  of  the  Veins:  He  muft  then  take  hold  of  the  Arm,  and  extend 
it  towards  his  Breaft,  tucking  up  the  Sleeve  about  a  Hand’s  breadth  above  the 
Bend  of  the  Cubit,  where  he  muft  make  his  Ligature,  rolling  the  Fillet  twice 
round,  and  faftening  it  with  a  Knot  {Plate  XI.  Fig.  I.  D.  )  The  Veins  being 
comprefTed,  and  the  Blood  being  flopped  in  its  return,  they  v/ill  enlarge,  and 
lie  fairer  to  the  Eye.  The  Ligature  generally  ufed  upon  thefe  Occafions  is  a 
Slip  of  fine  Scarlet  Cloth,  but  any  other  Colour  will  anfwer  the  Purpofe  as  well. 

When  you  have  bound  up  the  Arm  in  this  Manner,  you  let  it  go  for  a  fmall 
Time  till  you  have  taken  a  Lancet  out  of  your  Cafe :  And  opening  it  fo  that 
it  may  make  a  Sort  of  an  obtufe  Angle,  you  take  hold  of  it  with  your 
Teeth  about  the  Joint  {h.  Plate  XI.  Fig.  5.)  and  hold  it  fome  time  till  the  Veins 
grow  turgid.  You  are  then  to  lay  hold  of  the  Arm  again  in  the  fame  Manner 
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as  vve  dire£lcd  before,  and  extend  it  to  your  Bread,  having  a-n  AfTidant  readf 
with  the  VelTel  in  his  Hand,  at  a  convenient  Diftance  for  receiving  the  Blood, 

III.  You  are  now  to  examine  which  Vein  lies  faired,  and  is  therefore  mod 
proper  to  be  opened.  For  you  mud  obferve  that  in  the..  Arm  there  ufuaily  ap¬ 
pear  three  principal  Veins:  The  fird  is  called  Cephalica^  and  is  found  in 
the  external  Part  of  the  Arm.  See  Plate  XL  Fig-  i.  A.  The  Second  is  termed 
Bqftlica.,  and  lies  on  the  internal  Part  of  the  Arm :  In  the  right  Arm  it  is  al fb 
CAWtd.  Hepatica  \  in  the  left,  Splenetica,  See  ibid.  Letter  ITe  Third,  which 
is  obliquely  ficuated  between  the  former  two,  is  called  Mediana-  See  Letter'C. 
The  median  and  bafilic  Veins,  as  they  are  larger  than  the  cephalic,  difeharge 
a  greater  Quantity  of  Blood,  but  are  attended  with  more  Danger  in  the  Opera¬ 
tion  :  For  a  confiderable  Artery  and  the  brachial  Nerve  lie  under  the  bafilic 
Vein,  and  the  Tendon  of  the  Biceps  Mufcle  under  the  Median..  But  as  they  lie 
fairer  to  the  Eye,  and  are  therefore  more  frequently  the  Subjecls  of  the  Opera¬ 
tion  v/e  are  treating  of,  than  the  cephalic  Vein,  it  is  fafer  and  more  eligible  for 
the  lefs  experienced  Surgeons  to  open  the  bafilic,  or  at  lead  the  .Median  Vein. 
But  fometimes  the  Veins  are  fo  fituated  in  the  Arm,  that  only  one  of  them* 
will  lie  expofed  to  View,  which  deprives  you  of  all.  Choice.  Your  only 
Safety  in  this  Cafe  depends  upon  your  Choice  of  a  fldlfui  anef  cautious- 
Surgeon. 

IV.  When  you  have  determined  which  Vejn  to  open,  you  are  to  perform  ther 
^eb'irtobe  Operation  on  that  Part  which  prefents  itfelf  fiiired  to  you.  But  if  the  Vein  has. 
opened.  frequently  been  Opened,  and  the  Part  which  appears  larged  and  faired  is  full 
of  Cicatrices,  you  are  not  to  open  above,  but  below  the  Cicatrices,  by  which 
Means  the  Blood  will  difeharge  itfelf  more  freely  :  For  the  Part  above  is  gene- 
,  rally  draitened  by  the  Cicatrix.  For  this  Reafon,  whenever  you  open  a  Vein 

for  the  ffrd  Time,  begin  as  high  as  you  can,  by  which  Means  you  will  have  the 
more  room  to  defeend  in  repeated  Bleedings. 

^PP'y Lancet  to  the  Skin,  when  the  Veins  are  not  rifen» 
immeduteiy  will  bc  propcr  to  Tub  the  Arm  below  the  Bandage,  which  will  drive  the  Blood: 
back  towards  the  Cubit,  and  render  the  Veins  more  turgid.^  Whild  this  is 
doing  in  the  right  Arm,  the  Surgeon  fliould  take  hold  of  the  Patient’s  Arm  in? 
fuch  a  Manner  that  he  may  lay  his  Thumb  upon  the  Vein  which  he  intends  to 
open,  to  prevent  the  Blood  from  flowing  back,  and  to  keep  the  Vein  froai  roll¬ 
ing.  You  are  now  to  fix  your  Eye  upon  that  Part  of  the  Vein  which  you  in-* 
tend  to  open,  and  taking  the  Lancet  out  of  your  Mouth  with  your  right  Hand, 
fo  placed  that  the  Thumb  and  fird  Finger  may  be  fixed  about  the  Middle  of 
the  Blade:  The  ocher  Fingers  fiaould  red  gently  upon  the  Patient’s-  Arm,  to* 
prevent  your  Hand  from  flipping. 

VI.  Your  Lancet  is  now  to  be  pufhed  lightly  and  carefully  forward  by  your 
Thumb  and  fore-finger,  till  it  has  penetrated  tlifough  the  Coats  of  the  Vein  ; . 
and  at  that  Inflant  to  be  raifed  a  little  upwards  in  order  to  enlarge  the  Orifice 
of  the  Wound,  which  will  give  a  freer  PaflTage  to  the  Blood.  The  mod  com¬ 
mon  and  convenient  Size  of  an  Orifice  is  about  twice  the  Breadth  of  the  Back 
of  an  Ordinary  Knife.  You  are  to  keep  even  between  the  two  Extremes  of 
Rafii.nefs  and 'Timidity  in  making  the  Pundlure.  For  as  in  one  Cafe  you  will 
only  divide  the  common  Integuments,  and  fo  leave  your  Work  undone  :  So  ir^ 
the  other  you  will  run  the  Rifque  of  wounding  the  Artery,  Nerve,  orTeipdon. 
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The  Vein  may  be  opened  in  three  Direftions.  Some  open  it  in  a  ftrait  Line, 

Tlate  XI.  Fig.  2.  Letter  A.  Others  tranfverfely  B :  But  moft  Surgeons  make 
an  oblique  Wound  CD.  If  the  Vein  is  to  be  opened  in  the  left  Arm,  the 
Surgeon  niufl;  change  Hands,  and  do  all  with  his  left  Hand,  which  we  have 
dire(5ted  above  to  be  done  with  the  Right.  .  If  you  are  to  bleed  with  the  German 
Fleamy  place  the  Point  A  upon  the  Vein;  and  taking  hold  of  the  Extremity  B 
with  your  left  Hand,  'drive  the  Point  of  the  Elea m  into  the  Vein  by  a  Stroke 
with  one  of  the  Fingers  of  your  Right  Eland.  But  if  you  will  phlebotomife 
with  the  Spring-Fleam,  Fig.  4.  you  cock  it,  by  elevating  the  Hook  c ;  and 
placing  the  Point  A  upon  the  Vein,  by  letting  loole  the  Spring,  it  is  by  a  gentle 
PreFure  plunged  into  the  Veffel. 

VII.  Your  Aperture  being  thus  made,  and  the  InFrument  drawn  inftantly  TreatmeMt 
back,  the  Blood  will  then  ruFi  forth  from  the  Orifice  either  in  a  large  or  fmall 
Stream :  Hereupon  your  Inflrument  mull:  be  depofited  in  the  Bafon  or  Difh, 

and  not  thrown  upon  the  Bed,  left  it  fhould  be  loft,  or  elfe  injure  the  Patient. 

In  the  mean  time  the  Blood  muft  be  permitted  to  flow  as  long  as  it  fhall  be 
judged  ufeful  or  neceflfary :  And  if  it  fhould  ftop  too  foon,  as  it  often  may  from 
too  great  a  Stri<5lure  of  the  Bandage  on  the  Arm,  it  muft  be  flackened  a  little, 
by  w'hich  means  the  comprefled  Artery  being  fet  at  Liberty,  the  Blood  will 
flow  from  the  Orifice  as  at  firft  If  you  find  the  Orifice  obftrufled  by  too  great 
a  Tenfion  of  the  Skin,  or  an  Intrufion  of  the  Memhram  Adi-pofa^  you  ought  in 
that  Cafe  to  return  the  bit  of  Fat,  by  prefting  with  the  Finger  ora  warm  Sponge, 
and  to  relax  the  Skin  by  bending  the  Arm  a  little.  Laftly,  if  the  Orifice  be  ob- 
ftrudled  by  thick,  grumous,  or  congealed  Blood,  that  Impediment  may  be  re¬ 
moved  by  wiping  it  with  a  Sponge  dipt  in  warm  Water. 

VIII.  But  that  the  Patient’s  Arm  may  not  become  painful  or  languid,  by  Method  of 
holding  it  long  extended,  the  Surgeon  fhould  fupport  it  by  the  Cubitus  hot  2.  \\tt\e  ^lofingand 
while;  and  then  give  him  a  Stick,  or  other  cylindric  Body,  to  turn  round  in  thcOrhkea. 
his  Hand,  that  by  the  Contra6tions  of  the  Flexor  and  extenfor  Mufcles  of  the 
Fingers,  the  Courfe  of  the  Blood  may  be  accelerated  towards  the  Cubitus: 

Which  will  be  ftiil  further  promoted,  if  the  Patient  urges  a  little  voluntary 
Cough.  In  the  mean  time  his  Attendants  fhould  ftand  ready  with  other  empty 

Cups  or  VefTels  for  receiving  the  Blood,  to  carry  off  fuch  as  are  full,  and  admi- 
nifter  the  Dreffings  for  the  Deligation,  with  cordial  Water,  and  other  fuch  Ne- 
cefTaries. 

IX.  The  Qiiantity  of  Blood  necelTary  to  be  taken  from  the  Vein  at  one  what  moft 

Bleeding,  muft  be  determined  by  the  Phyfician,  from  confidering  the  PatienPs  done  by 

Diforder,  Strength,  Habit,  and  ocher  Circumftances.  But  when  the  Surgeon  Xu 
attends  his  Patient  without  a  Phyfician,  he  may  then  fafely  proportion  this  tendants. 
Evacuation  himfelf  at  his  own  Diferetion,  by  refletfting  on  the  Nature  of  the 
Patient’s  Cafe,  his  Age,  Strength,  Courfe  of  Life,  and  fulnefs  of  Habit,  Cfr. 

for  he  may  permit  the  Patient,  that  fhews  no  Palenefs  of  Countenance,  nor 
Dirqinution  of  Strength  or  Spirits,  to  bleed  longer  than  thofe  that  quickly  grow 
faint,  iAc. 

X.  When  there  feems  to  be  a  fufficient  Quantity  of  Blood  difeharged,  the  TheQui*. 
Ligature  muft  then  be  immediately  taken  off  from  above  the  Elbow,  and  the 

Skin  about  the  Orifice  muft  next  be  gently  ftroaked  or  preffed  together  by  the 
two  forerfingers  of  the  left-hand :  By  which  means  the  Lips  of  the  dividet^ 

Q^q  Vein 
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Vein  are  more  eafily  comprefied  and  clofed.  But  while  the  Surgeon  is  doing 
this  with  his  Left  Hand,*  he  takes  the  fmalleft:  of  the  two  Comprefifes  brought 
‘to  him  by  the  Servant,  and  applies  it  upon  the  Incifion  with  his  Right-hand: 
But  fo  as  to  let  what  little  Blood  may  remain  betwixt  the  Orifice  and  the  Vein, 
be  difcharged,  before  he  impofes  the  Comprefs.  Over  the  firft  or  fmall  Com- 
prefs  he  fhould  impofe  another  that  is  a  little  larger,  prefling  them  both  gently 
on  the  Orifice  with  his  left  Thumb,  till  the  Bandage  is  laid  acrofs.  But  be¬ 
fore  the  Deligation  is  performed,  according  to  the  Diredlions  we  fliall  give  for 
that  Purpofe  in  the  laft  Part  of  our  Surgery,  on  Bandages,  it  will  be  a  Piece  Of 
Neatnefs  and  Decency  in  the  Operator,  to  wipe  off  what  Blood  may  have  ad¬ 
hered  to  the  Arm  with  a  wet  Sponge  or  Napkin,  and  then  to  go  on  with  his 
Bandage.  There  are  indeed  many  Surgeons  who  apply  but  one  Comprefs, 
which  they  firft  wet  in  Water,  Vinegar,  Wine,  or  its  Spirit :  Though,  in  my 
Opinion,  two  Compreffes  make  the  Deligation  more  firm  and  fecure:  Though 
I  think  it  is  no  great  Matter  whether  they  are  applied  wet  or  dry  i  the  dry  will 
fit  eafieft  on  the  Part. 

Treatment  XI.  Having  applied  your  Bandage,  and  drawn  down  the  Patient’s  Sleeve 
over  his  Arm :  He  fliould  be  ordered  not  to  ufe  it  too  early  or  violently,  before 
the  Orifice  is  well  clofed,  which  might  excite  a  frelh  Haemorrhage,  an  Inflam¬ 
mation,  Suppuration,  or  other  bad  Accident.  And  if  the  Patient  fhould  faint 
away  foon  after  the  Operation,  it  may  be  then  convenient  to  wet  his  NoftrilS 
with  Hungary or  Vinegar,  and  to  fprinkle  fome  of  the  laft,  or  elfe  cold 
Water,  in  his  Face  :  And  efpecially  in  Summer-time  to  let  in  the  frelh  and  cool 
Air,  by  opening  the  Windows,  Alfo,  if  any  Wine  or  cordial  Water  be 

at  hand,  you  may  give  the  languifhing  Patient  a  fmall  Draught  ther-cofj  and 
then  the  Surgeon  will  have  nothing  more  to  do  than  wafti  his  Hands,  and  the 
Inftrument,  before  he  puts  it  up  in  his  Cafe. 

XII.  In  the  next  Place,  it  is  often  cuftomary  to  afk  the  Opinion  of  the  Sur- 
Biood.  geon  or  Phyfician  prefent,  concerning  the  healthy  or  morbid  State  of  the  Blood, 
from  its  external  Appearance.  In  this  Cafe  the  Surgeon  fliould  always  make  a 
good  Prefage  to  his  Patient  and  By-ftanders,  even  though  the  Blood  fliould  ap¬ 
pear  bad :  For  it  is  not  eafy  to  exprefs  the  good  Effe<5ts  that  may  follow  from 
chearing  up  the  Patient’s  Mind,  which  is  much  better  than  to  leave  a  heavy 
Impreffion  on  it  by  a  fevere  Prognoftic.  Therefore,  if  the  Blood  appear  florid, 
the  Surgeon  fliould  declare  it  a  Sign  that  the  Patient  either  is,  or  fpeedily  will  be 
in  good  Health.  If  the  Blood  appears  vitiated,  or  of  a  bad  Colour,  he  muft 
then  pronounce  the  Bleeding  will  be  extremely  ferviceable  to  him.  If  the  Par 
tient  fliould,  in  the  mean  time,  be  in  a  Swoon,  the  Surgeon  fliould  take  Occa- 
fion  even  from  thence  to  fignify  the  great  and  fpeedy  Effed  the  Difcharge  will 
have  towards  the  Recovery  of  the  Patient’s  Health.  When  fuch,  or  the  like 
encouraging  Difeourfe  has  been  paffed,  the  Blood  fliould  be  fet  by  in  a  cool 
Place,  till  the  Phyfician  or  Surgeon  renews  his  Vifit. 

Whether  XIII.  If  the  Patient  fliould  be  thirfty  after  Bleeding,  you  ought  not  to  deny 
mayfafeiy  hjm  the  Pleafutc  of  drinking,  efpecially  thin  Liquors.  The  French  make  it  a 
after  Patient  a  large  Draught  of  Cold  Water  after  ^^Kfebotomy  in 

Bkcding."  inflammatory  Diforders  :  In  which  Cafes,  if  the  Patient  be  of  a  warm  Habit, 
that  Pradice  may  be  extremely  beneficial.  But  in  cold  and  weak  Habits,  it 
ought  not  to  be  encouraged  :  For  them  it  will  be  better  to  give  fome  warm 

Sup- 
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Suppings  of  Tea,  Coffee,  or  the  like.  If  any  body  fliould  propofe  the  Cue- 
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ftion.  Whether  the  Patient  may  flcep  fafely  after  his  Bleeding,  your  Anfwer 
may  be  either  in  the  Affirmative  or  Negative,  according  to  particular  Circum- 
ftances.  If  the  Evacuation  was  made  by  way  of  Prevention,  or  to  preferve  the 
Body  in  its  healthy  State,  it  will  be  more  advifeable  for  the  Patient  to  ffiake  off 
his  fieepy  Difpofition  by  walking,  or  engaging  in  fome  agreeable  Sport  or  Exer- 
cife:  Becaufe  if  Sleep  be  indulged,  the  Bandage  may  get  loofe,  or  flip-up  above 
the  Orifice,  and  fometimes  thereby  occafion  a  profufe  and  dangerous  Haemor¬ 
rhage.  This  Objedtion  ought  not,  however,  to  deprive  the  Patient  of  a  com¬ 
fortable  Repofe,  in  cafe  of  great  Weaknefs  and  Indifpofition  i  efpecialiy  if 
he  has  had  no  Sleep  for  a  long  time  before  :  Then  it  would  be  denying  him  a 
Benefit  perhaps  greater  than  the  Remedy  of  Bleeding  itfelf.  But  for  the  greater 
Security,  it  may  not  be  amifs  to  let  the  Nurfe,  or  fome  body,  have  a  watchful 
Eye  over  the  Patient  during  his  Repofe ;  that  in  cafe  of  luch  an  Accident, 
timely  Relief  may  be  had  by  compreffing  the  Vein  with  one’s  Finger  .till  the 
Surgeon  can  be  called. 

XIV.  When  the  Surgeon  or  Phyfician  comes  again  to  vifit  the  Patient,  the^Behavio, 
Blood  is  ufuilly  fetout  again  to  have  a  frefli  Judgment  pafled  upon  it :  In  which 
Cafe  the  Verdid  given  ought  to  be  fuch  as  will  exhilarate  the  Patient,  and  not 
deprefs  his  Spirits,  agreeable  to  what  we  faid  before  on  this  Head  at  Se5i.  XII. 

The  Surgeon  muft  in  the  next  Place  infped  the  Deligation,  to  fee  if  the  Bandage 
be  too  loofe :  And  in  taking  it  off,  if  the  Comprels  adheres  to  the  Lips  of  the 
Orifice,  he  ought  not  to  force  it  away,  but  to  apply  his  Bandage  over  it  again  as 
before.  After  waiting  a  Day  or  two  longer,  it  will  fpontaneofly  feparate,  or 
fall  off  from  the  clofed  Orifice,  which  will  by  that  time  be  near  cicatrized. 

There  are  fome,  who  being  prejudiced  in  Favour  of  the  enthufiaflic  Dodrine  of 
Sympathy,  will  have  their  Blood  run  into  cold  Water,  or  have  cold  Water  pour¬ 
ed  upon  it,  in  febrile  Complaints,  thinking  by  that  means  to  allay  the  Heat  of 
the  Blood.  In  this  Refped  it  may  be  of  fervice  to  humour  and  fatisfy  their 
Minds,  though  there  may  be  nothing  in  the  thing  itfelf. 


I'lour 


CHAP.  III.  r 

O/Phlebot  OMY  in  the  Hand. 

1.  rr^H  ERE  are  two  principle  Veins  in  the  Hands,  which  with  us  in  Ger-  what  veim 
Jl  many  are  fometimes  opeiiec  ro  bleed  the  Patient.  The  one  is  called  Sal- 
vatalla^  and  runs  on  the  Outerfde  of  the  Back  of  the  Hand  towards  the  Little  ^ 

Finger,  being  fometimes  denominated  Splenica  by  the  Antients,  who  judged 
its  Apertion  extremely  ufeful  in  Melancholy,  andDiforders  of  the  Spleen.  The,, 
other  Vein,  which  is  termed  Cephalica,  runs  betwixt  the  Thumb  and  Fore¬ 
finger,  and  was  formerly  fo  denominated  from  an  Imagination,  that  bleeding 
from  it  was  more  particularly  ufeful  than  from  others  in  Diforders  of  the  Head., 

But;  we  are  at  prefent  convinced  thofe  Notions  of  the  Antients  were  without 
Foundation  •,  and  though  the  Patient  is  bled  more  difficulty  and  flowly  by  thefe  . 

Veinfe,  yet  the  Effefts  will  be  the  fame  as  after  Phlebotomy  in  the  Arm.  Yet 
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Method  of 
phlebotomi- 
ling  in  the 
Hand. 


The  Veins 
opened  in 
the  Foot. 


0/B  LEEDiNG  in  the  Hand.  Part  II. 

it  may  be  fometimes  convenient  for  the  Surgeon  to  open  them  either  at  the 
particular  Requeft  of  the  Patient  j  or  when  the  Veins  of  the  Arm  are  very  deep¬ 
ly  or  bbfcurely  fituated,  and  thefe  lie  fair  and  confpicuous  for  Incifion.  To 
which  we  may  add,  that  Women,  in  many  Parts  of  Germany^  pregnant,  efpecial- 
ly,  toward  the  latter  End  of  their  Time,  generally  choofe  to  bleed  by  this  Vein, 
from  an  Imagination  that  it  occafions  Jefs  Injury  or  Weaknefs  to  the  Foetus. 

II.  When  you  are  therefore  determined  from  particular  Reafons  to  phlebo- 
tomife  in  the  Hand,  the  Patient  muft  firft  hold  it  in  warm  Water  for  fome  time, 
rubbing  it  therein  well  with  his  other  Hand,  in  order  to  make  the  fmall  Veins 
become  turgid  and  confpicuous.  After  this  you  are  to  fix  a  Ligature  upon 
the  Carpus,  that  the  Veins  may  continue  in  that  Manner  diftended.  When 
the  Pland  has  been  wiped  dry  with  a  Napkin,  you  make  an  Apertion  in  the  moft 
convenient  Part  of  the  Vein  in  the  Manner  we  directed  for  Veins  in  the  Arm. 
If  the  Blood  does  not  flow  copioufly  from  the  Orifice  after  Incifion,  the  Hand 
Ihould  be  placed  again  in  hot  Water,  and  taken  out  when  the  Difcharge  is  judged 
to  have  been  fufficient.  This  done,  the  Eland  is  wiped  dry  with  a  Napkin,  the 
Orifice  defended  with  two  CompreflTes,  and  your  Bandage  applied  as  we  Ihall 
dire<fl:  in  Pari  III.  Chap.  VI.  Seh.  X.  on  Bandages. 


CHAP.  IV. 

Cy  Bleeding  in  the  Foot. 

I.  TJLEEDINQ  in  the  Foot  is  an  Operation  of  very  old  Handing.  It 
having  been  an  Obfervation  made  by  the  moft  antient  Phyficians,  that 
Phlebotomy  in  this  Part  proved  highly  ferviceable  in  moft  Diforders  of  the 
Head  and  Breaft,  and  for  an  Obftrudtion  of  the  menftrual  and  hemorrhoidal 
Flux  :  Upon  which  Difcharges  greatly  depended  the  healthy  State  of  both  Sexes.- 
For  thefe  Reafons  they  therefore  denominated  thofe  Veins  of  the  Foot,  Saphena 
and  Cephalica  :  The  laft  of  which  extends  itfelf  from  the  internal  Ancle  to  the 
great  Toe*,  and  the  firft,  from  the  external  Melleolus  to  the  fmaller  Toes.  But 
why  one  of  them  Ihould  be  thought  or  denominated  more  cephalic  than  the  other, 
there  is  not  the  leaft  Reafon  to  be  offered  *,  fince  bleeding  from  either  of  them  has 
altogether  the  very  fameEffedf.  Therefore,  in  my  Opinion,  the  Surgeon  Ihould 
always  open  that  which  lies  faireft  and  moft  confpicuous.  But  if  the  Veins 
upon  the  Metatarfus,  or  Inftep  of  the  Foot,  do  not  well  appear,  it  may  be  then 
convenient  to  open  one  of  thofe  at  the  Ancle,  or  about  the  Calf  or  Ham  of  the 
Leg,  as  I  have  frequently  done  myfelf.  Nor  is  the  Phlebotomift  fo  liable  to 
injure  any  of  the  Tendons  in  thefe  laft  Parts  as  he  is  upon  the  Metatarfus. 
In  the  mean  time  the  Operator  Ihould,  in  fingle  Women,  expedt  the  Order,  of 
fome  prudent  Phyfician  for  his  bleeding  by  thefe  Veins :  fiecaufe  fome  of  them, 
who  are  evil-minded,  endeavour  by  this  Means  to  procure  a  Mifcariiage  5 
which,  when  known,  might  make  the  Phlebotomift  a  Sharer  in  the  ill  Re¬ 
port.  -  ' 
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II.  For  the  more  eafy  and  fuccefsful  Apertion  of  thefe  Veins,  the  Patient  Manner  of 
muft  firft  wafh  both  Feet  well  for  fome  time  in  hot  Water :  That  when  the  opening 
Veins  become  fufficiently  turgid,  the  Surgeon  may  take  his  Choice  of  that 
which  prefents  faireft  either  in  the  Right  or  Left  Foot,  without  paying  any  De¬ 
ference  to  the  Diftindion  of  Right  or  Left,  in  any  of  the  forementioned  Dif- 
orders.  For  the  Effecfl,  as  we  obferved,  will  be  the  fame  in  either,  if  they  are 
difpofed  with  equal  Advantage  for  Apertion.  Having  fixed  upon  the  particular 

Foot  and  Vein,  your  Ligature  muft  be  applied  about  two  Fingers  Breadth 
above  the  Ancle ;  and  then  the  Patient  muft  return  it  into  the  warm  Water 
■while  the  Surgeon  takes  out  and^  prepares  his  Inftrument  or  Lancet.  Then 
kneeling  down  on  one  Knee,  the  S,urgeop  takes  out  the  Patient’s  Foot  from  the 
warm  Water,  and  having  wiped  it  dry.  with  a  Napkin,  places  it  upon  his  other 
Knee,  or  elfe  upon  a  Board  laid  over  the  Veftel  of  hot  Water.  He  now  faftens 
or  fecures  down  the  Vein  from  flipping  with  his  Left  Hand,  as  in  Chap.  II. 

Se5i.  V.  ^  Jeq^.  But  if  the  Veins  do  not  appear  well  under  the  Ancles,  the 
Ligature  muft  be  removed  higher,  about  two  Fingers  Breadth  above  where 
you  intend  to  make  the  Apertion  of  the  Vein  which  beft  offers  itfelf.  ’Tis  to 
be  alfo  obferved,  with  regard  to  the  Surgeon’s  Pofture,  that  he  may  feat  him- 
felf  on  a  low  Stool  or  Chair,  and  place  the  Patient’s  Foot  in  the  moft  advan¬ 
tageous  Manner  upon  either  Knee.  ^.This  Method  wijl  be  preferable  to  the 
other  in  Bleeding  with  the  Spring-fleam,  as  many  do  in  Germany :  Or  the 
Patient  may  here  fet  the  Foot  for  th^  Operation  upon  a  low  Stool,  or  any  other 
Support.  ;  '  , 

III.  The  Blood  from  the  Vein  thus  opened  may  be  received  into  a  Glafs  Treatment 
Cup  or  Bafon  :  And  if  it  does  not  flow  freely  from  the  Orifice,  the  Foot  fhould  tjo" 

be  returned  into  the  warm  Water  *,  which  will  either  prevent  or  diffolve  the  con¬ 
gealing  of  the  Blood  that  in  this  Cafe  often  obftruffs  the  Aperture.  When  a 
fufficient  Quantity  of  Blood  has  been  thus  drawn,  which  may  be  known  partly 
from  the  Time,  and  partly  from  the  Largenefs  of  the  Stream,  as  alfo  from  the 
Rednefs  of  the  Water,  and  Condition  or  Strength  of  the  Patient  ;  the  Orifice  is 
then  to  be  clofed  by  the  Finger,  and,  after  drying  the  Foot  with  a  Napkin,  to 
be  fecured  by  Compreffes  and  Bandage.  Concerning  the  Ufefulnefs  of  Vene- 
fedlion  in  the  Foot,  confult  the  Differtations  of  Perducius,  Heredia,  and 
Stahll,  who  have  been  oppofed  by  Hecquet,  in  Lib.  fur  la  Saignee  du  Pied. 

Parif.  1724.  The  firft  have  been  again  feconded  by  Jo.  Bapt.  Silva  Medic. 

Parif.  in  lib.  de  Vufage  des  different es  fortes  des  Saignees.,  Amftelod.  1729.  Ani- 
madverftons  againft  this  laft  were  alfo  publifhed  at  Paris  in  1 730,  by  M.  Cheva¬ 
lier,  Phyfician,  and  Quesnay,  a  Surgeon  there. 


C  H  A  P.  V. 

Of  Bleeding  w  the  Veins  Forehead, Temples,  andOccivuT* 

I*^"T^HERE  are  many  Phyfifians  ^nd  Surgeons,  who  think  that  bleeding  when  and 
X  by  the  Veins  of  ^the  Forehead  and  Temples  is  much  more  IbrviceableyJ'J^g/^^^j 
and  expeditious  in  relieving  all  Difordersof  the  Head,  fuch  as  violent  Pains, Ver-  be  opened, 
tigo.  Delirium,  Melancholy,  and  Raving  Madnefs,  Lfr.  than  the  like  Difcharge 
4  by 
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by  Veins  more  remote  from  the  Parts  affeded  judging  that  their  Vicinity  ren¬ 
ders  them  more  capable  of  evacuating  theloffending  Matter ’  of  the  Difeale, 
But,  for  rriy  ovvn  Part,  I  mufl:  frankly  own, 'that  to'me  there  feems  to  be  liule  or 
no  Foundation  to  expedl,  any  cbnfiderable  Difference  in  the  EfFeds  of  Bleeding 
from'  thefe  Veins,  in  order  to‘'a  more  expeditious  Removal  of  fuch  Diforders  : 
And  tins  becaufe  the  external  Veins  of  the  Forehead  and  Temples  have  little  or 
no  Communication  with  the  Braiir  and  internal  Parts  affeded,  and  do  generally, 
yield  but  a  fmall  Quantity  of  Blood.  In  my  Judgment,  Bleeding  by  the  jugu¬ 
lar  Veins  feems  more  likely  to  anft^er  that  li^tention,  as  they  receive  the  Contents 
npt  only  of  the  forementioned  Veir\s,  but'a^fo^of^thore  immediately  fpent  on  the 
Brain  and  Parts  affected,  and  are  alfo  more  large  and  confpicuous  for  Apertion. 
Yet  if  the  Surgeon  be  exprefsly  ordered  by  the  Phyfician  to  phlebotomife  in  the 
Forehead  or  Temples,  in  compliance  therewith,  he  ought  to  obferve,  that  before 
he  proceeds  to  incife  the  Veins,  an  Handkerchief  or  Neckcloth  ought  to  be  drawn 
tight  round  the  Neck  ;  that,  by  compreffing  the  jugular  Vein,  thofe  Branches  of 
it  may  become  more  turgid  and  confpicuous.  The  Vein  being  opened,  the  Pa¬ 
tient  muft  hold  down  his  Plead,  that  the  Blood  may  not  trickle  frorh  his  Fore¬ 
head  into  his  Eyes  or  Mouth,  when  the  Stream  does  not  fpin  out  with  fufRcient 
Force.  If  the  Blood  does  not  flop  of  itfelf  after  a  due  C^iantity  is  difeharged, 
you  muft  comprels  the  Orifice  with  your  Finger ;  and,  -after  wiping  the  Fore¬ 
head  and  Face,  apply  a  Comprefs  or  two,  and  then  your  Bandage. 

L*^the°occf  from  the  occipital  Veins,  which  communicate- with  the  lateral 

put.  Sinuffes  of.  the  dura  Mater^  is  both  by  Reafon  and  Experience ,  proved  to  be 
ferviceable  in  moft  Diforders  of  the  Brain,  where  that  Part  is  overcharged  with 
Blood,  which  may  be  this  Way  diverted  and  evacuated.  The  celebrated  Ana- 
tomift  Morgagni  “  efpecially  recommends  it,  with  Scarification  and  Cup^ 
ping  in  thofe  Parts,  for  all  lethorgic  Diforders :  And  Zacutus  Lusitanus 
gives  an  Inftance  of  a  defperate  Apoplexy  removed  by  deep  Scarification  and 
Cupping  upon  the  Occiput^  Be  Medic.  Princip.  Hiji.  Lib.  I.  Hijl.  33.  Thefe 
occipital  Veins  are  opened  by  the  Apparatus  as  the  Vein  of  the  Fore¬ 
head. 


CHAP.  VI. 

Of  Bleeding  in.th  Veins  of  the  inner  Corners  of  the  Eyes. 

When  and  Y  T  is  Well  known  from  Infpeflion,  and  the  Writings  of  Anatomifts,  that  there 
Vebs^a^to  A  Veins  which  fiin  one  oh  each  Side  the  Nofe  through  the  Canthi  Ma- 

be  opened,  jores^^  or  inner  Corners  of  the  Eyes ;  which  proceed  partly  from  the  Forehead, 
and  partly  from  the  Eyes,  and  do,  like  the  frontal  Vein,  difeharge  their  Blood 
down  into  the  external  jugular  Veins;'  '’Tis ’’  bleedihg  in  thefe  canthal  Vehts 
that  has  been  univerfally  approved  by  Dionis  and  the  Generality  of  Oculifts 
for  Inflammations  and  other  Diforders  of  the  Eyes :  But  upon  no  better  Foun¬ 
dation  in  my  Opinion,  than  that  of  bleeding  in  the  Forehead  and  Temples, 
(Chap.Y.)  However,  when  you  are  to  phlebotomife  in  thefe  Corners  of  the 

*  Adverfar,  Anat.Vl.  Animadnier.  83.  ^  See  his  Edit.  2.  p.  494.  -  ' 
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Se£l:.  I.  0/B  LEE  DING  in  Neck. 

Eyes,  you  niuft  firft  make  a  Striflute  about  the  Neck  •,  and,  after  your  Incifion, 
the  Patient  muft  incline  his  Head,  that  a  fufficient  (^antity  of  Blood  m^y^be 
difcharged  from  the  Orifice  without  running  into  his  Mouth  :  And  then  you 
apply  a  thick  triangular  Comprefs  with  Bandage.  As  for  bleeding  in  the  Veins 
of  the  Eyes,  we  fhall  confider  that  in  treating  of  the  Diforders  incident  to  that 

...  .  V 
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(^  Bleeding  in  Ju&ular  Veins  of  the  Neck. 

I.,TT  has  been  a  very  antientPraftice  to  bleed  in  the  external.  Jugular  Veins  When  and 
f  ,  X.  of  the  Neck,  i  for  moft  inflammatory  Diforders  of  the  adjacent  Parts,  for 
a  Quinfey%  Phrenzyt,.  Madeefsi  Ophthalmia,  Apoplexy,  inveterate  Headrachs,  are  opened* 
Lethargy,  and  other  Diforders  of  the  Head.  Nor  are  there  wanting  many 
among  our  modern  Surgeons  and  Phyficians  to  encourage  the  fame  Pradtice, 
and  that  even  from  the  Authority  pf  Reafon  and  Experience  :  Since  the  accu¬ 
mulated  and  obit  runted  Blood  and  Humours  may  be  this  Way  difcharged  from 
the  Parts  affeded,  and  their  bad  Confeque.nces  prevented.  Nor  is  the  Opera¬ 
tion  at  ail  dangerous  *,,  fince  the  Jugular  Veins  run  on  each  Side  the  Neck  from 
the  Head  to  the  Clavicles,  immediately  under  the  Skin,  and  appearing  gene¬ 
rally  very  large,  they  may  be  eafily  perceived  and  opened :  Before  which  you 
muft  make  a  Stridture  upon  the  lower  Part  of  the  Neck  with  a  Handkerchief, 
Neckcloth,  or  the  common  Ligature,  which  muft  be  drawn  tight  by  am  Afllft- 
ant  or  the  Patient,  .to  make  the  .Veiil  .turgid  and  confpicupus.  Or  you  may 
place  a  loofe  Bandage  about  the  Neck,  and  let  it  be  drawn  downward  ftrongly 
over  the  Patient’s  Breafti  either  by-himfelf  or  an  Afliftant :  By  which  Means 
the  Jugular  Veins  will  be  comprefled  on  each  Side,  and  become  turgid  without 
occluding  the  Trachea^  or  obftrudfing  Refpiration 

II.  When  the  Jugular  Veins  have  been-by  this  Meaps  rendered  turgid  andTheMan- 
confpicuous,  either  of  them  which  appears  plaineft  may  be  fecured  by  the 
ger  for  Incifion,  either  in  the  I^igjat  or  Left  Side  of.  the  Neck  indifferently^;  gufars.^ 
wlten  the  Diforder  lies  in  the  whole  Head,  or  in  the  Neck- and  Fauces.  .  But 
when  only  one  Sjde  of  the  Head,  or  one  Eye  is  affedted,  I  thipk,jthe.  Vein  ought 
to  be  opened  on  the  difordered  Side  of  the  Neck.  The  requifice  Quantity  of 
Blood  being  taken,  the  .Ligature  is  next  removed,  and  the  Orifice  compreflTed 
with  your  Finger,  if  the  Blood,  does  not  ftop  without,  while  you,  wipe  clean 
the  Neck,  and  then  apply  your  Comprefs  and  circular  Bandage.  Thus  the 
Blood,  ftops  withpot  any  Danger  of  a  frefh  Haemorrhage,  of  wnich  fome  are 
without  Reafon  afraid,  as  I  have  often  experienced.  Laftly,  it  muft  be  ac- 
knovyledged'that  the  Patient  faints  away  as  readily  after  bleeding  in  the  Neck, 
as  the  Jugular  Veins  jare  fafcly  and  eafliy  opened  :  But  no  Danger  follows,  from 

*  Govvey  reckons  It  a  fpecific  in  this  Cafe.  See  his  p.  274.. 

^  While  I  am  revifing  thefe  Sheets  for  the  Prefs,  occurs  a  Woman  to  whom  I  preferibe  bleeding 
in  the  Jugulars  for  a  violent  Ophthalm.a  ;  but  upon  applying  the  Ligature  to  her  Neck,  there  is  no 
Appearance  of  the  Veins,  an  Accident  I  never  before  met  with. 

thence.. 
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thence.  We  have  an  excellent  Ticatife  bn  the  lUfefukefs  of  bleeding  from  the 
Jugulars,  pubhflied  Bfejlaw  'm  17^5,  by  Trallesjus,  a  learned  Phyfi- 
cian  of  that  City.  -  f  t  i  / 


Of  Bleeding  in  the  Yews y  called  Ranulae,  uitder  the  Tongue. 

IT  is  very  often  found  of  no  fmall  Service  in  a  Quiniey,  or  other  inflamma¬ 
tory  Diforder  of  the  Neck  to  bleed  in  the  two  fmall  Veins  which  run  under 
the  Tip  or  End  of  the  Tongue  :  Efpecially  if  a  larger  Vein  has  been  opened 
before,  either  in  the  Neck,  Foot,  or  Arm,  whereby  the  inTpi/Tated  and  ftafgnating 
Blood  may  be  gradually  evacuated.  To  bleed  in  thefe  Veins,  a  Stndure  being 
made  upon  the  Neck  as  before,  youtthen  eieVate  the  of  the.  Tongue  with 
your  Left  Hand,  while,  with  theTancet  iniyour  Right,  you  circufnfpebily  open 
firft  one,  and  then  the  other  on  each  ‘^ideL*  Becaufe  the  Apertion  of  one  only 
will  hardly  ever  dilcharge  Blood  enough  to  give^  any  confiderable  Relief;  When 
you  judge  a  fufficient  Quantity  of  Blood  has  run  out  of  the  Mouth  into  your 
Veflel,  remove  the  Ligature  from  the  Neck  :  Upon  which  the  Fluxufually  flops 
of  itfelf.  ,  But  if  it  fhould  ftill  Conti nuey  let  the  Patient  take  a  little  Vinegar,  or 
Frontiniac  Wine  in  his  Mouth :  Or  elfe  you  may  apply  a  bit  of  Viinol  or  Allum, 
or  a  Gomprefs  dipt  in  fome  ftyptic  Liquor,  till  the  Hsemorrhage  ceafes  Which 
can  never  be  dangerous  even  without  fuch  Topics.  For  if  there  be  not  a  good 
large  Quantity  of  Blood  difchargcd  in  the  inflammatory  Diforders  of  thefe 
Parts,  the  Apertion  of  thefe  Veins  will  be  of  little  or  no  Signification.  Yet  there 
are  Inftances  where  Patients  have  died  for  want  of  flopping  Blood  in  thefe  Veins. 

See  M/x.  Via/.  Cur.  A  IV.  Obf.  loi.  iind.  Ephem.  N.^Cent.  l.  p.  188. 

^  : 


C  H  A  P.  IX. 

G/Phl  EEOTOMY  Penis.  *  - 

I 

Bleeding  in  the  Vena  dor  falls  Peni^  ufually  furpafles  the  Benefit  of  all 
Remedies  whatever  in  abating  inflam m’atory  Diforders  of  this  Member. 
This  large  Vein,  which  runs  along  the  Back  or  upper  Side  of  the  Penisy  being 
generally  pretty  much  diftendcd,  and  confpicuous  in  an  Inflammation  of  this 
Part,  may  be  incifed  about  the  Middle  or  back  Part  of  the  Penis  and  kept 
bleeding  till  the  Member  becomes  flaccid,  and  a  fufficient  Quantity  of  Blood  be 
difcharged  proportionable  to  the  Urgency  of  the  Symptoms.  This  done,  you 
muft  apply  a  Gomprefs,  and  the  Bandage  proper  for  the  Penis y  as  we  fliall  dire(5l 
in  the  third  and  laft  Part  of  our  Surgery.  But  you  muft  carefully  endeavour  to 
avoid  injuring  the  Arteries  or  Nerves  which  enter  the  Penis  near  this  Vein  :  As 
alfo  not  to  make  your  Bandage  too  ftrifl.  For  by  thefe  Means  the  Inflamma¬ 
tion  and  Symptoms  may  turn  out  worfe  than  before. 


Of 
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Of  the  Symptoms  or  Accidents  which  attend 

Phlebotomy. 


CHAP.  X. 

Of  an  E  c  c  H  Y  M  o  s  I  s. 


'M 


the  Accidents  which  may  follow  from  the  Apertlon  of  a  i^cchymciis, 

what. 


A  N  Y  are 

Vein.  But  we  Ihall  here  only  confider  the  Principal,  and  begin  with 
an  bccymofis,  or  Extravafation  of  Blood  from  the  Vein  betwixt  the  Flelh  and 
the  Skin  ;  Of  this  there  may  be  various  Degrees  :  So  that  the  Arm  hereby  often 
becomes  not  only  much  fwelled,  and  of  a  black  and  blue  Colour,  but  is  even 
fometimes  violently  inflamed  with  a  miofl:  acute  Pain,  and  followed  either  with 
a  Suppuration,  or  incipient  Mortification  in  the  Limb. 

11.  The  Accident  we  are  now  treating  of  frequently  proceeds  from  the  VeinCaufes. 
having  been  cut  quite  afunder  by  the  Ph'ebotomifl:  :  But  oftner  from  the  Pa¬ 
tient’s  ufing  his  Arm  too  early  after  bleeding,  in  violent  and  long  Exercifcs  j  in 
which  the  Contradtions  of  the  Mufcles  make  the  Veins  fwell,  and  force  their 
B'ood  through  the  Orifice  into  the  Interftices  betwixt  the  Flefh  and  Skin,  either 
in  a  greater  or  lefs  Quantity,  in  proportion  to  the  Degree  of  Violence  and 
Exercife.  • 


III.  In  a  flight -Ecchymofis  or  Effufion  of  Blood  under  the  Skin,  there  is  Confequen- 
little  or  no  Danger  to  be  feared,  as  the  flagnant  Blood  may  be  generally  difperfed 
without  any  great  Difficulty  by  the  Application  of  a  Comprefs  dipt  in  Vinegar  chymoiis. 
and  Salt,  or  in  Spirit  of  Wine.  Sometimes  the  Blood  fuppurates  or  turns  to 
Matter,  which  may  be  much  promoted  by  a  Diachylon  Plafter  :  And  when  the 
Matter  is  once  brought  to  Maturity,  it  generally  makes  its  own  Way  through 

the  Integuments,  without  the  Affiftance  of  any  Incifion  :  After  which,  being 
difcharged,  the  Wound  may  be  healed  with  a  bit  of  Diachylon  Plafter. 

IV.  If  the  Quantity  of  Blood  ftagnating  in  an  Ecchymofis  be  very  large  and  Treatment 
confiderable,  there  is  generally  but  little  or  no  Hopes  left  to  difperfe  it:  But  Ecchymofis. 
the  Diforder  too  often  terminates  either  in  a  large  Abfcefs  or  a  Gangrene,  after 
violent  Pain  and  Inflammation  have  preceded.  But  to  prevent  thefe  Confe- 
quences,  the  Surgeon  muft  take  his  Scalpel,  and  fcarify,  or  make  many  little 
Incifions  upon  the  livid  Part  to  difcharge  the  extravafated  Blood  ;  and  then  ap¬ 
ply  either  a  Diachylon  Plafter,  or  the  Fomentation  before  recommended  for  Con- 
tufions  and  Phlegmons,  Part  I.  Book  I.  Chap.  XV.  Se5t.  X.  &:  feq.  Book  IV, 

Chap.  II.  Se5i.  XIV.  But  if  the  Arm  is  already  pofteflfed  with  a  violent  Inflam¬ 
mation  or  Gangrene,  you  ought  to  fcarify  it  well,  and  then  to  inveft  it  with 
difcutient  Cataplafms  or  Fomentations,  as  we  before  diretled  in  Part  I.  Book 
IV.  Chap.  XIV.  Sedl.  VI.  But  at  the  fame  time  in  thefe  Cafes  it  is  often  ne- 
ceflary  to  bleed  in  fome  other  Part,  and  to  adminfter  attenuating  Medicines  in¬ 
ternally,  till  the  Inflammation  abates,  or  the  Gangrene  fpreads  no  farther.  You 
will  fee  more  on  this  Subje£f:,,C^^2p.  XII.  Se5f.  XVI. 
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CHAP.  XL 

Of  Puncture  of  ^jNerve  or  Tendon J^hlebotomy, 

S?gni  of  this  I,  TT  7  HAT  grievous  and  cruel  Symptoms  may  arife  from  the  pricking  a. 

Ascjdent»  y  V  Ncrvc  or  Tcndon,  we  have  before  intimated,  in  treating  of  Wounds, 
Parti.  Bookl.  Chap.l.  Se^.X.  and  XL  But  you  may  reafonably  judge,  that 
a  Nerve  or  Tendon  has  been  injured  in  Bleeding,  if  the  Patient,  at  the  Time  of 
Incifion,  feels  a  moft  acute  Pain,  fo  that  he  can  fcarce  refrain  from  a  fevere  Out¬ 
cry.  In  a  fhort  Time  after,  the  excruciating  Pains  ftill  continuing,  the  Limb 
fwells,  becomes  inflamed,  convulfed,  ftiff,  and  extended  as  in  the  Cramp  ;  which 
Symptoms,  if  not  timely  relieved,  threaten  Convulfions  of  the  whole  Body,  a 
Gangrene  of  the  Part,  and  Death  itfelf. 

Tieirment.  u.  Among  the  feveral  Methods  of  treating  thefe  Symptoms,  from  fuch  an 
Accident,  that  feems  to  be  one  of  the  bell,  which  was  formerly  ufed  for  the 
French  King,  Charles  IX.  by  his  Surgeon  Amb.  Parey.  For  the  King  had 
no  fooner  declared  his  intenfe  Pain,  by  crying  out  aloud,  while  the  Vein  was- 
opening,  than  Parey  imagined,,  with  good  Reafon,  that  fome  Nerve  was  inju¬ 
red:'  And  accordingly,  the  Arm  began  to  fv/eli  in  a  little  Time  with  excrucia¬ 
ting  Pains,  and  at  length  became  quite  rigid.  Hereupon  the  King’s  Phyficians 
were  immediately  called  in  to  a  Confultation  with  Parey,  and  the  Treatment 
agreed  on  was  firft  to  bathe  the  Part  injured  with  v/arm  01.  Ferehinth  cum  Sp.. 
Vin.  re£i.  and  then  to  inveft  the  whole  Arm  in  Emplaft..  Diacbalciteos  in  01.  ^ 
Acet.  Rofar.  folut.  retained  by  the  expulfive  Bandage,  which,  beginning  upon 
the  Hand,  afcends  gradually  by  fpiral  Turns  to  the  Top  of  the  Shoulder.  By 
this  Means  the  Impulfe  of  the  Blood  on  the  Part  was  notonly  muchabated„buc 
alfothe  Pain  and  Inflammation  much  diminiflied.  And  laftly,  to  compleat  the. 
Cure,  the  following  Cataplafm  was  ordered  to  be  applied  to  the  Arm: 

5^.  Farin.  Hard.  Orob.  ana.'^\].  Flor..  Cbamxmel.  Melilot.  ana  Mij.  Butyr. 
recent.  §jfs. 

Thefe  boiled  into  a  Cataplafm  with  Soap-fuds,  were  applied  to  the  Arm,  till 
the  Pain,  and  other  malignant  Symptoms,  were  totally  removed.  Notwith- 
ftanding  which,  the  King  had  a  Stiffnefs  in  movingjiis  Arm  for  near  three.. 
Months  afterwards :  But,  by  Degrees,  that  went  off,  and  his  Arm  grew  as  ftrong, 
and  agile  as  ever. 

A  fecond  HI.  Equal  Succefs  may  be  alfo  expefled  from  treating  the  Part  with  warm 
bdungary  Water  and  Balf.  Peruv.  for  feveral  Days,  till  the  Pain  goes  off:  And. 
as  the  Biachalciteos  Plafter  is  feldom  retained  in  many  of  the  Apothecaries  Shops,., 
you  may  fubftitute  Emplaji.  de  Minio  vel  Saturninum  Cf?  'Diapomph.olygos.  But 
great  Care  muft  be  taken, ..in  the  mean  time,  while  thefe  Remedies;  are  prepar¬ 
ing,  not  to  expofe  the  Wound  open  to  the  Air,  Therefore  the  Wound  may  be 
at  firfl  covered  with  a  bit  of  any  Sort  of  Plafter,  and  the  whole  Arm  invefted 
with  a  Linen  Cloth  moiftened  with  Gxycrate  j  which  will  both  abate  the 
Inflammation,  and  exclude  the  Injuries  of  the  Air  or  Duft  from  the  Part.  If 
the  Patient  be  young,  and  of  a  full  Habit,,  it  will  be  alfo  proper,  at  the  fame 

lime. 
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time,  to  bleed  plentifully  in  the  other  Arm.  Scu)bTF.Tus,  Obf,  83,  bas  an  Oint¬ 
ment  which  he  much  extols  for  l^undures  of  the  Nerves,  as  you  may  there  find  ; 
Where  he  alfo  relates,  that  he  has  feveral  l  imes  fuccefsfuily  cut  through,  or 
totally  divided,  fuch  punctured  Nerves. 


CHAP.  xir. 

Wounds  of  the  Arteries  in  Phlebotom  y. 

I.  T  N  Bleeding,  it  fometimes  happens,  that  an  Artery  is  pitched  upon  and  'Dug^iUt.. 

opened  inftead  of,  or  together  with,  the  intended  Vein,  and  this  more 
cfpecially  when  the  Surgeon  bleeds  in  the  bafilic  Vein  of  the  Arm  *,  near  to 
which  ufually  runs  the  large  brachial  Artery  «,  an  Apertion  whereof  mult  be 
followed  with  a  dangerous  Htemorrhage,  an  Aneuiifm,  or  even  Death.  This 
Hi  LDANus  ^  with  myfelf  and  others,  has  often  obferved,  either  from  the  pro- 
fufe  Haemorrhage,  or  from  a  Sphacelation  of  the  Limb  from  the  Courfe  of  the 
Blood  being  interrupted.  That  an  Artery  is  thus  accidentally  opened  inftead  of 
a  Vein,  you  may  difeover  by  the  Blood’s  fpinning  very  forcibly  from  the  Ori¬ 
fice,  by  Starts  or  Leaps,  rather  than  in  an  even  Stream,  and  extending  itfelf  into 
a  greater  Arch  from  the  Oiifice  to  the  Receptacle  :  The  Colour  of  the  Blood  is 
alfo  here  much  more  florid,  or  of  a  brighter  red,  than  that  from  a  Vein.  To 
which  add,  that  if  you  here  prefs  your  Finger  on  theVeflel  below  the  Orifice,  the 
Blood  ftarts  out  more  violently  than  before,  and  quite  flops  *,  or  elfe  greatly  di- 
minilheth  upon  prefling  above  the  Orifice.  TheReverfe  of  this  is  found  in  the 
Apertion  of  a  Vein. 

II.  In  cafe  of  fuch  a  dangerous  Accident,  the  Surgeon  mufl  firft  endeavour  what  the 
to  keep  up  his  Prefence  of  Mind,  which  is  very  apt  to  be  confufed  by  Fear,  that^^Kin 
thereby  the  Patient,  or  his  Attendants,  may  not  fufpeft  his  Error.  In  the  next  a^caj, 

Place,  he  mufl  carefully  obferve,  whether  the  Blood  flows,  freely  from  the  Ori-  ' 

fice,  or  whether  it  infinuates,  in  a  confiderable  Quantity,  betwixt  the  Integu-  oilmen, 
ments.  If  the  firft,  he  mufl  take  a  large  Quantity  of  Blood,  even  till  the  Pa¬ 
tient  faints,  perfuading  him  and  his  Attendants,  that  his  Blood  appears  fo  hot 
and  redundant,  as  to  make  fo  large  an  Evacuation  abfolutely  neceflary,  after  the 
Example  of  M.  Dionis*^,  when  he  met  with  this  Accident.  When  the  Pa¬ 
tient  is  in  a  Deliquium,  as  the  Flux  then  ceafes,  you  may  commodioufly  drefs 
and  bind  up  the  Wound,  and  by  this  Precaution  hinder  a  frelh  Haemorrhage, 
or  an  Aneurifm.  While  the  Attendants  are  otherwife  employed,  the  Surgeon 
mufl  place  a  Farthing,  or  fome  other  Piece  of  Money,  in  the  Folds  of  the  firft 
Comprefs,  which  being  fixed  on  the  Orifice  of  the  Arm  wiped  clean,  he  mufl, 
upon  the  firft,  place  two,  three,  or  more  thick  Comprefies,  each  larger  than 
the  other :  And  then  bending  the  Cubitus^  he  mufl,  for  the  greater  Security, 
apply  two  Bandages,  in  the  fame  manner  as  after  bleeding  in  a  Vein,  only  a 
little  tighter.  It  may  be  next  proper  to  lay  a  thick,  long,  and  narrow  Com- 

®  But  I  have  alfo  fometimes  obferved  this  Artery  near  the  Cephalic  Vein* 

^  Obf.  44.  Cent.  III.  &  Lancisius,  Lib.  de  Cord.^  Aneurifm. 

In  his  ;  Chap,  of  Venefedlitn. 


R  r  2 


prefs 


Treatment 
of  the  Pa¬ 
tient  after¬ 
wards. 


Frequent 
Vifits  ne- 
ceOary, 
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prefs  upon  the  Arm,  over  the  Artery,  from  its  Incifion  to  the  Axilla^  and  to 
fecureit  in  that  Pofition  by  a  fpiral  Bandage:  That  the  brachial  Artery  being 
thus  cornpreffed,  the  Impetus  of  the  Blood  on  the  Wound  may  be  abated  •,  fig- 
nifying  to  the  By-ftanders,  that  the  Patient’s  Blood  is'  fo  ardent  and  rapid,  that 
it  cannot  well  be  reftrained  from  bleeding  again,  without  this  particular  Deli¬ 
gation.  Thus  perhaps  his  Error  may  efcape  unfufpeded.  Inltead  of  the  firft< 
Comprefs  with  a  Piece  of  Money,  you  may  apply  with  equal,  or  more  Advan¬ 
tage,  a  Lump  of  brown  Paper  chewed  in  your  Mouth,  and  then  the  Molfture 
prcBed  out  of  it,  fecure  it  on  the  Orifice  by  feveral  Comprefles,,  and  the  Ban¬ 
dage  as  before. 

III.  The  Deligation  being  compleated,  if  the  Patient  does  not  then  recover 
from  the  Swoon  of  himfelf,  the  ufual  Means  are  to  be  ufed  to  recover  him,  by 
fprinkling  cold  Water  in  his  Face,  opening  the  Windows,  applying  Volatiles, 
Vinegar,  or  Hmigary  Water  to  his  Noftrils,  l^c.  By  which  means,  being 
brought  to  himfelf,  he  muft  be  ftridly  charged  to  refrain  from  Exercife,,  to 
live  on  a  fpare  and  thin  Diet,  and  not  to  ufe  his  Arm  for  fome  time,  left  a  Re¬ 
laxation  of  the  Bandage  might  occafion  a  frefh  Flremorrhage,  or  an  Aneurifm', 
To  avoid  this,  it  may  be  alfo  requifite  to  fufpend  the  injured  Arni  'a  little  bent 
in  a  Sling  about  the  Patient’s  Neck :  And  to  keep  it  the  more  fteddy,  the  Sling 
maybe  pinned  to  the  Patient’s  Clothes,  and  at  Night  laid  in  a  convenient  Po-^ 
fture  on  a  foft  Pillow. 

IV.  A  few  Hours  after  the  Deligation,  the  Surgeon  ought  to  vifit  Ins  Pa¬ 
tient,  and  again,  at  fhort  Intervals,  as  often  as  he  conveniently  can,  in  order  to 
infpetft  the  Arm  and  Bandage,  to  fee  that  the  latter  fits  tight,  and  to  prevent 
the  Infult  of  a  frefh  Hsemorrhage,  Pain,  Tumor,  Inflammation,  Gangrene,  or 
other  bad  Symptoms.  If  every  thing  appears  right,  except  only  a  fmall,  uni¬ 
form,  and  foft  fwelling  of  the  Arm,  the  Bandage  ought  neverthelefs  to  remain 
on  the  Arm,  till  the  fourteenth  Day  :  For  fuch  a  Swelling  does  not  prefage 
any  thing  amifs,  even  though  it  infefts  the  whole  Arm.'  But  if  your  Bandag-e 
is  perceived  to  get  loofe,  it  ought  to  be  taken  off  cautioufly,  and  re-applied 
more  clofely.  But  while  the  Bandage  is  taken  off  from  the  Arm,  the  Artery 
ought  to  be  cornpreffed  by  the  Tourniquet,  or  at  leaft  by  the  Thumb  of  an 
Affiftanr,  grafping  the  Arm  ;  the  Surg-eon  in  the  mean  time  holding  his  Thumb 
or  Finger  prefted  on  the  Wound,  till  he  re-applies  either  the  fame  or  frefli 
Compreffes  and  Bandage.  But  in  this  you  mufl  be  careful  not  to  force  off  the 
laft  Comprefs  or  Lump  of  brown  Paper  from  the  Incifion,  if  it  docs  not  fall  off- 
of  itfelf,  but  rather  let  it  remain.  However,  if  it  fliould  feparate,  you  may 
drefs  the  Wound  with  a  little  Balf  Peruvian,  vel  Capaiv.  till  it  is  well  clofed,' 
and  out  of  Danger,  nor  liable  to  a  frefh  Htemorrhage.  If  you  come  to  your 
Patient,  and  find  his  Arm  bleed'ng,  the  Trunk  of  the  brachial  Artery  muft  be 
immediately  cornpreffed,  either  by  the  Tourniquet,  or  with  the  Thumb  and 
Fingers  of  an  Affiftant  fixed  about  the  Middle  of  the  Arm  ;  And  having  pro¬ 
vided  more  or  thicker  Compreffes,  and  a  longer  Bandage,  you  then  take  off  the 
old  Dreffings,  wafh  clean  the  Wound  with  warm  Wine,  or  its  Spirit,  and  next 
proceed  to  renew  your  Deligation  more  carefully,  as  we  before  direded.  If 
the  Surgeon  meets  with  the  Appearance  of  a  Gangrene  from  too  great  a  Stridure 
tjf  the  Bandage,  he  muft  unbind  and  foment  the  Arm,  or  treat  it  with  the 
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Remedies  proper  for  rhat  Cafe,  and,  augfiidiiiC'ing  the  Number  of  his  Compref- 
fes,  re-apply  his  Bandage' more  dofelydllVaJiv  before.  But  if  the  Gangrene  pro¬ 
ceeds  from  a  I*ofsof  the  Circulation  itirpugh  ttee  Limb,  by  a  Defedt  of  the  .other 
arterial  Trunk  of  the  Arm,  whiclv  feldotrihha^pens,'  in  that  Cafe  you  mufl;  am¬ 
putate  without  delay.  -0  .  )■  .-!  ..  I.  . 

V.  If  the  Surgeon  meets  with  none'‘  of  the' forementioned  Symptoms,  for  The  pa- 
fome  time  after  his  Dcligation,  he  mufl  order  the  Patient  to  keep  on  the  Ban- 
dage  for  a  Week  or  a  Fortnight  longer,  keeping  his  Arm,  in  the  mean  time,  free 
from  Exercife  or  Morion ;  Left  the  Blood  fbould,  by  that  Means,  force  and  ex¬ 
tend  the  as  yet  tender  Cicatrix  into  an  Aneurifm.  Flis  Diet  mufl  alfo  be  all 
along  fpare^and  light,  as'  ar the*  begfrrniTigT‘'flri'dlly  avoiding  all  Wines  and  fer¬ 
mented  Liquors,  and  every  thing  that  will  put  the  Blood  into  a  violent  Commo¬ 
tion :  In  which  laft  Cafe  the  Sucgeon  will  find  it  necefiary  to  bleed  in  another 
Part.  Thus  you  may  avoid*‘afl  'Danger‘ of  an  Hemorrhage,  or  an  Aneurifm  •, 

and  the  Parient’s  Arm  will  become  as  >yell  as  ever,-  efpecially,  if  the  Wound  be 
dreffed  with  a  little  Balf.  Peruv.  vel  'Capaiv.  Cfc. 

VI.  Thus  far  have  we  defcribed  the  Method,  in  which  the  Surgeon  mufl  what  mna 
proceed,  when  the  Error  is  not -di-fcovered  by  the  Patient,  or  his  Attendants, 

But  if  either  of  them  have  fmeic  put  the  true  Cafe,  it  will  be  the  beft  Way  for  deuaed, 
him  .to  make  a  free  Acknowledgrrient  pf  his  Miflake  or  Accid,qnt,  excufing  the 
fanie^  by  afrurlng.  theib,  it‘is  no  pidreThan  what  may,  happen ^to  the.mpft  ex¬ 
pert  Surgeon  living,  im  opening  forne  Veins  :  And  then  promifing  the  Patient, 
that  If  his  Diredlions  are  obferved,.  he'  fhall.  be  p,erfe(5tly  fured,  without  any  Da¬ 
mage:  And  thus  he  may  compleat  his  Cure,  perhaps  better  than  if  his  Patient 
knew  nothing  of  th'e  Matter*"  For  knowing  the  Cafe  to  be  fo  much  more  dange- 
rods  than  that  ^f  an  incifed  Vein,  the.  Patient  will  be  more  fubmaflive,'  and  the 
Surgeon’s  Q|rders  more,  p'undluaUy  obferved.  /  ^  )  h.  ' 

j  Vn.  When,  the  Apierture  of  the  Artery,  and,  that, of  the  Integutnents,  .do  not  Treats ent 
exa(5ily'cprferpond  w'ith  each  ether,  but  the  Blood  being  forced  out  of'  the  Ar- 
tery,  infinuates  itfelf  betwixt  the  Fkfh  and  Skin;  in  that  Cafe,  which  very  often  nuatesbe- 
happens,  the  Patient  mufl  not  be  hhd  ad  Beliquium  :  For  even  after  that,  there 
may  be  fp  much  Blood  exrravafated  and  retained  betwixt  the  Integuments  and  teguments. 
Mufclcs,  as  may  caufe  a  IVIortification  pf  the  Arm  by  its  Putrifadfion,  or  at 
leaf!:  may  render  ,the  Operation  for  an  Aneurifm  abfolutely  necefiary  to  be  per¬ 
formed.  If  therefore  th^  Surgeon  cannot  draw  back  the  Orifice  or  Incifion  of 
the  Integuments,  fo  as  to  make  it  correfpond  with  that  of  the  Artery,,  and  dif- 
charge  the  retained  extravafated  Blood,  he  ought  immediately  to  comprefs  the 
Wound^with  a,Lump  of  chewed  Paper,  and  feveral  ComprelTes,  each  larger 
than ‘the  othe.r,  which  are  all  to  be  firmly  fecured  on-  the  Part  by  the  Bandage  or 
Deligat'ion  bl'fdre  defcribed  zt  Sedi.  Ik  of  this  Chapter;  not  forgetting  the  long 
Comprefs  and  Ba.ndage,  which,  we  recommended  for  comprefling  the  brachial 
Artery.  Then,  after  bleeding  plentifully  feveral  Times,  in  fome  other  Part, 
the  Remainder  of  the  Treatment  may  be  according  to  Se^.  Ill,  IV,  V,  and  VI. 
preceding.  But  the  Patient  mufl  be  vifited  again  in  a  little  Time,  to  infpeCl 
the  Arm :  For  it  often  happens^  that  when  you  have  no  apparent  Bleeding 
after  Deli.gation,  yet  the  Blood  will  i.Tinuate  itfelf  betwixt  the  Mufcles  and  In¬ 
teguments,  fo  as  to  diftend  the -Ami  to  an  enormous  Size.  A  remarkable  In- 
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fiance  of  this  Dionis  »  gives  from  his  own  Praflice.  He  was  once  obliged,  in 
this  Cafe,  to  incife  the  Integuments  of  the  whole  Arm,  whereby  he  difcha.rged 
four  Pounds  of  Blood,  that  had  been  equally  dirperfed  all  round,  from  the  El¬ 
bow  to  the  Shoulder,  And  we  alfo  meet  with  ai  fimilar  Obfervation  in 
Ruysch’’,  in  which  concreted  Blood  was  lodged  almoft  all  over  the  Arm. 
You  may  alfo  confult  Bartholin.  Epiji.  Med^  ^3-  Cevt.Wl.  Hijior.  Ar.atom, 
IX.  Cent.  II.  and  his  Hiftory  of  an  Aneurifm  differed,  which  he  faw  at 
Naples y  1644.: 

’  ,  1  •  ' 

j  .  I  ■  .  ’  .  -  »  - 

'I  '  .  . 
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CHAP.  XIII. 

Of  An'eurisms.  '  ‘  .  I 

I.  ^  Throbbing  Tumor,  diflended  with  Blood,  and  formed  by  a  Dilatation, 
Wound,  or  Rupture  of  an  Artery,  is  by  Surgeons  ufually  denominated 
an  Aneurifm:  Of  which  they  diftinguifh  two  Kinds,  the  truCy  and  the  fpurious, 
A  true  Aneurifm  has  always  a  Pulfation,  more  or  lefs,  and  is  formed  by  a  Di¬ 
latation  only  of  the  Artery,  either  all  around  %  or  on  one  Side  of  it,  much  in 
the  fame  Manner  as  thofc  analogous  Tumors  of  the  Veins  are  formed,  which 
we  term  Varices.  So  that  both  Aneurifms  and  Varices  are  a  Kind  of  Hernia  of 
the  Arteries  and  Veins,  and  accordingly  they  are  by  fome  named  Hernia  Arte^ 
riarum  6?  Venarum.  But  the  fpurious  Aneurifm,  is,  when  the  Artery  being 
opened  by  a  Pun6lure,  Wound,  Contufion,  EroGon,  or  other  external  Vio¬ 
lence,  extravafates  the  Blood  betwixt  the  Mufcles  and  Integuments,  the  Limb 
itfelf  appearing  livid,  and  much  fwelled  thereby.  A  true  Aneurifm  may  alfo 
degenerate  into  one  that  is  fpurious,  by  a  gradual  Dilatation  of  the  Artery,  and 
Extenuation  of  its  Coats,  till  at  length  being  totally  ruptured,  the  Blood  is 
either  extravafated  and  retained  under  the  Integuments,  or  difcharged  freely 
from  the  Wound.  Hence  the  Tumor  is  much  larger  and  lefs  prominent,  or 
pointed  in  the  fpurious,  than  in  the  true  Aneurifm,  and  is  alfo  attended  with 
little  or  no  fenGble  Pulfation:  But  the  Putrefafbion  of  the  extravafated  Blood 
very  often  occafions  a  Gangrene  and  MortiGcation  of  the  Part,  or  even  Death 
itfelf,  by  a  profufe  Haemorrhage.  But  Aneurifms  may  be  again  diftinguilhed 
from  their  Circumftances  and  Symptoms,  into  fmple  and  complicated.  The  firft 
are  formed  without  any  ill  Accidents:  The  laft  are  ufually  attended  with  Im¬ 
mobility,  violent  Pain,  an  Abfcefs  or  Sphacelation  of  the  Part,  Cfr.  which 

•  Chirurg.  Operat.  Dcmonjlrat.  VIII.  Chap,  of  Aneurifms.  ^  OhJ)  Anat.  Chirurg.  Obf. 

2.  pag.  7. 

*  ’Tis  a  little  extraordinary  that  the  learned  Dr.  Freind  Ihould,  in  his  Hiftory  of  Phyftc,  con¬ 
tend  that  all  Aneurifms  are  formed  by  a  Rupture  of  the  Artery  ;  when  we  have  fo  many  Inftances 
of  their  arifing  from  a  Dilatation  only  of  the  arterial  Coats,  either  on  one  or  all  Sides.  See  that  de- 
fcribed  by  me  in  Annul,  Acad.  Julia  Setnejlri  XII,  p.  8i.  Thofe  in  Pa  rev’s  Surgery,  and  Ruv- 
SCHii,  Obf.  Chirurg,  iA  Hid-  Acad.  Reg.  An.  ijiz  8c  1 72 1.  Alfo  Lancisii  Lib.  de  Corde  iA 
Anturifmat.  lA  Lib.  S?  Moriib,  Subitan,  in  Scbol,  Obf.  5.  ^II. 
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more  ufually  accompany  the  fpurious  Aneurifm  Aneurifms  may  be  alfo  di- 
ftinguifhed,  from  the  Situation  of  the  Arteries,  into  external  and  internal ^  the 
firft  being  accefTible,  the  others  not.  Another  remarkable  Difference  of  them 
may  be  taken  from  their  having  either  a  violent  or  elfe  but  little  or  no  fenfible 
Pulfation  For  it  is  to  be  obferved,  as  we  before  mentioned,  that  fpurious 
Aneurifms  feldom  have  any  confiderable  Pulfation,  efpecially  when  they  are 
large;  whereas  the  true  Aneurifms,  efpecially  the  fmali,  have  a  very  ftrong  and 
fenfible  Pulfation  :  But  in  fome  of  them  the  Pcilfation  increafes,  and  in  others  it 
diminifhes,  as  the  Tumor  enlarges.  See  my  Account  in  Amial,  Atad.  JuU<^ 
SemeJiri'Kll.  pag.  8i.  ' 

n.  In  a  true  and  external  Aneurifm,  belides  the  forementioned  Signs,  we  Diagtn/iH 
obferve  a  fmali  Tumor  at  the  Beginning,  no  larger  than  a  Filbert,-  which  has 
always  a  Pulfation.  (As  for  the  internal  Species,  as  they  lie  concealed  from 
our  Senfes,  little  or  nothing  can  be  faid  of  their  Signs,  with  which,  however,  the 
Reader  may  be  fupplied  in  Lancisi’s  Treatife  on  the  Subjedt.)  The  Tumor 
generally  feels  foft  to  the  Fingers,  with  a  Sort  of  Fluduation  and  Refiftance  of 
a  Fluid,  and  is  almofl:  conftantly  of  the  fame  Colour  with  the  Skin,  having  a 
Pulfation  like  that  of  the  Artery  to  which  it  belongs.  Upon  prefiing  the  Fin¬ 
ger  on  the  Tumor,  as  yet  fmali,  it  difappears :  And  upon  removing  the  Finger 
it  returns  inftantly  again.  But  the  fpurious  Aneurifm  appears  livid,  feels  hard 
and  turgid,  with  intenle  Pains  :  The  Tumor  is  here  more  plain  or  equal,  and 
generally  without  Pulfation,  as  upon  prefiing  it  affords  a  Sort  of  rumbling 
or  fludtuating  Noife  ;  and  diftending  the  whole  Limb,  or  a  great  Part 
thereof,  to  an  unufual  Size  ‘‘j  it  very  often  either  degenerates  into  an  Abfeefs  or 
a  Sphacelus. 

III.  Aneurifms  moft  frequently  arife  in  the  brachial  Artery,  from  an  errone-  TheSeats 
©us  Pundture  or  Injury  thereof,  in  bleeding  in  the  Arm,  efpecially  in  the  Bali- 
lie  Vein.  For  the  Artery  being  inaconftant  Pulfation,  will,  by  urging  its  rifms. 
Blood  againft  the  arterial  Goats,  gradually  diftend  them  where  they  make  too 
little  Refiftance,  fo  as  at  length  to  form  a  confiderable  Tumor.  If  therefore  a 
throbbing  or  beating  Tumor  like  that  deferibed  in  the  foregoing  Paragraph 
Ihould  appear  in  the  Arm  a  few  Days  or  Weeks  after  bleeding,  it  may  be  cer¬ 
tainly  depended  upon  to  be  an  Aneurifm.  But  the  Origin  of  Aneurifms  is 
not  from  the  Lancet  alone  ;  nor  is  their  Seat  reftrained  to  the  Arm  only  ;  for 

*  A  remarlcable  Aneurifm  of  the  fpurious  Kind  is  deferibed  by  Bartholin  in  a  profeflTed  DilTer- 

tation,  entitled,  Aneurifmatis  DiJJ'eAi  Hijioria,  Panormi  S'"®.  1644.  Horne  in  Ep’Ji,- 

de  Aneurifmate  j.  and  Lancisius,  Lih,  de  Cord,  ^  Anettrifm, 

**  Hiftories  of  internal  Aneurifms  may  be  feen  inPAREY,  "BooWW.,  Chap. '^z.  Monf.  Blegni, 

Zodiu.  Med.  Gallk.  An.  1681,  44.  Ruysch.  Obf,Chirurg.  37  Lancish.  Et  Annul,  Acad, 

"Jultie  heat. 

Of  which  I  have  made  many  Obfervations^befides  thofe  in  Parey,  he.  nV.  Ruysch.  Ohf.  38. 

Blegni,  /.  c.p.  z^.  &  42.  Nugk  Operat.  Chirurg.  XXIX.  Lancisii,  /.  c. 

The  fpurious  Aneurifm  often  acquires  an  enormous  Size,  but  the  true  one  hardly  ever  ex¬ 
ceeds  the  Balk  of  a  Chefnut,  according  to  Gouey,  Chirurg.  pag.  231.  But  that  his  Opinion  is  not 
to  be  absolutely  depended  on,  may  appear  from  the  Several  Accounts  we  have  of  larger  Aneurifms, 
particularly  one  the  Size  of  a  GoofeEgg  inHiLDANUS,  Obf.  44.  Cent.  111.  Purmannus  Chirurg. 
curic/a,  p.  2,1 2.  And  in  our  7” ab.  X  I.  Fig..  6. 

*  Amb.  Parey,  Lib.  IV.  Cap.  32.  alTerts  the  Neck  to  be  the  Part  in  which  Aneurifms  are  mod 
frequently  formed ;  but  his  Opinion  is  not  countenanced  by  our  latter  Experience  and  Obfer- 
vations.. 
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t^’cy  may  arife  from  an  infinity  Number  of  Cayfes,  both  external  and  internal, 
and  may  be  formed  in  all  Parts  where'there  ate  any  aiterial  Trunks,  or  confi- 
dera()Ie  Branches  diftributed.  ,  Thus,  we  often  meet  .with  them  from  a  V/ound, 
ContLiiion  s  and  Suppuration,  and  from,  extern.al  .Injuries  in  moft  Parcs  of  the 
Body.  But  internally  they  may’arife  either  in  the  Thorax  or- Abdomen,  from  a 
Diminution  of  the  Strength  and  Refiftance  of  the  external  or  internal  Coats  of 
the  large  arterial  Trunks,  from  various  Caufes,  as  an  Ulceration,  Erofion,  i^c', 
agreeable  to  the  GbiervadQn^.of  ;.Fallo,piu,s„  XLib,'de  ’Tuinpr^  Cap.  14..)  Seve-t 
RiNus  (Lib.  de  AbfcqUibus)  (R-u-ysoh  Obf,.  3 7,  L,ancisi  {Lib.  de.Qord,  Cf 

Aneurifmat.)  and  our  Obfervatio'ns  m  Anna!.  Acad.  Juliie-Semejlri  %l\,  8i» 

We  muft  ho>’eYer  co-nfefs,  that  tht 'Caufes  of  interrial- -Ajieurilms. are  oft^n  .very 
doubtful  and  unfettled,:  Notwithftanding  which,  we  ought  to  diftinguifh  thofe 
Caufes  as  they  occur,  into  external  and  internal.^  -i.They  often  proceed  from  a 
Blow,  Fall,  or  a  Fradlure  of  the  adjacent  Bon^,ipr'a  violent  Straining  in  lifting 
great  Weights,  Jumping,  Riding  on  Horfebtick,  whereby  the  Blood  is  ac¬ 
cumulated  and  urged  fo  forciblyun  the  Artery  Jnjured,  as  gradually  to  diftend  its 
Coats,  and  form  a  Tumor.  Sometimes  they ^re; .owing  to  isn  Inflammation,  Sup¬ 
puration,  Erofion,  or  Ulcer  in  fome  neighbouring  Parr,  or  in  a  Part  of  the  Ar¬ 
tery  itfelf :  By  which  the  other  Coats  are  fo  Vv^eakened,  that  they- are  unable  to 
fupport  .the  Impetus  of  the  Blood.  Hence  they  give  way,  expand  themfelves, 
qnd  fwel}.,  In  the  fame  manner  too  we  often  me<?t,,wirh  Aneurifms  frpm  a  Qight 
Punfturei  or  even  barely  touching  the  Goats  of  an '  .ATery  with  a  Lancet  in 
opening  a  Vein  i-JnAJvch  Cafe;  the  exterior  Coat  of  the  Artery  being  divided, 
and  the  interior  remaining  entire,  the  latter  is  not  alone  ftrong  enough  tp  refill 
the  Impulfe  of  the  Blood,  But  gives  way  infenfibly  at  each  I6lus  of  the  Artery, 
till  it  at  length  forms  thaj  oonfiderable'  Tumor  which  we  call  an  Aneurifm.  If 
we  therefore  confider  that  the  mecbanical  Formationj.pf  Aneuijfms  is  in  ;  this 
Manner  from' a  diminiflied  Refinance  in  ;tbe  arterial  Goats,  we  fhall  find  the 
Caufes  thereof  very  numerous,  which  may  ■we^’ken'',anrAitery  more  in  one  Part 
than  another*,  fo  as  to  make  it  give  way  to  the  Force 'of  the  Heart,  or  Impulfe 
of  the  Blood,  and  form  an  Aneurifm.  And,  diis  efpecially,  when  feveral  Caufes 
concur  together,  as  if  violent  draining  or  leaping,. be  ufed  when  the  Coats 
of  the  Artery  are  previouf]y  extenuated  or  weakened  by  a  Contufion,  Inflam¬ 
mation,  Suppuration, 

IV.  I  think  we  have  in  the  preceding  Chapter  fufficitntly  explained  the  Man¬ 
ner  of  enquiring  into  the  greater  Injuries  and  Wounds  of  the  Arteries,  that 
may  happen  in  opening  a  Vein.  We  fhall  here  only  enumerate  the  Signs  by 
which  we  may  difeover  flight  Pundlures,  or  the  fmaller  Injuries  of  them,  which 
occur  in  Phlebotomy.  But  as  we  are  not  fupplied  with  any  certain  or  charac- 
teriflic  Signs  indicating  fuch  flight  Accidents,  we  muft  make  the  beft  Ufe  of  a 
reafonable  Conjedlure.  .  If  therefore  you  fhould  perceive  a  Pulfation  againft  the 
Point  of  your  Lancet,  notwithftanding  you  have  no  Haemorrhage  trom  the 
Artery,  yet  you  may  reafonably  conclude  that  the  external  Coat  of  thatVeffel 
muft  be  in  fome  Degree  injured  thereby  :  And  therefore  it  will  be  proper  to 


*  Thus  Fehrxus  has  obferved  an  Aneurifm  In  a  Lad,  from  a  Blow  on  the  Left  Side  of  his  Head, 
which,  in  the  Space  of  eight  Days,  enlarged  fo  as  to  cover  half  his  Head,  V.  Bartholin,  Eplft. 
53.  Cent.  111.  tte  ' 
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make  your  Dellgatlon  and  ComprefTion  to  prevent  an  Aneurinn,in  the  Manner 
we  before  direfled  in  the  preceding  Chapter. 

V.  But  if  a  fmall  beating  Tumor  fliould  be  formed  within  the  Space  of  a 
Month  after  Phlebotomy,  either  through  the  Negle(5t  of  the  Surgeon  or  Patient, 
or  from  leaving  off*  the  Deligation  too  early,  it  may  be  pretty  fafely  depended 
on  to  be  one  of  thefe  Aneurifms  from  a  flight  Caufe.  But  if  it  be  a  true  Aneu- 
rifm,  whilfl:  it  continues  recent  and  fmall,  it  gives  little  or  no  Uneafinefs,  be- 
fides  its  Tumor  and  Pulfation :  Yet  when  it  has  afterwards  gradually  acquired 
the  Size  of  an  Egg,  or  one’s  Fid,  or  even  the  Bulk  of  one’s  Head,  as  may  be 
feen  in  Purmannus  Chirurg  Curiof.  p.  612.  and  in  our  Tab.^l.  Fig.  6.  it 
'  then  occafions  intenfe  Pains,  Weaknefs,  Immobility,  and  other  bad  Symptoms 
in  the  affedled  Limb.  If  then  the  Help  of  the  Surgeon  be  not  fpeedily  called 
in,  the  arterial  Coats  becoming  gradually  extenuated,  will  at  length  burft,  and 
be  followed  by  a  Train  of  the  word  Confequences,  if  not  the  Death  of  the  Pa¬ 
tient.  If  the  external  Integuments  fhould  be  broke  through,  a  fatal  Hemor¬ 
rhage  mud  follow  :  And  even  if  they  fliould  continue  intire,  an  Abfcefs  or  Gan¬ 
grene  would  dedroy  the  Part,  as  I  myfelf  have  obferved  here  in  a  Patient  at 
HeJmJiadt.  See  alfo  Ruysch,  Obf.  2.  Though  the  Geneiality  of  Aneurifms  af¬ 
ford  a  dangerous  Prognofis,  a  ^  Bartholin  and  ^  Harder  obferve,  ye't  none  are 
fo  much  to  be  feared  as  thofe  which  are  formed  internally  in  the  larger  arterial 
Trunks,  where  there  cannot  be  had  a  free  Accefs  to  the  Parts,  as  in  the  Aorta^ 
Subclavian^  beginning  of  the  axillary,  brachial,  and  carotid  Arteries  Cfc. 
Thofe  Aneurifms  too  are  generally  incurable  which  are  formed  in  the  carotid 
Arteries  of  the  Neck,  in  the  Subclavian  or  Axillary  near  the  Shoulder,  and  in 
the  crural  Artery,  efpecialiy  if  near  the  Abdomen.  For  if  the  Operation  be 
performed  on  any  of  thefe,  it  mud  be  followed  either  with  a  profufe  or  fatal 
Haemorrhage,  or  elfe  a  Mortification  of  the  Parts.  But  thofe  Aneurifms  are 
much  lefs  dangerous,  and  frequently  admit  of  a  Cure  which  are  formed  in  the 
external  Branches  of  the  Arteries,  efpecialiy  in  thofe  running  on  the  Cranium^  or 
without  the  Ribs,  and  thofe  in  the  Foot,  Hand,  or  lower  Arm.  Yet  if  the 
Aneurifm  be  not  recent,  though  even  in  the  Arm,  the  Succefs  of  the  Operation 
by  the  Knife  will  be  at  lead  very  uncertain,  when  Deligation  and  ComprefTion 
alone  will  not  take  their  due  Effedt.  For  as  the  arterial  Trunk  mud  neceffarily 
be  clofed  or  fliut,  it  will  be  almod  next  to  impoffible  to  prevent  the  Parts,  to 
which  the  Artery  was  didributed,  from  wading  away,  or  elfe  from  mortifying: 
Since  the  Circulation  of  the  Blood,  and  their  Supplies  of  Nourifhment  are  by 
this  means  in  a  great  Meafure,  if  not  totally,  cut  off;  the  lateral  fmall  Branches 
of  Arteries  being  incapable  of  importing  a  due  Quantity  of  Blood  to  the  Hand 
and  Parts  of  the  Cubitus.,  when  one  of  the  larger  Branches  is  wanting  This 
is  therefore  a  frequent  Caufe  of  a  Mortification  in  them,  fo  as  often  to  oblige  the 

‘  See  Bartholin.  Epi/t.  Med.  Cent.  III.  Epijl.  53.  ^  Jo.  Jac.  Harder,  in  j^piar.  Obf.  86. 

*  Le  Dr  an,  Obf.  40.  ?■.  I.  relates,  that  he  has  found  frequent  Venefeftion  of  great  Service  in  an 
Aneurifm  of  the  Aorta  I  have  experienced  the  fame. 

^  That  the  fellow  arterial  Branch  of  the  Cubitus  is  not  fo  often  abfent  as  Surgeons  have  imagined, 
is  made  apparent,  with  other  juft  Anatomical  and  Chirurgical  Obfervations,  in  a  Medical  DifTer- 
tation  or  Thefis  had  under  me  at  Helmftadt,  by  Dr,  Moebius,  An.  1730.  the  Subftance  of  which 
I  think  to  communicate  in  my  Obfervations,  which  I  intend  to  publifti  fome  time  hence  by  them- 
feives. 

S  f  Surgeon 
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Surgeon  to  an  Amputation,  as  hath  been  frequently  experienced  by  myfelf  and 
others*';  and  even  Amputation  itfelf  will  very  often  not  fave  the  Patient,  as 
may  appear  from  the  Cafe  in  Bartholin,  Epijl'sz-  When  an  Aneurifm 

burfts  fpontaneoufly,  the  Hsemorrhage  is  generally  fo  profufe,  that  the  Patient’s 
Life  may  be  loft  in  a  Minute’s  Time,  if  a  fpeedy  Compreflion  be  not  made  on 
the  Artery  by  a  ftrifl  Ligature,  or  the  Tourniquet,  and  the  Affiftance  of  an  ex¬ 
pert  Surgeon.  And  extremely  dangerous  is  the  Cafe  when  the  Surgeon,  by  Neg- 
Jed  or  Miftake,  incifes  one  of  thefe  large  Tumors  inftead  of  an  Abfcefs,  as  hath 
been  fometimes  done'.  Yet  it  ought  to  be  obferved  here,  that  fpurious  Aneu- 
rifms  are  in  the  general  much  more  dangerous  than  the  true  ones.  True  Aneu- 
rifms  are  fometimes  tolerable  without  any  great  Danger  or  Uncafinefs  for  many 
Years'*,  or  as  long  as  the  Patient  lives  ;  elpecially  if  they  are  defended  and  fe- 
cured  with  proper  Bandage  and  Comprefles:  Whereas  on  the  contrary,  fpurious 
Aneurifms  will  not  continue  many  Days  without  inducing  an  Haemorrhage, 
Abfcefs,  and  Mortification  in  the  Parts.  But  both  the  true  and  fpurious  Species 
of  Aneurifm  are  always  the  more  dangerous  and  troublefome  as  they  are  larger: 
Infomuch,  that  their  Size  has  deterred  the  expert  and  intrepid  Hildanus'  from 
performing  the  Operation  on  them.  And  Ruvsch  openly  declares that,  in 
the  vaft  City  of  Amfierdam^  no  Surgeon  had  undertaken  to  perform  the  Opera¬ 
tion  for  above  twenty  Years  before  him.  The  fpurious  Aneurifm  is  alfo  more 
difficult  to  cure  even  by  the  Knife  than  the  true  Species :  Becaufe  the  Blood 
which  is  extravafated  and  concreted  all  around  gives  the  Surgeon  immenfe  Trou¬ 
ble  to  difeharge  it.  As  for  internal  Aneurifms,  they  not  only  lie  concealed  from 
our  Senfes,  but  are  alfo  abfolutely  deftitute  of  any  Help  or  Remedy  from  Art, 
becaufe  they  are  inacceflible  to  the  Hand.  But  were  an  internal  Aneurifm  to 
extend  and  fhew  itfelf  externally,  it  could  not  be  well  fubjeffed  to  the  Operation, 
without  greatly  hazarding  the  Patient’s  Life  :  And  therefore  the  Cure  of  fuch 
have  been  prudently  refufed  by  the  moft  eminent  Surgeons,  as  Fallopius, 
Parey,  Severinus,  iAc.  cited  in  ^AVirnoLi'n’^s,  Hijioria  Aneurifmatis  Dijfe5it, 
And  for  the  fame  Reafon  we  here  reftrain  our  Doftrine  and  Treatment  of  this. 
Diforder  to  the  external  Species  of  Aneurifms  only.  But  they  who  defire  a  more 
particular  Account  of  the  Internal,  may  confult  the  learned  Treatife  on  the  Sub- 
je(5t  by  Lancisi. 

Treatment  VI.  I  fhall  now,  for  the  Information  of  the  younger  Surgeon,  deferibe  the 

treating  an  incipient  Aneurifm,  forming  itfelf  in  the  Flexure  of  the 
neuTims.  Bending  of  the  Arm,  where  this  Diforder  more  frequently  occurs 

than  in  any  other  Part:  And  from  hence,  I  think,  he  may  eafily  judge  of  the 
Method  in  which  other  lefs  frequent  Aneurifms  are  to  be  treated.  Whenever  a 
fmall  Aneurifm  of  the  true  Species  begins  to  form,,  and  fhew  itfelf  at  the  Flex¬ 
ure  of  the  Arm,  you  are  furnifhed  with  two  Methods  of  relieving  it,  either 
by  Deligation,  or  by  Incifion.,  The  firft  of  which  may  be  again  performed 

*  V.  Ruysch»03/.  2.  Bartholin.  Van  Horn  ^  Antunfmatn. 

**  V.  Phil,  TranfaH,  AS.  Erud.  Lip/.  Tom.  III.  pag.  AV.t.YyLih.'Wl.  Cap. 

V.  Parey,  Lib.  VI.  Cap.  ^z.  HihOAUVs,  Cent,  IIL  Ob/^^.  Rvyscuii,  04/’.  38.  Van 
Horn  (A  Lancisi,  loc.  cit.. 

Thus  Se  NN  E  RTus /PraAT.  AW.  Lib.V.  Poiil.)  gives  the  Cafe  of  a  Woman  who  fuftainedaiij 
Aneurifm  the  Size  of  a  Walnut  on  the  Flexure  of  the  without  any  Detriment,  for  the  Space 

4)f  thirty  Years. 

•  Cent.  III.  Obf.  44.  f  Qh/  Cbirurg,  a. 
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either  by  Comprefs  and  Bandage,  or  by  an  Inftrument  adapted  for  the  Purpofe. 

The  Method  of  relieving  and  curing  this  Diforder  by  Deligation  and  Compref- 
fion,  if  there  be  no  Extravafation,  ought  always  to  be  tried  before  that  by  In- 
cifion,  as  well  in  the  incipient  true  as  in  the  fpurious  Aneurifm  :  For  it  would 
be  barbarous  to  fubjed;  the  Patient  to  a  cruel  Operation,  for  what  may  be  reme¬ 
died  by  a  milder  Treatment.  The  Patient  may  be  therefore  relieved,  and  the 
Tumor  diminilhed  by  Compreffion,  aPe.*  difcharging  the  extravafated  Blood, 
either  with  a  Comprefs  of  chewed  Paper,  or  a  bit  of  aftringent  Plafter,  retained 
with  the  other  Compreffes  and  Bandage  we  defcribed  in  the  preceding  Chapter. 

By  which  Means  the  Diforder  may  be  confiderably  diminiflied,  if  the  Deligation 
be  continued  on  the  Limb  for  feveral  Weeks  or  Months  :  And  thus  we  read  of 
Cures  performed  as  well  formerly  by  Hildanus  {Cent.  III.  Ohf  44.)  Tulpius 
{Obf.  Med.  Lib.W .  Cap.  17.)  Rogerus,  (Zod.  Med.  Gall.  1681.  p.  43.)  and 
others  of  the  laft,  as  well  as  of  the  prefent  Century.  But  if  Deligation  be  found 
infufficient,  as  it  was  upon  the  French  King’s  Phyfician,  M.  Bourdelot  (Zod. 

Med.  loc.  cit.)  Recourfe  mult  then  be  had  to  a  particular  Machine  adapted  to 
the  Purpofe  of  comprelTing  the  Aneurifm  ;  which  if  fmall,  may,  by  the  AlTifl:- 
ance  of  that  Inftrurnent  and  a  ftrengchening  Plafter,  be  compleatly  cured. 

Among  the  feveral  Inftruments  contrived  for  this  Purpofe,  we  have  feleded  the 
two  reprefented  in  IX.  Fig.  S  and  9.  the  Ufe  and  Application  of  which 
may  be  better  underftood  from  InfpecSion,  than  a  verbal  Defcription.  We 
have  alfo,  in  my  Opinion,  fufficiently  explained  it  in  our  Expofition  of 
Tab.  XI  ^ 

VII.  If  the  Aneurifm  is  too  large  to  receive  any  Benefit  from  Comprefllire  by  Treatment 
Deligation,  or  the  preceding  Inftrurnent ;  or,  if  a  true  Aneurifm  fhould,  by  a 
Rupture  of  the  arterial  Coats,  degenerate  into  a  fpurious  one,  attended  with  a 

livid  Tumor  from  the  extravafated  Blood,  Immobility  of  the  Arm,  intenfe  Pain, 
and  the  Danger  threatened  from  an  accidental  or  profufe  Hsemorrhage  ;  in  that 
Cafe  the  Patient  can  have  no  Relief,  but  from  the  Operation  by  the  Knife. 

Which  Operation,  however,  being  attended  with  much  Pain  and  Danger,  ought 
not  to  be  undertaken  without  great  Care  and  Circumfpedtion,  and  with  the  Ap¬ 
probation  or  Advice  of  other  eminent  Phyficians  and  Surgeons :  Left,  if  the 
Succefs  thereof  fiiould  turn  out  worfe  than  expedled,  it  might  be  raflily  attributed 
to  Imprudence  or  Mifcondu(5t  in  the  Operator. 

VIII.  There  are  chiefly  two  Things  required  in  the  Operation  :  Firft,  a  Re-  what  is  re¬ 
moval  of  the  Tumor  or  Aneurifm  ;  and  then  to  conjoin  or  heal  up  the  Wound 

in  the  Artery.  In  the  laft  Century  they  ufed  to  amputate  the  Arm  for  an 
Aneurifm  in  Italy,  and  then  applied  an  aftual  Cautery  to  the  divided  Artery,  as 
we  are  told  by  Bartholin,  in  his  Hijior.  Aneurifmat.  But  at  prefent  we  endea¬ 
vour  to  preferve  the  Patient’s  Arm,  and  remove  the  Aneurifm  by  a  much  milder 
Treatment.  P'or  the  fuccefsful  Performance  of  this  Operation,  the  Surgeon 
muft  attend  chiefly  to  three  Things  ;  Firft,  to  ftop  the  Flux  of  Blood  through 

*  ScutTETus  alfo  defcribes  and  figures  an  Inftrurnent  for  this  Purpofe,  in  his  Armament.  Chi~ 
rurg.  Edit.  4*0,  Anno  1 666.  7ab.  XIX.  Fig.  4.  But  his  does  not  feem  fo  well  adapted  as  ours. 

I>roNis  likewife  mentions  the  Inftrurnent  contrived  and  ufed  by  Dr.  Bourdelot  (defcribed  at 
large  in  Blegni’s  Zod.  Med.  Gallic.  1681.  fag.  43.)  for  himfelf,  by  which  Ponton  or  Bridge,  he 
relates,  that,  within  the  Space 'of  a  Year,  he  was  cured  of  an  Aneurifm  in  his  Ann,  as  big  as  a 
Pullet’s  Egg. 
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the  Artery  by  the  Tourniquet,  an  Irihrument  unknown  to  the  Antients  :  Se¬ 
condly,  to  denudate  the  Artery,  and  free  it  from  the  adjacent  Integuments  j 
and,  laftly,  to  contrafl  or  conftringe  the  fame,  either  by  Medicines  or  Liga¬ 
ture*.  It  will  therefore  firft  be  neceffary  to  have  all  the  proper  Inftruments 
conveniently  difpofed  in  Readinefs  in  a  large  Plate  or  Difh,  that  there  may  be 
no  Delays  in  the  Operation.  This  Apparatus  muft  take  in  a  1‘ourni^uety  to  com- 
prefs  the  brachial  Artery,  Parti.  Book!.  Chap. 11.  Se^.l'K.  and  X.  iA 
feq.  ad  XV.)  a  Scalpel,  'Tab.  I.  G.  and  a  Hook,  Tab.  VIll.  Fig.  2.  and  3.  to 
denudate  the  Artery  :  To  which  add  a  Sponge  with  fome  warm  Wine,  or  its 
Spirit,  a  Pair  of  obtufe  pointed  Sciflbrs,  Tab.  I,  C,  or  D,  fome  fcraped  Lint, 
fquare  Comprefles  of  feveral  Sizes,  one  narrow  Comprefs  of  a  Span  in  length, 
with  two  large  Pieces  of  Linen  to  inveft  the  Arm :  And,  laftly,  two  or  three 
Rollers  of  two  Fingers  breadth,  and  thrice  as  long  as  for  Phlebotomy  in  the  Arm. 
*  But  if  the  Artery  is  to  be  contradled  by  Aftringents  or  Cauftics,  the  Succefs  of 

which  is  very  dubious  and  uncertain,  you  muft  then  enlarge  your  Apparatus  with 
fome  Vitriolum  Romanum,  Butyrurn  Antimonii,  &c.  Or  il  you  fecure  the  Artery 
by.  Ligature,  which  is  the  fafeft  and  uni  verbal  Practice  of  the  Moderns  (becaufe 
the  Efchar  made  by  Cauftics  has  been  often  obferved  to  give  way,  and  excite  a 
fatal  Haemorrhage)  inftead  of  Aftringents  or  Cauftics,  you  muft  then  provide  a 
crooked  Needle  armed  with  fome  ftrong  waxed  Thread,  twice  or  thrice  doubled  1 
or,  inftead  of  a  Ligature,  by  a  Needle  and  Thread,  you  may  apply  the  particular 
Inftrument  invented  by  me  for  this  Purpofe,  and  reprefented  in  VIII. 

4- 

How  the  IX.  Your  Apparatus  being  prepared,  the  Patient  is  next  to  be  feated  in  a 
AffiftantTate  ^hair,  leaning  back  with  his  Arm  extended,  in  the  fame  Manner  as  for  Phle- 
to  be  dif-  botomy.  Then  you  muft  place  four  Aftiftants  round  him,  in  the  moft  advan- 
tageous  Pofition  :  And  when  the  Aneurifm  is  in  the  Right  Arm,  it  is,  in  my* 
Opinion,  beft  for  the  Surgeon  to  ftand  on  the  Right  Side  of  the  Patient,  placing 
the  moft  expert  of  the  Aftiftants  next  him,  to  hold  the  difordered  Arm  above  the 
Tumor,  together  with  the  Tourniquet  applied  to  it ;  that  he  may  increafe  or 
diminifh  his  Strifture  on  the  Arm  by  that  Inftrument,  as  the  Surgeon  fli all  di reft. 
One  of  the  other  Aftiftants  ftanding  before  the  Patient,  is  to  hold  the  Arm  faft 
by  the  Carpus,  that  he  may  not  flinch,  or  withdraw  it  in  the  Operation.  A  third 
Afliftant  is  to  ftand  on  the  Left  Side,  holding  the  Apparatus  of  Inftruments.' 
The  fourth,  or  laft  AfTiftant,  muft  be  ready  to  do  any  thing  the  Surgeon  may 
.  find  neceflTary  to  direft  him,  during  the  Operation.  But  if  the  Aneurifm  is  in  the 
Left  Arm,  the  Surgeon  and* Aftiftants  are  to  be  difpofed  in  the  reverfe  Order,  as 
any  one  may  eafily  direft. 

Application  X.  The  firft  Part  of  the  Operation  confifts  in  applying  the  Tourniquet  about 
Middle  or  upper  Part  of  the  Humerus,  fo  as  thereby  gradually  to  comprefs 
the  brachial  Artery,  {{toTab.  III.  Fig.- 1.  K)  till  you  can  perceive  no  Pulfation 
either  in  the  Artery  at  the  Carpus,  or  in  the  Aneurifm  itfelf.  .  By  which  means 
you  will  be  fare  to  avoid  any  confiderable  Haemorrhage :  But  you  muft  be 
careful  to  moderate  your  Strifture  by  the  Tourniquet,  fo  as  not  to  injure  the 
Nerves,  or  other  fenfibie  Parts.  The  Stick,  by  which  the  Tourniquet  is  twifted,' 

*  Surgeons  formerly  clofed  the  Artery,  by  cauterizing  with  a  red-hot  Iron  ;  but  that  is  a  Method 
too  cruel,  and  is,  at  the  fame  time,  not  fecure,  and  often  has  pernicious  EfFefts. 

4  muft 
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muft  be  held  by  an  Affiftant  on  the  Right  Side  j  or  if  you  ufe  the  Screw  Tour¬ 
niquet,  reprefented  in  ’Tab.  V,  and  VI.  that  will  remain  faft  on  the  Arm, 
without  holding.  But  it  fometimes  happens,  as  Garengeot  obferves  in  his 
Surgery,  Chap,  on  Aneurifms,  that  the  Tourniquet  cannot  be  fafely  applied 
to  the  Arm  in  a  fpurious  Aneurifm,  by  reafon  of  the  great  Extravafation 
and  Tumor.  In  that  Cafe  you  may  therefore,  as  the  Author  dire<5ls,  apply 
the  Tourniquet  over  a  Ball  and  Comprefs  in  the  Axilla^  fo  as  to  comprefs  the 
Artery,  by  twilling  the  Stick  of  the  Tourniquet  above  upon  the  Shoulder. 

XI.  When  the  Tourniquet  is  properly  fixed  and  tightened  upon  the  Arm,  FiriiMethod 
there  are  then  three  Methods  of  performing  the  Operation.  The  firft  of  thefe 

is,  by  laying  open  the  true  Aneurifm  by  a  longitudinal  Incifion,  continued  up¬ 
ward  and  downward  by  the  Scalpel,  according  to  the  length  of  the  comprefiled 
Artery  :  Which  done,  you  are  to  remove  the  vitiated  Blood  or  Matter  therein 
lodged,  either  by  your  Fingers,  the  Probe,  or  a  Sponge.  The  Parts  being 
thus  cleanfed,  you  mud,  in  the  next  Place,  flacken  the  Tourniquet  a  little, 
that  the  falient  Blood  may  demonftrate  the  upper  Orifice  of  the  Artery  to  you. 

And  in  doing  this,  you  need  not  conftringe  your  Tourniquet  agiin  immediately, 
if  the  Patient  be  ftrong,  and  of  a  full  Habit:  But  rather  permit  the  Artery  to 
dilcharge  a  few  Ounces  of  Blood,'  more'  dr  lefs,  as  may  be  thought  proper. 

When  you  have  again  tightened  your  Tourniquet,  fo  as  to  exclude  the  lead 
Hsemorrhage,  if  your  Intention  is  to  treat  the  Diforder  by  Gaudies  and  Styp¬ 
tics,  you  mud:  infert  a  bit  of  blue  Vitriol,  wrapt  up  in  Cotton  or  Lint,  into  the 
upper  Orifice  of  the  Artery  ;  fecuring  it  there  by  feveral  fmall  Comprefies,  each 
a  little  larger  than  the  other,  and  filling  up  the  red:  of  the  Space  on  all  Sides 
with  rude  Bundles  of  Lint.  You  mud:  then  make  a  ftridl  Bandage,  after  pref- 
fing  it  clofe  with  the  Fingers  and  Thumb  of  your  Left  Hand,  over  the  afiedled 
Artery  of  the  difordered  Arm.  Inftead  of  intruding  a  Piece  of  Vitriol  into- 
the  Orifice  of  the  Artery,  you  may  apply  a  Dodil  of  Lint  dipped  in,  and  ex- 
prefled  out  of  the  Styptic  Liquor  of  Weberus,  or  in  Butler  of  Antimony: 

The  EfFe6l  of  which,  being  fecured  with  Comprefies  and  Lint  as  before,  will 
be  equal  to,  if  not  better  than  the  firft  we  propofed.  Over  the  Dielfings 
mud  be  applied  a  fquare  Plader,  and  a  large  Comprefs  of  the  fame  Form,  to 
be  clofely  retained  by  a  Bandage,  three  or  four  Times  as  long  as  is  commonly 
ufed  for  Phlebotorny  in  the  Arm.  M.  Dionis  makes  his  Deligation  without 
the  Piece  of  Vitriol,  for  which  ,he  fubditutes  a  Lump  or  two  of  chewed  Paper, 
or  Lint,  dipt  in  fome  Styptic,  which  he  covers  with  feveral  fmall  Comprefies, 
each  larger  than  the  other,  and  fecures  the  whole  upon  the  incifed  Artery  by 
Deligation :  Which  Method  of  drefling  may,  in  many  Cafes,  be  convenient 
and  proper  enough. 

XII.  But  in  order  the  more  effetflually  to  prevent  a  future  Haemorrhage,  it  Treatment 
will  be  neceffary  to  apply  another  Bandage  over  the  former :  And,  after  making 

fome  circular  Rounds  with  it  upon  the  Part  adetded,  it  is  to  afeend  up  the  Arm 
upon  the  long  Comprefs  impofed  on  the  brachial  Artery  on  the  Infideofthe 
Arm,  as  we  diretded  in  the  preceding  Chapter.  That  this  lad  Bandage  may 
adhere  more 'firmly,  it  will  be  necefiary  to  pafs  it  round  the  Thorax,  when  ar¬ 
rived  to  the  Shoulder,  and  to  faden  it  off  upon  the  Arm,  difpofing  the  Patient 
to  red.  When  your  Dreflings  are  thus  compleated,  and  the  Tourniquet  a 
little  loofened,  you  mud  obferve  whether  any  Blood  ifllie  through  the  Ban¬ 
dage 
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dage  :  And  if  there  be  no  Appearance  of  any,  it  is  a  Sign  your  Operation  is 
well  performed. 

XIII.  But  if  you  perceive  any  Blood  ooze  through  the  Dreflings,  the  Artery 
muft  be  again  comprefied  by  the  Tourniquet,  your  Dreflings  taken  off,  and 
re-applied  with  more  Care  and  Exablnefs  r  Or  elfe  a  more  certain  Method  muft 
be  taken  to  fecure  the  End  of  the  Artery,  by  Ligature,,  with  a  crooked  Needle 
and  a  double  waxed  Thread,  which  is  the  only  infallible  Means  of  defending  the 
Patient  from  a  fatal  Haemorrhage,  and  was  formerly  propofed  by  Paulus  Ae- 
GiNETA%  one  of  the  moft  antient  among  the  Greek  Phyficians.  Butin  mak¬ 
ing  this  Ligature,  tlie  Surgeon  muft  have  a  principal  Regard  to  two  Things: 
He  muft  avoid  injuring  both  the  Artery  itfelf  and  the  adjacent  Nerve.  In  or¬ 
der  to  which,  it  will  be  moft  convenient  to  make  your  external  Incifton  through 
the  Integuments  fufticiently  large,  and  then  carefully  to  feparate  the  Nerve 
from  the  Artery,  to  which  it  is  attached,  by  a  fmall  Hook :  And  then  to  pafs 
the  Head,  or  obtufe  End  of  the  Needle,  foremoft  under  the  Artery,  till  you 
can  take  hold  of  the  Thread,  that  its  Point  may  not  hurt  either  that  Veflei  or 
the  Nerve.  Or  elfe,  inftead  of  a  Needle,  you  may  pals  your  Ligature  under 
the  Artery,  by  the  Inftruinent  which  I  contrived  for  that  Purpofe  in  Tab.  VIII. 
Fig.  4.  C.  This  Inftrument  is  to  be  withdrawn  when  your  Ligature  is  opened 
and  drawn  a  fufficient  Length  from  under  the  Artery,  which  is  then  to  be  tied 
with  it  upon  a  thin  Comprefs  of  fcraped  Lint,  with  which  you  are  to  defend  or 
inveft  the  Artery  before  the  Conftridlion  of  your  Ligature.  The  Artery  being 
thus  fecurely  tied  up,  you  leave  about  a  Hand^s  Breadth  of  the  Thread  of  Li¬ 
gature  hanging  out  of  the  Wound:  In  which  Manner  it  is  to  continue  rill  the 
Artery  is  doled,  and  the  Ligature  comes  off  fpontaneoufly.  There  are  fome 
Surgeons  who  alfo  direft  the  lower  Orifice  of  the  incifed  Artery  to  be  fecured 
by  a  Ligature  as  well  as  the  Upper:  And  there  are  others  again  who  think  the 
lame  to  be  ufelefs,  or  even  mifchievous,  as  indeed  it  may  be,  when  the  Dif- 
order  being  in  the  Flexure  of  the  Arm,  the  larger  Incifion  and  Cicatrix  this 
Way  made,  will,  in  fome  Meafure,  impede  or  ftiffen  the  Motion  of  the  Joint. 
But  if  the  Aneurifm  be  not  in  the  Joint,  or  in  the  lower  Part  of  the  Cubitus.^ 
and  you  perceive  Blood  to  iffue  from  the  lower  Orifice  of  the  divided  Artery, 
then  you  may,  and  even  ought  to  make  a  fecond  Ligature  below,  as  well  as 
above.  And  thus,  after  I  had  tied  the  upper  Orifice  in  an  Aneurifm  of  the 
cubital  Artery,  upon  relaxing  the  Tourniquet,  I  perceived  Blood  ftart  from 
the  lower  Orifice,  which  I  therefore  fecured  like  the  other,  by  tying  it  with  a 
crooked  Needle  and  ftrong  Thread :  So  that  by  their  Affiftance,  with  the  Ap¬ 
plication  of  Balfams,  I  happily  cured  the  Patient,  though  a  little  before  in 
very  great  Danger  of  Death.  In  the  fame  Manner  you  muft  alfo  make  a  Liga¬ 
ture  both  above  and  below,  even  in  the  Flexure  of  the  Cubitus.^  if  you  thus 
find  it  neceffary;  or  at  leaft  you  muft  comprefs  the  lower  Orifice  of  the  Artery 
by  a  proper  Bandage  and  Compreffes:  in  which  Method  I  once  accomplilhed 

*  Lih.W.  de.'Re  Medica,  Ca^,  XXXVI 1.  where  he  fays,  If  a  Tumor  or  AHeurifm  is  formed 
from  an  Injury  of  the  Artery,  we  make  a  longitudinal  Incifion  through  the  Integuments  :  And 
dilating  the  Lips  of  the  Wound  by  Hooks,  we  denudate  the  Artery,  under  which  we  pafs  a  Needle 
and  double  Thread,  tying  it  above  and  below.  The  intervening  Part  of  the  Artery  betwixt  the 
Ligatures  we  lay  open  by  Incifion,  and  after  difeharging  the  Contents,  we  fuppurate  till  the  Liga¬ 
tures  arc  digelled  off. 

my 
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my  Cure  of  this  Diforder,  without  making  a  Ligature  below.  When  the  Ar¬ 
tery  has  been  thus  fecured  by  Ligatures,  it  is  a  common  Pradtice  with  fome  Sur¬ 
geons  to  divide  it  tranfverfely  a  little  beneath  the  Ligature  *,  that  the  contrac¬ 
ting  or  receding  of  the  Artery  into  the  Flefh  may  comprefs  its  Extremities, 
and  the  better  prevent  a  confequent  or  dangerous  Haemorrhage.  But  in  my 
Opinion  that  Pradlice  is  improper,  or  at  lealt  it  is  unneceflary ;  as  I  have  twice 
fuccefsfully  performed  this  Operation,  and  happily  cured  the  Patients  of  their 
Aneurifnis  without  thus  dividing  the  Artery.  Laftly,  you  are  to  fill  the  Wound 
well  with,  feraped  Lint,  to  be  firmly  fecured  by  Comprelfes  and  a  ftridl  Ban¬ 
dage,  as  we  before  diredled,  and  as  we  fhall  more  largely  explain  and  demon- 
ftrate  in  our  third  and  laft  Part  of  Surgery  or  Bandages. 

XIV.  In  the  next  Place  it  is  a  common  and  no  improper  Pradtice  with  fome  MethoJof 
Surgeons  to  guard  againft  an  Inflammation  by  laying  Linen  Comprefles  dipped  a^^nflanf 
in  Oxycrate,  on  each  Side  the  affedled  Parts  of  the  Arm,  to  be  retained  by  a  mation, 
fpiral  Bandage*,  and  then  to  bleed  the  Patient  in  another  Part:  Which  may  ' 

be  very  neceflfary  Precautions  in  Patients  of  a  warm  and  full  Habit.  But  Phle¬ 
botomy  with  thofe  cooling  Applications  will  be  pernicious  in  fuch  as  are  of  a 
cold  Conftitution,  and  have  before  loft  much  Blood  in  the  Operation  or  other- 
wife*,  notwithftanding  the  recommend  that  Treatment  to  be  generally 

followed  without  any  Reftridtion.  For  I  have  myfelf  cured  feveral  in  which  I 
not  only  omitted  Bleeding  and  the  Oxycrate,  but  even  ufed  warm  Applications 
of  Sp.  Vini  Calid.  Camphorat.  cum  ’Thcriaca.  Your  Deiigation  or  Dreffing  being 
thus  compleated,  the  Patient  is  to  be  put  to  Bed,  and  his  Arm  laid  in  an  eafy  or 
a  little  infledted  Pofture  upon  a  Pillow,  and  the  Patient  is  to  be  ordered  at  the 
fame  time  to  move  himfelf  as  little  as  poftible,  in  order  to  reftrain  the  Impulfe 
of  the  Blood  from  the  Heart  on  the  affedled  Artery.  If  you  ftiould  perceive  the 
Arm  to  fwell  violently,  and  threaten  an  Inflammation,  left  it  fhould  be  occafi- 
oned  by  too  great  a  Stridlure  of  your  Bandage,  you  muft  take  it  off  and  apply 
it  again  as  we  diredted  at  N.  XII.  preceding.  But  for  a  fmall  Tumor  or  other 
flight  Symptoms  you  fliould  not  haftily  remove  your  Bandage,  for  fear  of  a 
profufe  Hsemorrhage :  Efpecially  as  Experience  teaches  that  even  a  livid  Swel¬ 
ling  of  the  Arm  may  be  fuftained  in  thefe  Cafes  without  any  bad  Confequence, 
provided  the  Swelling  be  not  over  painful  or  tenfe,  nor  infefted  with  any  of 
the  Symptoms  of  a  Gangrene :  Under  which  Circumftances  we  have  diredled 
you  to  a  Method  in  the  preceding  Chapter. 

XV.  But  in  order  to  prevent  a  fatal  Haemorrhage,  when  the  Cure  of  an  A-  How  to  prcfc- 
neurifm  is  attempted  by  Aftringents  or  Cauftics  only,  without  making  a  Li- 

gature  on  the  Artery,  it  may  be  proper  for  an  Afliftant  conftantly  to  attend  and 
lie  by  the  Patient,  provided  with  a  Tourniquet  and  the  Method  of  applying  it 
to  comprefs  the  Artery  in  Cafe  of  fuch  an  Accident,  till  the  Surgeon  can  be  call¬ 
ed  to  make  a  Ligature  on  the  Veflel  by  a  crooked  Needle  and  double  Thread- 
But  fuch  an  Accident  is,  in  my  Opinion,  beft  prevented  at  firft  by  taking  up 
the  End  of  the  incifed  Artery  with  a  Needle  and  Thread,  rather  than  to  truft 
to  the  Uncertainty  of  a  Conftridlion  or  Efchar  made  by  Cauftics-  *^Tis  allb  a 
prudent  Praftice  of  fome  Surgeons  to  arm  their  Needle  with  three  Threads  ^ 
which  being  pafled  under  the  Artery,  two  of  them  are  tied  and  the  other  left 
loofe  to  be  fattened  afterwards  by  itfclf  when  the  other  Threads  are  relaxed,  i<> 
as  to  permit  a  frefli  Hasmorrhage, 
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XVI.  With  regard  to  the  Bandage  and  Dreffings,  if  they  adhere  firmly  upon 
the  Parts,  they  ought  not  to  be  removed  on  any  flight  Occafion,  before  the  third 
or  fourth  Day;  except  a  great. Inflammation,  Tumor,  .or  Hsemorrhage  fhould 
make  it  necelTary  to  renew  the  fame.  Then  the  Surgeon  mufl;  take  Care  that 
the  Tourniquet  be  duly  applied  and  fixed  upon  the  Arm,  or  elfe  the  Artery 

omprefled  by  the  Fingers  of  an  Afhftant  before  he  proceeds  to  take  off  the 
Bandage  and  Dreflings :  And  even  then  he  ought  not  violently  to  force  off  the 
Comprefles  if  they  adhere,  which  might  bring  on  a  profufe  Haemorrhage;  ra¬ 
ther  Jet  them  remain.  When  he  has  cleartfed  the  Wound  as  much  as  poflible, 
he  fliOLild  fill  it  with  frefli  Lint  faturated  with  fome  digeflive  Ointment,  leaving 
fuch  Parts  as  adhere  to  be  fpontaneoufly  feparated,  in  the  fucceeding  Dreflings. 
In  this  Diforder  the  Dreflings  ought  to  be  repeated  as  feldom  as  poflible,  efpe- 
cially  within  the  firfl  fifteen  Days;  and  then  it  fliould  be  made  with  all  the  ne- 
cefiary  Cautions  to  prevent  a  Rupture  of  the  Artery  -and  a  profufe  Haemorrhage. 

XVII.  If  .within  a  few  Days  .after  the  Operation  the  Patient  is  feized  with  an 
Inflammation  or  Fever,  from  the  intenfe  Hea,t  and  increafed  Motion  of  the 
Blood,  Threatning  an  Haemorrhage  or  a  Gangrene  in  the  afltded  Arm,  he  mufl: 

'  then  be  inftantly  bled  in  the  other  Arm.  In  the  mean  time  a  cooling  Regimeri 
and  Medicines  are  to  be  ufed,  and  Phlebotomy  again  repeated  in  Proportion  to 
the  Patient’s  Flabit  and  the  Urgency  of  the  vSymptoms.  The  Diet  fhould  be 
light,  fpare,  and  cooling,  confirting  chiefly  of  fmajl  Broths  and  diluent  Suppings; 
induftrioufly  avoiding  all  hard  and  flimulating  or  -heating  Food,  as  is  ufual  in 
large  Wounds  and  other  Inflarnmations. 

XVIII.  When  the  Orifice  of  the  Artery  is  clofely  confolidated  or  united, 
which  in  common  Aneurifms  ufually  fucceeds  in  ten  Days  or  a  Fortnight’s 
Time,  your  Bufinefs  is.  then  to  agglutinate  or  heal  up  the  external  Wound  in 
the  Integurnents, ;  by  treating  it  either  with  dry- Lint  or  vulnerary  Balfams :  Ob- 
ferving  in  the  mean  time  to  make  the  Patient  gently  bend  and  extend  his  Arm 
at  Intervals.  Without  this  Precaution  he  may  be  troubled  with  an  obftinate  Ri- 
<gidiry  or  SdfFnefs  of  the  Joint  and  an  Incurvation  of  the  Arm  :  Partly  for  want 
of  attenuating  and  difperfing  the  Synovia,  or  Mucilage  of  the  Joint,  by  repea¬ 
ted  Motions;  and  partly  from  not  ftretchingor  extending  the  Cicatrix  as  it  be¬ 
comes  gradually  formed  and  more  induiatcd.-,  , 

XIX.  Another  Method  for  curing  Aneui;ifms  is,  by  fixing  the  Tournequet  on 
the  Arm,  as  we  before  diredted :  Then  making  an  Incifion  through  the  Inte¬ 
guments,  without  touching  the  Aneurifm,  and  having  freed  the  difordered  Ar¬ 
tery  from  its  Adhefions  to  the  adjacent  Nerves,  it  is  then  elevated  by  a  Hook 
fufficient  to  pafs  a. crooked  and  obtufe-pointed  Needle  under  it,  or  our  Inftru- 
ment,  VIII.  Fig.  4.  armed  with  a  double-waxed  Thread.  By  the  tying 
of  which  Thread  the  Artery  is  conftringed  or  do  fed  ;  but  in  fuch  a  Manner  that 
you  mufl  always  place  a  fmall  Comprefs  of  Lint  upon  the  Artery  under  the 
Knot,  left  it  fhould  cut  or  break  through  the  Coats  of  that  Veflfel.  The  Artery 
being  thus  tied  above  and  below  the  .Aneurifm,  the  Turr^or  is  next  laid  open 
by  Incifion  betwixt  the  two  Ligatures,  its  Contents  difeharged,  and  the  Wound 
then  treated  as  we  before  diredled  in  ,N.  XVI.  Cf  feq.  And  this  laft  is  the  Me¬ 
thod  PuRMANNUs, followed  in  the  Cure  of  that  large  Aneurifm  which  he  menti¬ 
ons, 212,  of  his  Chirurgia  curiofa.,  compleating  the  Cure,  and  healing  up  the 
Wound  within  the  Space  of  a  Month.  We  have  given  the  Figure  of  this  mon- 
ftrous  large  Aneurifm  in  'Tab.  IX.  Fig.  6.  partly  for  its  Uncommonnefs,  and  to 

illuilrate 
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illuftrate  the  Nature  of  the  Diforder;  and  partly  to  refute  the  Opinion"  of 
Goveius%  viz.  That  a  true  Aneurifm  never  exceeds  the  Size  of  a  Chefnut. 

XX.  The  thiid  and  lad  Method  of  performing  the  Operation  for  the  true  a  third  m«- 
Aneurifm,  is,  by  returning  or  preffing  back  the  Blood  out  of  the  Aneurifm  into*^”"* 

its  correfponding  Aitery  (which  in  large  Aneurifms,  where  the  Blood  is 
very  much  concreted,  is  a  thing  impraflicable  where  this  can  beefFeded,  the 
Tourniquet  is  applied  to  the  Arm,  and  a  longitudinal  Incifion  made;  through 
the  Integuments  as  before,  without  at  all  injuring  the  Aneurifm  itfelf  by  the 
Scalpel.  This  done,  and  the  Artery  freed  fiom  its  Adhefions  to  the  Nerve  and 
Parts  adjacent,  it  is  then  comprefltd  by  Ligature  with  a  Needle  and  Thread  as 
before  ;  only  without  making  any  Incifion  in  the  Artery  afterwards  :  By  which 
means  the  Blood  is  prevented  from  returning  into  the  Aneurifm  or  diftended 
Part  cf  the  Artery.  You  are  then  to  treat  the  Wound  with  Digeftives,  as  be¬ 
fore,  till  the  Ligatures  and  morbid  Part  of  the  Artery  are  call  off  fpontaneoufly ; 
after  which  you  may  heal  and  cicatrize  as  we  before  directed.  This  is  the  Me¬ 
thod  by  which  Anelius'  happily  cured  a  very  dangerous  Aneurifm  within  the 
Space  of  a  Month,  at  Rome.  This  he  prefers,  as  one  may  hereby  avoid  the 
making  a  large  Wound  and  Cicatrix,  which  are  the  conftant  Attendants  of 
opening  the  Aneurifm  by  Incifion,  and  difcharging  its  contained  Blood,  either 
by  the  Fingers  or  Inftruments,  which  greatly  protradts  the  Cure  of  the  Dif¬ 
order,  as  well  as  renders  it  more  painful,  and  attended  with  a  difagreeable  and 
uneafy  Scar.  After  the  Operation  is  performed  as  above,  Anelius  bled  the 
Patient  four  Times  in  the  oppofite  Arm  ;  and  indeed  repeated  Phlebotomy  is 
recommended  by  all  the  other  French  Surgeons  who  have  treated  on  this  Dif¬ 
order.  But  though  fuch  repeated  Bleeding  may  be  of  great  Service  in  abating 
the  Motion  and  Impetus  of  the  Blood,  in  their  warm  Climate  and  Conftitutions : 

Yet,  in  our  more  northern  or  colder  Countries  or  Conftitutions,  I  think  it  may 
be  very  well  omitted ;  as  it  would  too  much  weaken  the  Patient,  and  as  I  have 
happily  cured  feveral  Aneurifms  without  it. 

XXI.  If,  as  I  have  fometimes  obferved,  the  Coats  of  the  true  Aneurifm  fliould  Treatment 
burft  fpontaneoufly,  fo  as  to  extravafate  the  Blood,  it  then  degenerates  into  a  O’wi- 
fpurious  Aneurifm,  for  which  there  is  no  Cure  but  by  the  Knife.  Here  there-  rifm.”''*' 
fore  you  muft  firftof  all  apply  the  Tourniquet  to  comprefs  the  Artery  and  pre¬ 
vent  an  Hsemorrhage  j  you  muft  then  make  an  Incifion  through  the  Integu¬ 
ments  fufficient  to  difeharge  what  concreted  Blood  may  have  been  extravafated 

and  intercepted.  Which  done,  and  the  Wound  well  cleanfed,  you  muft  fecure 
the  Artery  with  a  Needle  and  Thread,  as  in  the  true  Aneurifm  j  drefiing  and 
healing  up  the  Wound  as  we  have  before  largely  directed. 

XXII.  Whenever  you  meet  with  the  brachial,  cubital,  or  tibial  Artery,  The  Lig*. 
wounded  either  by  a  Dart,  Sword,  or  other  Inftrument,  fo  that  the  Hsemor- 

rhage  thence  proceeding  cannot  be  fupprefled,  either  by  Bandage  or  Remedies,  the  fame 
there  is  then  no  Method  of  faving  the  Patient  fo  certain  and  expeditious  as  this  *'**"""• 
here  propofed  for  Aneurifms.  You  ought  firft  to  apply  the  Tourniquet,  then 
denudate  the  Artery  ;  and,  if  it  be  very  fmall,  to  treat  it  with  Cauftics  or  Aftrin- 


*  See  \i\iCbirurg.  pag.  23.  1. 

And  therefore  when  the  Blood  cannot  be  returned  out  of  the  Aneurifm,  this  Method  will  not 
fucceed,  but  one  of  the  former  muft  be  ufed. 

*  See  Anehus’s  Suite  de  la  nouvelle  Mtthode  de  guerir  lei  Fijlules  lacrimaleSt  pag.  257. 
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gents  ^  But  if  large,  to  fecure  it  by  Ligature  with  a  Needle  and  Thread,  as  we 
before  diredled.  For  I  may,  without  boafting,  declare,  many  are  the  Patients  that 
have,  with  my  own  Hand,  been  by  this  means  as  it  were  fnacched  from  the  Jaws 
of  Death.  I  have  even  recovered  thofe  by  Ligature,  who  have  been  almoft  fpent 
and  exhaufted,  fo  as  to  look  like  Death,  through  the  fruitlefs  Attempts  of  the 
Surgeons,  continued  for  ten  or  twelve  Days  together  by  Styptics  and  tight  Ban¬ 
dage,  which  had  occafioned  their  Limbs  to  fwcil  to  an  enormous  Size.  But 
whether  or  no  this  Method  will  fucceed  fo  as  to  fave  the  Limb,  in  Wounds  of 
the  large  crural  Artery,  I  have  never  yet  had  an  Opportunity  of  experiencing,, 
nor  did  I  ever  hear  or  read  of  it  attempted  by  others. 

XXIII.  In  the  Method  we  have  here  preferibed,  you  ought  alfo  to  treat  other 
Handfj  and  ’  Aneurifms,  when  they  are  curable;  Which  may  be  determined, partly  from  con- 
Feet.  fidering  the  Size  and  Situation  of  the  Artery,  and  partly  from  the  Size  and  Na¬ 
ture  of  the  Aneurifm  itfelf.  Bur,  for  the  Sake  of  Beginners,  I  fhall  be  a  little 
more  particular  in  my  Account  of  other  Aneurifms,  and  the  rather,  becaufe  it 
is  a  Subjecfl  of  which  moft  of  our  modern  Surgeons  take  little  or  no  Notice.. 
And  firib,  an  Aneurifm  of  the  Artery  betwixt  the  Thumb  and  Fore-finger,  occa¬ 
fioned  by  a  Pundture  from  a  Penknife,  was  cured  by  Compreflion,  as  we  are  told 
by  Tulpius  IV.  Ohf  17.)  Which  Comprefiion  he  made  by  applying 

firfi,  an  aftringent  Plafter,  over  that  a  Plate  of  Lead,  and  then  by  a  ftridt  Ban¬ 
dage,  having  firfb  returned  the  Blood  out  of  the  Tumor  j  the  Diforder  was  cured 
within  the  Space  of  four  Months.  The  fame  Treatment  o-f  Comprefiion  may 
be  therefore  iifed  in  mofl:  other  Aneurifms,  efpecially  thofe  which  are  recent, 
and  not  large,  after  having  firfl  returned  or  difeharged  the  Blood  contained  in 
the  Aneurifm.  A  Woman  flruck  her  Son,  of  feven  Years  oild,  fuch  a  Blow  on 
the  Leftside  of  the  Head  with  a  Stick,  that,  -by  contufing  the  carotid  Artery, 
a  throbbing  Tumor  was  inftantly  formed,  about  the  Size  of  a  Hazle  Nut  ^ 
which,  in  the  Space  of  eight  Days  Time,  grew  fo  large  as  to  cover  half  of  his 
Head,  from  the  fagittal  Suture  all  over  the  Temple  and  Forehead  to  the  Eye. 
Upon  her  coming  for  Advice,  it  was  thought  proper  by  the  Surgeons  to  prefer 
the  Operation,  though  a  doubtlefs  Remedy,  rather  than  leave  the  Patient  to  the 
more  certain  Hazard  of  his  Life.  1  he  Tumor  was  therefore  laid  open  by  the 
Scalpel,  the  contained  Blood  difeharged,  and  the  Wound  drefled  with  Allrin- 
gents  and  tight  Bandage;  By  which  means  the  Patient  recovered  in  a  Ihorc 
Time*.  Thus  alfo  was  cured  an  Aneurifm  of  the  Artery  behind  the  Ear,  in 
Procefs  of  Time,,  though  with  much  Difficulty,  by  the  Ufe  of  Aftringents  and 
tight  Bandage*’.  If  an  Aneurifm  fliould  arife  near  the  Ancle, like  that  defcribetl 
by  Ruysch,  Ohf  XXXVIII.  which  was  opened  by  an  imprudent  Operator  for 
an  Abfeefs,  you  ought  either  to  make  an  Incifion  through  the  Integuments  and 
Tumor,  and  to  apply  Afiringents  with  a  tight  Bandage;  or  elfe  to  denudate 
the  Artery,  and  fecure  it  by  Ligature  with  aNeelde  and  Thread,,  as  we  di- 
cefled  before.  Hence  you  may  be  alfo  able  to  treat  Aneurifms  formed  in  any 
of  the  other  accefiible  Arteries  of  the  Body,  where  there  is  any  Profped  of  ob¬ 
taining  a  Cure.  Harderus  Apiar.  Ohf.  p.,  325.  takes  Notice  of  a  Patient’s  fud- 
den  Death,  from  opening  an  Aneurifm  of  a  carotid  Artery  in  the  Neck ;  And 

See  Bartholin.  Eftjl.  Med.  qj.  Cent.  III. 

*  Nat.  Curiof.  Cent.  III.  Obi'.  LXVi.  pag.  ifCi 
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Van'  Horn  has  obferved  the  fame  from  an  Apertion  ofan  Aneurlfm  in  tlie'rh''gh. 

Vtd.  Epijl.  de  Aneurifmale. 

XXIV.  They  whodefire  a  better  Idea  of  the  Manner  in  which  the  Ligatures  Some  obfc-r- 
are  to  be  made  upon  the  Artery  for  an  Ancurifm,  may  infpe<5i  Fig.  7.  in  our 
ninth  Table,  where  A  denotes  that  Part  of  the  Artery  above  the  Aneurifm,  B 
the  Part  below,  C  the  Aneurifm  itfelf,  D  the  fuperior  Ligature,  and  E  the  infe¬ 
rior  one.  But  here  we  may  again  obferve,  that  when  the  Tumor  is  on  the  Flex¬ 
ure  ol  the  Arm,  the  lower  Part  of  the  Artery  fhould  not  be  tied  with  a  Ligatuie, 
except  it  be  abfolutely  neceffary,  for  the  Reafons  we  before  ailed ged.  But  in 

what  Manner  the  Circulation  of  the  Blood  is  carried  on  through  the  Hand  and 
lower  Parts,  after  the  Operation,  I  cannot  conceive,  efpecially  when  there  is  but 
one  Trunk  “  of  the  brachial  Artery  near  the  Elbow  ;  as  mufl  have  been  the  Cafe 
with  the  Patient  of  Anelius,  becaufe  no  Blood  returned  by  the  lower  Part  of 
the  Artery,  after  its  Divifion,  into  the  Tumor,  notwithlfanding  he  did  notfccure 
it  by  Ligature.  We  muft  tha'efore  defer  our  Inquiry  on  this-  Head,  till  fome 
body  may  have  an  Opportunity  of  examining  the  Arm  of  a  dead  Subjetft  who 
has  undergone  this  Operation  in  his  Life-time.  Dr.  Walter  Harris,  in  his 
Eighth  Chirurgical  Diflertation,  openly  condemns  this  Operation,  and  calls  it 
dreadful  and  rafh  Butchery  :  But  for  what  Reafons  himfelf  bed  knows.  Pic 
feems,  in  my  Opinion,  to  have  been  a  very  timorous  Phyfician,  who,  out  of 
Fear,  or  afoolifh  and  ill-grounded  Compaflion,  is  for  rejedling  fome  of  the  mod 
conddcrable  .and  ufeful  Operations  in  Surgery  :  Without  which,  it  will  be  ini- 
podible  for  the  Patient  to  obtain  a  Cure,  or  even  to  furvive  any  Time. 


CHAP.  XIV. 

Of  injediing  Liquors  into  the  Veins,  and  of  transfufing  the  Blood  of  07ie 

Animal  into  another, 

I.  TT  7  E  treat  next  of  Injediing  and  Tdransfufing.,  as  a  Branch  of  Surgery :  Be-  The  opem- 
YY  caufe  thole  Operations  require  the  Apertion  of  a  Vein,  in  the  fame 
Manner  as  in  Bleeding.  The  fird  is,  the  injedling  fome  Liquor  or  Medicine  into 
a  Vein  opened  by  Incifion :  And  the  lad  is,  the  conveying  the  arterial  Blood  of 
one  Man,  or  Animal,  into  the  Veins  of  another.  Notwithdanding  thefe  Ope¬ 
rations  are  feldom  pradfifed  by  our  modern  Surgeons,  yet  they  were  highly  ce¬ 
lebrated,  and  often  performed,  in  the  lad  Century,  from  the  Year  1660  to  1680  : 

And  therefore  we  lhall  not  think  much  of  our  Endeavours  here,  to  give  the 
young  Surgeon  a  clear  Notion  of  the  Affair,  from  whence  he  may  alfo  be  able 
to  underhand  what  Reafons  gave  Occafion  for  the  fird  Invention  and  Perfor- 

*  I  have  often  found  two  Trunks,  or  largo  Branches  of  this  Artery,  one  fituated  in  the  inward, 
and  one  in  the  outward  Part  of  the  Arm  ;  which  below  the  Flexure  of  the  Cubitus  communicated 
again.  But  mod  Anatomifts  have  deferibed  one  only. — — See  my  DilTcrtation  on  a  dangerous 

Wound  of  the  crural  Artery. - Many  Surgeons,  unacquainted  with  this  Particular  In  Anatomy, 

have  taken  off  the  Patient’s  Arm,  where  there  was  no  Occafion,  and  often  endangered  his  Life. 


T  t  z 


mance 


324  Of  Injecting  ajtd  Transfusing  Lic^jors,  6cc.  Part  IL' 

mance  thereof*,  and  what  Advantages  may  be  perhaps  reafonably  expe(5ted  from 
the  fame  Operations,  even  at  this  Time. 

ufes  expeft.  JI^  The  Generality  of  Phyficians,  not  without  Reafon,  attribute  moft  Dif- 

•tem!*”  orders  of  the  Body  to  fonie  Vice  in  the  Blood.  Therefore  what  Method  can  be 
more  ready  to  remove  or  corre6b  that  Vice,  than  injedtinga  proper  Medicine  into 
the  Veins  to  mix  with  the  Blood  itfelf,  or  the  transfufing  the  found  Blood  of 
one  Man  or  Animal  into  the  Veins  of  another,  inftead  of  that  which  is  dif- 
cafed.  For  by  this  means  the  A6bion  of  a  Medicine  on  the  Blood  will  be  im¬ 
mediate  and  entire,  without  being  impaired  or  changed  by  paffing  the  Stomach 
^  and  Inteflines,  and  mixing  with  various  Juices  before  it  arrives  to  the  Veins.  But 
there  are  even  many  Cafes  which  occur,  wherein  no  Medicine  at  all  can  be  taken 
by  the  Mouth,  as  in  Apoplexies,  Anginas,  the  Hydrophobia^  &c.  which  may 
poflibly  be  this  way  remedied,  when  they  cannot  by  any  other.  And  if  plentiful 
Bleeding  is  fo  ferviceable  in  many  Diforders,  as  the  Leprofy,  Gout,  Epilepfy, 
Apoplexy,  Confumptions,  Scorbutus,  Venereal  Difeafe,  malignant  Fevers,  Cfr. 
by  difeharging  the  peccant  Matter  in  the  Blood,  as  it  is  by  many  Phyficians  al¬ 
lowed  :  Even  the  Objedtions  of  other  Phyficians  againft  it,  as  weakening  the 
Patient,  Cfr.  may,  by  thefe  Operations,  be  obviated  or  removed.  Even  old  Age 
may  be  fupported,  and  the  very  worft  Habits  of  Body  correded  by  thefe  Means, 
fo  as  to  give  a  firm,  juvenile,  and  healthy  Conftitutlon.  Thefe,  and  fuch  like, 
are  the  vaft  Expedations  which  have  been  formed  from  the  prefent  Operations 
by  Phyficians  :  But  the  Misfortune  is,  that  they  not  only  meet  with  Disappoint¬ 
ment  in  their  good  Views,  but  even  frequently  the  Event  turns  out  worfe  than, 
the  Difeafe.  For  almoft  all  the  Patients  who  have  been  this  way  treated,  have 
degenerated  into  a  Stupidity,  Foolifhnefs,  or  a  raving  or  melancholy  Madnefs,  or 
elfe  have  been  taken  off  with  a  fudden  Death,  either  in  or  not  long  after  the 
Operations.  Thefe  lamentable  and  fatal  Confequences  have  brought  the  Art  of 
Injedions  and  Transfufions  into  Negled  at  the  prefent:  So  that,  being  fufpeded 
and  condemned  by  proper  Judges  at  Paris.,  where  they  moft  Bourifiied,  we 
are  told  they  were  in  a  litttle  Time  prohibited  by  a  public  Edid  of  that  Parlia¬ 
ment. 

The  Art  of  HI.  Notwithftanding  this,  we  fhall  give  the  young  Surgeon  an  Idea  of  the 

fcnbtiT  Manner  in  which  Liquors  were  formerly,  and  may  now  be  injeded  into  the 
Veins  of  living  Men,  or  other  Animals.  And  firll,  a  Vein  is  to  be  opened, 
ufually  in  the  Arm,  by  your  Lancet,  as  in  Bleeding:  And  having  introduced 
the  fmall  Pipe  of  a  Syringe,  or  a  very  fmall  Clyfter-pipe  with  a  Bladder  (Tab.. 
XI.  Fig.  10.)  the  contained  Liquor  is  injeded  or  forced  into  the  Vein  upwards- 
towards  the  Heart.  Which  done,  you  are  to  drefs  the  Orifice,  and  make  your 
Deligation  upon  the  Arm  in  the  fame  Manner  as  after  Phlebotomy.  But  whe¬ 
ther  or  no  this  Method  of  injeding  proper  Medicines  into  the  Blood  may  fuc- 
cced,  efpecially  indefperate  Apoplexies,  Anginas,  Hydrophobia.,  Cfr.  and.whether 
it  may  not  be  often  ufeful  to  difcharge  the  morbid  Blood,  and  transfufe  fuch  as 
is  found,  or  warm  Milk  or  Broth  in  its  ftead,  ought,  in  my  Opinion,  to  be 
determined  by  future  and  repeated  Experiment.  Purmannus,  in  his  Surgerjy 
(Part  III.  Cap.  31.)  tell  us,  that  he  has  not  only  performed  the  Operation  with 
Succefs  on  others,  but  alfo  very  happily  upon  himfelf,  being  by  this  means  cured, 
not  only  of  a  troublefome  Itch,  but  alfo  of  a  ftubborn  Fever.  A  profefiTed 
Treatife  on  the  Subjed  has  been  publilhed  by  Elsholtz,  intitled,  Clyfma-- 
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tica  Nova^  Jive  Chirurgia  infufwra  transfufiora^  %vo,  i66y.  Edit  to  fecunda^ 
cum  Fig. 

IV.  For  the  Transfufion  of  Blood  into  the  Veins,  you  are  firft  to  open  a  Vein  The  Method 
in  the  Patient’s  Arm  or  Hand,  as  at  Fig.  ii  and  12.  Fab.  Xf.  and  then  thruft 

gently  upward  into  it  a  fmall  Tube  of  Silver,  Brafs  or  Ivory.  The  fame  is  to 
be  alfo  done  with  the  found  Perfon  *,  only  the  Tube  mull  here  be  inferred  down¬ 
ward  towards  the  fmall  End  of  the  Vein.  This  done,  the  fmalleft  of  the  Tubes- 
is  to  be  inferted  into  the  other  larger  one,  by  which  means  as  much  Blood  will 
pafs  from  the  found  Perfon  into  the  Patient  as  may  be  thought  proper,  and  then 
the  incifed  Veins  are  to  be  drefled  or  bound  up  as  in  Bleeding.  But  if  the  Pa¬ 
tient  does  not  recover  after  one  Transfufion,  the  Operation  Ihould  be  repeated 
again  at  convenient  Intervals.  But  before  the  Patient  receives  the  Blood  of  the 
found  Perfon,  he  ought  to  be  bled  proportionably,  that  the  new  Blood,  laft  re¬ 
ceived,  may  have  the  freer  Circulation.  Sometimes  a  Vein  is  opened  in  each 
Arm  of  the  Patient  at  the  fame  Time,  that  as  much  of  the  vitiated  Blood  may 
flow  out  of  one  Orifice  as  he  receives  of  the  found  by  the  other.  For  more  on 
this  Subjedt,  among  others,  the  Reader  may  confult  Lamzward  in  Notis  aF 
ScuLTETUM,  and  Jungken  Chirurg.  Gertnanica.^  pag.  487.  where  you  have  Fi¬ 
gures  of  the  Operation.  If  the  Blood  is  to  be  transfufed  out  of  fome  Animal 
into  the  Patient,  then  a  Calf  or  a  Lamb,  for  Example,  are  to  be  fecured  by  Li¬ 
gatures,  and  one  of  their  Veins  or  Arteries  opened,  either  in  the  Neck,  Leg,, 
or  Thigh  ;  and  the  reft  of  the  Operation  managed  as  before.  See  Fab.  XL  Fig, 

13.  and  Lamzward  in  append,  ad  Sculteti  Armament.  Chirurg.  and  Bur- 
MANNi  Chirurg.  P.  III.  Cap.  31.  Laftly,  where  Tubes  of  Metal  or  Bone  were 
found  painful  and  lefs  convenient,  for  want  of  being  flexible.  Operators  con¬ 
trived  to  faften  an  intermediate  flexible  Pipe  betwixt  the  two  others,  fuch  as 
Part  of  the  carotid  Artery,  or  of  the  Ureter  from  an  Ox,  Calf,  or  Lamb,  or  the 
Wind-pipe  of  a  Capon,  Duck,  &c.  by  which  means  the  Procefs  becomes  much 
facilitated  both  to  the  Operator  and  Patients. 

V.  The  Contrivance  of  this  Artifice,  by  which  the  Blood  of  one  Animal  is  Tbeinvcn- 
transfufed  into  the  Veins  of  another,  is  afllimed  by  Dr.  Lower,  in  his  Treatife 

De  Cordcy  in  oppofition  to  M.  Denis,  who,  in  his  Epiftle  upon  this  Sub- 

jecft,  claims  the  Invention  to  himfelf.  It  is  true,  the  latter  made  many  Experi¬ 
ments  in  this  Way  at  PdriSy  but  with  very  bad  Succefs.  Sturmius,  once  a 
celebrated  Profeflbr  of  the  Mathematics  at  Altorfy  and  Verhius,  Profeflbr  at 
Francforty  attribute  the  Invention  to  Maurit.  Hoffman:  Whereas  Muvs 
aflerts,  thatLiBAVius  defcribed  the  Procefs  at  large  in  the  Year  1615,  but 
without  telling  us  the  Book.  The  firft  Injection  of  Liquors  into  the  Veins  of 
Animals  is  generally  attributed  to  the  celebrated  Sir  Christ.  Wren  j  but  I  think, 
we  have  this  Artifice  defcribed  before  him,  by  a  Profeflbr  of  Phyfic,  in  a  Trea- 
tife  publilhed  An.  1664,  in  which  he  explains  the  Procefs  that  had  never  before 
been  heard  of  in  Germany.  They  who  defire  more  on  this  Subjedl  may  confult 
Major  IS  Lib.  de  Chirurgia  infuforia^  Etmuller  Difputat.  in  eod..  Argumento 
confcript.  Eltsholtz  Clyfmatica  nova^  Purmannus  Chirurgia^  Lower  Le  Corde^ 

Sant  i nellus  in  Confufione  FransfuJioniSy  M anfredus  De  Sanguinis  Fransfuftone^ 
Sturmius  in  Philofophia  EcleSt.  Dijf.  X.  Mercklinus  De  Ortu AA  OctfafU' 
Fransfufionis  Stinguinisy  Lamzward  in  Appendice  ad  S^vhT:iE.i:vUy  pag.  29. 

1'  F©^. 
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■For  Inje(5lion9  into  the  Veins  in  defperate  Difeafes,  See  Mifc.  Nat.  Ctir.  A'/fn* 

lx.  and  X.  pag.  144.  and  Lowthorp  Phil.  ’Pranfa^,  Abr.  Vol.  HI. 

226  to  235. 

An  Explanation  of  Eleventh  Plate. 

Fig.  I.  Reprefents  an  Arm  in  which  a  Vein  is  to  be  opened  :  A  denotes  the 
Cephalic  Vein,  B  the  Bafilic,  and  C  the  Median  Vein  ;  D  the  Ligature  fixed 
above  the  Elbow  to  make  the  Vein  fwell. 

Fig.  2.  Reprefents  the  feveral  Forms  of  incifing  a  Vein  with  the  Lancet:  A 
Ibews  a  longitudinal  Incifion,  B  a  trafverfe  one,  and  C,  D,  oblique  ones. 

Fig.  3.  Exhibits  the  antient  Phlebotomus  or  Fleam  for  opening  a  Vein, 

A  the  fharp  Point  to  be  fixed  on  the  Vein,  B  the  Handle  to  be  held  in  one 
Hand,  while  the  Part  C  is  ftruck  by  a  Fillip  of  the  Finger  of  the  other  Hand, 
fo  as  to  drive  the  Point  A  into  the  Vein. 

Fig.  4.  Is  a  Spring-Fleam,  now  in  Ufe  with  fome.  The  Fart  A  being  fixed  on 
the  Vein,  and  the  Part  C  being  elevated,  deprefies  the  Spring  by  the  End  B, 
which  by  its  Readlion  or  Elafiicity  ftrikes  the  End.  C  upon  the  Fleam  A,  fo 
as  to  drive  it  into  the  Vein.  DD  is  a  hollow  Cafe  of  Frafs  or  Silver,  in  which 
the  Spring-Part  of  the  Inflrument  B  is  included. 

Fig.  5.  Reprefents  the  French  Phlebotomus  or  Lancet,  bent  fo  as  to  form  an  ob- 
tule  Angle,  as  it  fhould  be,  for  the  more  convenient  holding  it  in  Bleeding. 

Ftg.  6.  Is  the  great  Aneurifm,  as  big  as  one’s  Head,  obferved  by  Purmannus 
in  an  Arm  near  the  Joint  or  Bend  of  it. 

Fig.  7.  Shews  the  Manner  of  applying  the  Ligatures  above  and  below  an  Aneu- 
rifm,  in  the  Operation  for  that  Diforder.  A  B  the  Artery,  C  the  Aneurifm, 
D  the  Upper  Ligature,  E  the  Lower  Ligature. 

Fig.  8.  Exhibits  an  Inflrument  contrived  both  for  the  Prevention  and  Cure  of 
Ancurifms.  AAA  denote  the  Plate  of  Iron  or  Steel  adapted  in  Form  to 
the  Flexure  of  the  Arm,  B  its  FiiTure,  CC  Ligatures  faftened  to  the  Ends 
A  A,  and  extended  to  D  D.  E  denotes  a  moveable  Steel  Plate,  joined  by 
the  Hinge  I,  and  covered  with  a  Cufhion  of  Cotton  or  Silk  atF,  to  be  fixed 
upon  the  Aneurifnf,  GG  are  two  fmall  Hoolcs  by  which  the  Infirument  is 
faftened  upon  the  Arm  by  the  Ligatures  CCDD,  H  is  a  Screw  by  which 
the  Plate  and  Cufhion  EF  are  prefTed  down  upon  the  Tumor. 

Fig>  9.  Reprefents  an  Inftrument  of  the  fame  Kind  with  the  former,  but  of  a 
different  Shape.  Here  the.Plate  and  Cufhion  E  F  are  larger,  for  bigger  Aneu- 
rifms  than  the  former.  Its  Parts^and  Explanatory  Letters  correfpond  to  thofe 
of  the  preceding  Figure. 

Fig.  10.  Shews  the  Apparatus  with  a  Bladder  and  Tube  for  Injeflion  of  Li¬ 
quors  into  the  Veins :  A  the  Bladder  and  Tube,  B  a  Vein  of  the  Aim  open¬ 
ed,  in  which  the  Tube  is  inlerted. 

Fig.  ir  and  12  Exhibit  the  Transfufion  of  the  Blood  from  the  Veins  of  one 
Man  into  thofe  of  another :  B  denotes  the  recipient,  and  A  the  remittent  Arm. 

*3-  Shews  the  Transfufion  of  Blood  from  the  crural  Artery  or  Vein  of  an 
Animal  into  the  Arm  of  a  Man  by  the  Intervention  of  the  Tube  A. 
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C  H  A  P.  XV. 

0/lNOC  ULATioNy(?r  the  Small  Pox.. 

P  ^T^HE  Art  of  ingrafting  or  propagating  the  Small  Pox  by  Incifi'on  orTiioDe%« 
X  Inoculation,  has  been  an  Operation  equally  famous  in  all  Nations  with  chajjir 
ihofe  in  the  preceding  Chapter.  Therefore  we  fliall,  for  the  Sake  of  Beginners, 
defcrlbe  the  Prccefs  of  it,  which  under  proper  Circumftances  may  be  of  great 
Service  to  Mankind. 

II.  TheDefigriof  this  Operation  is,  to  communicate,  by  Art,  a  milder  Species  rnocuktion 
of  the  Small  Pox  to  the  Infant  or  adult  Patient,  than  that  received  by  the  natural 
Infection  :  and  this  by  ingrafting  fome  of  the  variolous  Matter.  In  order  to 
which  a  fmall  Incifion  *  is  to  be  firfl;  made  with  a  Scalpel  or  Lancet  through  the 
Skin  of  the  Arm,  and  having  inferred  a  fmall  Particle  of  the  purulent  Matter 
taken  from  a  mild  Kind  of  the  Pock,  the  little  Wound  is  then  to  be  drelTed 
with  fome  dry  Lint,  and  covered  with  a  Plafter.  After  the  Operation,  the  Pa¬ 
tient  muft  conftantly  keep  to  his  Chamber,  the  Air  of  which  fhould  be  mode¬ 
rately  warm,  and  his  Diet  regulated  by  fome  prudent  Phyfician,  by  which  means 
the  Diforder  will  Ihew  itfelf  in  about  feven  or  eight  Days,  without  any  ma¬ 
lignant  Symptom's :  And,  if  affifted  by  a  proper  Regimen  and  moderate  Warmth, 
it  ufually  runs  gently  through  its  feveral  Stages.  When  the  Patient  has  once 
had  the  Diforder  this  Way,  though  never  fo  mild,  we  are  alTured  by  Experience, 
that  they  never  have  it  again  :  And  therefore  the  Opinion  of  thofe  feems  to  be 
well  grounded  who  think  the  Propagation  of  the  Small  Pox  by  Inoculation 
might  be  of  general  Ufe  and  Benefit  to  Mankind,  in  preferving  the  Lives  of 
fome,  and  the  moft  important  Members  of  others,  as  the  Face,  .Eyes,  Hearing, 

Vifeera,  Cfc. 

III.  Hiftory  informs  us,  that  the  Diforder  was  this  way  propagated  many  The  Opera- . 
hundred  Years  ago  among  the  Greeks  and  'Turks :  Whereas  it  is  but  of  late  Years 

that  the  European  Nations  have  come  into  it  *,  among  which  the  EngliJJj  feem  to  1101^1 
have  approved  and  followed  it  moft.  The  Experiment  fucceeded  fo  well  in  the 
Hands  of  the  Phyficians,  that  the  late  King  George  himfelf  countenanced 

the  fame  in  all  his  Dominions :  And  from  thence  the  Pradice  prevailed  with  Sue- 
cefs  in  Germany^  particularly  at  Hanover^  Onoljb.ac,  and  Pyrmojit. 

IV.  It  muft,  however,  be  confefled,  that  there  were  many,  both  among  the 
French  EngUJh,  who  endeavoured  to  fupprefs  and  vilify  this  Pracftice  in  their 
public  .Libels,  condemning  it  as  fatal  to  Mankind,  and  unfit  to  be  encouraged  PraWe.^ 
among  a  Chriftian  People ;  but,  I  think,  all  they  have  obje(5ted  or  advanced  has 

been  Icmg  ago  fufficienily  arvfvvered  and  obviated  by  the  learned  Dr.  Jurin,  and 
other  able  Phyficians.  They  who  defire  more  particular  Accounts,  may  con- 
lult  the  Diflertations  publifhed  by  the  celebrated  i^hyfician  laft  mentioned,  as  aifo 
ihofe  by  Pvlarinus  Italy y  the  celebrated  Vaterus  of  Vitemherg.  All.  Enid. 

Fipf.  Ann.  1723,  1725.  All..  Natur.  Curiof.  Vol.  I.  0*^/ LXXV.  p.  i33.> 

And  laftly,  they  may  confulc  Experience,  the  belt  Phyfician  of  all. 


*  But  Dr.  Harris,  in  his  Chlrurgical  DiJfertationSy 
•he  variolous  Matter  to  be  fpreacl  on  the  naked  Skin.. 
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My  own  O-  .  But,  for  my  own  Part,  if  I  may  fpeak  freely,  I  am  fo  far  from  thinking 

pmionof  It.  Pradice  fatal  or  mifchievoiis,  that  I  rather  firmly  believe  it  might,  under  a 

proper  Management,  be  of  the  greateft  Ufe  and  Benefit  to  the  Lives  and  Healths 
of  Mankind.  For,  if  I  think  right,  the  Small  Pox  arifes  from  a  peftilential  Vi¬ 
rus  or  Matter  lodged  in  the  Blood  from  the  very  firft  Day  of  the  Birth,  which 
breaks  out  almoft  in  every  Perfon  fooner  or  later  :  And  the  more  early,  ufually 
the  better.  For  it  is  very  feldom  we  obferve  the  Pock  favourable  in  thofe  more 
advanced  in  Years  :  So  that  the  Matter  feems  to  multiply  itfelf  in  the  Blood, 
and  augment  with  the  Patient’s  Age.  And  this,  in  my  Opinion,  is  the  Reafon 
why  we  oftener*meet  with  the  Small  Pox  more  mild  and  favourable  in  Infants 
than  Adults.  If  therefore  the  Diforder  be  procured  of  a  mild  Kind  by  this 
Operation,  and  the  Blood  cleared  of  its  latent  Virus,  while  fmall  in  Quantity, 
and  the  Infant  young,  I  doubt  not  but  many,  and  efpecially  the  Children  of 
Princes  and  Nobility,  might  be  thus  not  only  preferved  from  Death,  but  even 
conduced  fafely  through  the  feveral  Stages  of  theDifeafe,  without  the  Infults  of 
its  moft  malignant  Symptoms.  We  are  convinced  by  Experience,  as  well  as 
Reafon,  that  the  Diforder  which  breaks  out  from  a  natural  Infedtion  is  generally 
more  fevere  and  fatal  than  that  procured  by  Art  :  And  no  Wonder  it  fhould  be 
fo ;  fince  in  the  laft  the  Phyfician  has  an  Opportunity  of  chufing  the  moft  fa¬ 
vourable  Seafon,  and  of  preparing  his  Patient  beforehand  by  a  proper  Regimen, 
Diet,  and  Medicines. 


CHAP.  XVI. 

O/'ScARiFicATioN  and  Cuppin'g. 


The  Method  I.  OCarification  and  Cupping  was  an  Operation  frequently  performed  by  the 
cf^dryCup.  antient  Surgeons  and  Phyficians  notwithftanding  the  Moderns 

have,  by  their  Pride  or  Negle>ft,  turned  the  Bufinefs  over  to  thofe  who  attend 
the  Baths  or  Hot-houfes,  Yet,  as  it  makes  none  of  the  lead  Operations  in 
Surgery,  we  fhall  here  briefly  confider  and  explain  the  fame.  The  Operation  of 
Cupping  is  indeed  vague,  and  not  confined  to  any  particular  Member  of  the 
Body.  But  whenever  the  Cupping- glafs  is  applied,  it  is  fixed  upon  the  Skin, 
cither  entire  or  fcarified  :  And  hence  we  have  a  twofold  Diftinftion  of  Cupping 
into  dry  and^orey.  The  Figure  of  the  Cupping-glafs,  for  either  of  thefe  Pur- 
pofes,  is  reprefented  in  ^ab,  XII.  Fig.  i.  In  dry  Cupping,  the  Glafs  adheres 
to  the  Skin  by  expelling  or  ratifying  its  included  Air  by  lighted  Flax  or  the 
Flame  of  a  burning  Candle  within  it,  fo  that  the  Glafs  is  preffed  upon  the  Part 
with  a  confiderable  Force  by  the  external  Air;  in  which  Artifice  our  ordinary 
Cuppers  are  fufficiently  well  verfed.  The  Ufe  of  this  dry  Cupping  is  twofold  ; 
either  to  make  a  Revul/wn  of  the  Blood  from  fome  particular  Parts  affefted,  or 
elfe  to  caufe  a  Derivation  of  it  into  the  affedled  Part  upon  which  the  Glafs  is  ap¬ 
plied.  Hence  we  have  a  Reafon  why  Hippocrates  **  orders  a  large  Cupping- 
glafs  to  be  applied  under  the  Breafts  of  Women  who  have  a  too  profufe  Difcharge 
of  their  Menfes,  intending  thereby  to  caufe  a  Revulfion  of  the  Blood  upwards 


from 


*  As  we  read  in  Hippocrates,  Celsus,  Galen, 


*’  Sedl.  V.  Aphor.  50. 
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from  the  Uterus,  And  upon  the  fanie  Principle  I  have  rnyfelf  fucccrsfully  cured 
a  profufe  Haemorrhage  at  the  Nofe,  and  an  Hemorrhage  or  Spitting  of  Blood 
from  the  Lungs,  by  applying  Cupping^glades  to  the  Legs  and  Feet,  particularly 
about  the  Ancles  and  Knees.  Scultetus  give  us  a  remarkable  inftance  in  Ohf. 

85.  of  a  Woman,  who,  by  the  repeated  Application  of  fix  Cupping- glafics 
(without  Scarification)  to  her  Thighs,  was  not  only  relieved  of  the  troublefome 
Symptoms,  caufed  by  an  Obftrudtion  of  her  Menfes,  but  was  alfo  thereby  freed 
from  the  Obftrudiion  itfelf.  Dry  Cupping  is  alfo  ufed  with  Succefs  to  make  a 
Revulfion  by  applying  the  Glafies  to  the  Temples,  behind  the  Ears,  or  to  the 
Neck  and  Shoulders,  for  the  Removal  of  Pains,  Vertigos,  and  other  D.f- 
orders  of  the  Head.  « They  are  alfo  applied  to  the  Upper  and  Lower  Limbs 
to  derive  Blood  and  Spirits  into  them  when  they  are  paralytic  •,  and,  laftly,  to 
remove  the  Sciatica  and  other  Pains  of  the  Joints.  The  Operation  is,  in 
thefe  Cafes,  to  be  repeated  upon  the  Part  till  it  looks  very  red,  and  becomes 
painful. 

II.  But  Cupping  is  much  oftener  joined  with  Scarification,  than  ufed  alone  Cupping 
with  us  in  Germany^  and  in  other  northern  Countries  ;  In  v/hich  Cafe,  the  Part  is 

firft  to  be  dry  cupped  till  it  fwells  and  looks  red,  and  the  Skin  is  to  be  pundtured 
or  incifed  by  the  Scarificator,  Tab.  XII.  Fig.  2.  with  which  you  may  make 
fixteen  or  twenty  fmall  Wounds  in  the  Skin,  clofe  enough  to  each  other  to  be 
covered  by  the  Cupping-glafs,  into  which  the  Blood  ought  to  flow  from  them. 

(See  Fig.  3.)  In  repeating  thefe  Incifions,  and  re-applying  the  Cupping-glafs  up¬ 
on  frefli  Parts  of  the  Skin,  the  Operator  mud  obferve  to  begin  at  the  lowed 
Part,  and  thence  afcend  gradually,  that  his  Work  may  not  be  obfcured  by  the 
ftfluent  Blood  from  above.  Having  fcarified  the  Skin,  and  applied  the  Cup¬ 
ping-glafs  with  Fire,  as  before  direded,  the  latter  will  adhere  firmly  to  the  Parr, 
and  the  Preffurcof  the  external  Air  will  force  a  confiderable  Quantity  of  Blood 
into  it  from  the  Incifions.  But  as  feveral  GlafiTes  (fometimes  fix  or  eight)  arc 
often  applied  at  one  and  the  fame  Time,  and  to  different  Parts  of  the  Body,  the 
Operator  muff  manage  his  Bufinefs  lb  that  fome  Glafies  may  be  filling,  while  he 
is  fcarifying  and  adapting  the  others :  And  in  thus  Ihifting  them  alternately,  he 
mufi  pour  out  their  Blood  into  a  Pan  or  Veffel,  walh  them  in  warm  Water, 
cleanfe  the  Skin  with  a  Sponge  dipped  in  the  fame  Water,  and  then  apply  the 
Glafies  as  before.  When  the  Blood  ceafes  to  flow  faft  enough,  you  mufi  repeat 
your  Incifions  with  the  Scarificator  clofe  by  the  former,  and  re-apply  your  Cup- 
ping-glaffes  till  a  fufficient  Quantity  of  Blood  is  drawn,  or  till  it  ftops  of  its  own 
accord.  Your  Operation  being  finifhed,  and  the  Skin  v/ell  cleanfed  with  a 
Sponge  and  warm  Water,  it  is  next  to  be  rubbed  over  with  a  Bit  of  Deer’s  Suet 
to  promote  the  Hewing.  But  if  the  Blood  ftill  continues  to  flow,  which  it  does 
but  feldom,  you  are  then  to  wafli  the  Skin  with  Sp.  Vini,  Aq.  Reg.  Hungar. 
binding  it  up  with  a  Comprefs  and  Bandage. 

III.  The  modern  Surgeons  have,  for  Conveniency  to  themfelves  and  Eafe  to  The  jnodem 
the  Patient,  contrived  a  Scarificator,  different  from  the  laft  mentioned,  which 
confifis  of  fixteen  fmall  Lancet-blades  fixed  in  a  cubical  Brafs  Box,  with  a  Steel 

as  at  Fig.  4.  T ah.  XII.  When  the  Side  of  this  Inftrument  marked  CCCC 
is  applied  to  the  Skin,  and  the  included  Spring  bent  by  the  Lever  A,  by  depref- 


U  u 


See  Decker’s  p*34* 


*  See  CfiLsvs,  Lib.  iv.  c.  2. 
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Vies  of  Sca» 
sification. 


Scarifcaticn 
bv  feme  re- 
jefteri  and 
•  t^ifed. 


prefiing  the  Button  B,  it  is  fo  fuddenly  let  loofe  as  by  its  Force  to  (Irike  the  Points 
of  the  fixteen  Blades  out  of  the  Cafe  at  one  Inftant  into  the  Skin,  making  as 
many  fmall  Incifions  at  once  in  their  regular  Order,  over  which  the  Cupping- 
glafs  is  to  be  applied,  as  we  before  diredted.  We  meet  indeed  with  the  Figure 
of  a  Scarificator  not  much  differing  from  this  in  Parey’s  Surgery,  BookXX, 
Chap.  5.  and  after  him  in  Lamsward’s  Notes  to  Armamentarium  of  Scul- 
TETus.  But  they  do  not  propofe  the  Inftrument  for  other  Ufes  than  to  fcarify 
the  unfound  Parts  in  an  incipient  Mortification  :  Whereas  this  is  ufed  with, 
good  Succefs  by  our  Cuppers  in  many  other  Difeafes,  as  I  myfelf  have  frequently 
leen  and  experienced.  Though  M.  Garengeot  *  condemns  it  as  a  bad  and 
ufelefs  Inffrument:  But  perhaps  that  Gentleman  never  faw  the  Ufe  and  Effeds 
of  it. 

IV.  Cupping  with  Scarification  is  ufed  in  various  Parts  of  the  Body,  particu¬ 
larly  in  the  Head,  Neck,  Shoulders,  behind  or  under  the  Ears,  Occiput,  Back,, 
and  I.oins,  Legs  and  Arms,  and  near  the  Ancles :  And  this  for  making  a  De¬ 
rivation,  Revulfion,  or  Evacuation  in  the  various  Diforders  incident  to  plethoric 
Habits  ;  fuch  as  various  inflammatory  Diforders  in  the  Head,  Eyes,  Ears,  Ton- 
fils,  and  Uvula,  particularly  violent  Head-achs,  Ophthalmias,  Amaurofes,. 
Suffufions,  iAc.  In  all  which  Cafes  it  is  hardly  poffible  to  exprefs  the  general 
Benefit  which  may  be  received  from  this  Operation,  efpecially  when  timely  ufed> 
and  judicioufly  repeated  at  proper  Intervals.  Nor  is  Scarification  much  lefs  be¬ 
neficial  than  Phlebotomy  in  thofe  Patients,  whofe  Veins  are  fo  fmall  or  obfcurely 
fituated,  that  it  would  be  dangerous  opening  them  by  the  Lancet;  Yet  as  it  ia, 
often  abfolutely  neceffary  to  make  a  Difcharge  of  Blood  fome  way  from  them, 

I  have  often  advifed  this  Method  to  be  followed,  and  with  good  Succefs.  The 
excellent  Anatomift  MorgagnL  advifes  Scarification  upon  the  Occiput  in  Apor 
plexies,  and  all  foporous  Affedlions,  as  one  of  the  beft:  Remedies  that  can  be^ 
recommended,  either  from  Reafon  or  Experience  :  Becaufe  in  this  Way  the  he-, 
fitating  Blood  may  be  difeharged  from  the  obftruCted  Veins  of  the  Brain,  which 
communicate  with  thofe  of  the  Occiput,  or  ac  leafl;  it  may,  by  this  means,  obtain 
a  more  free  Motion  :  But  then  you  ought  to  fcarify  deep,  as  he  obferves.  Scari¬ 
fication  and  Cupping  upon  the  Occiput  is  alfo  extremely  ufeful  in  anOphthal-. 
mia,  or  Inflammation  of  the  Eyes,  and  a. like  Difcharge  procured  by  deep  Scari¬ 
fication  upon  the  affebted  Side  in  a  Pleurify,  after  Phlebotomy  premifed,  gives 
great  Relief,  according  to  Lancisi'*.  Laftly,  this  Method  of  evacuating  by 
Scsrification  and  Cupping,  makes  one  of  thofe  which  are  generally  repeated  at 
fiated  Seafons  of  the  Year,  like  Bleeding  and  Purging,  Spring  and  Fall,  Cfc. 
which  ihe  Patient  being  once  accuftomed  to,  ought  never  to  negledt  them,  for 
fear  of  incurring  their  former,  or  even  worfe  Diforders, 

V.  I  mufl:  indeed  own,  that  there  are  many  among  our  Phyficians  and  Sur¬ 
geons  who  contemn  this  Operation  as  of  little  or  no  E,fficacy  :  And  the  Reafon. 
v/hich  they  offer  is,  that  hereby  only  that  Blood  is  difeharged  which  lodges  itfelf 
betwixt  the  Flefh  and  Skin.  But  this  Judgment  feems  too  haftily  formed,,  and 


•  Trail.  De  Injirument.  Cb'irurg.  Tom.  I.  pag.  413.  ^  Scarification  of  the  Ancles  is  highly, 

recommended  by  Jo.  Tac  Mann,  of  PaJua,  in  aTreatife,  publifiied  J.  1 1583.  Ad^vtrfar. 

Anatom.  V..pa^.  83.  &  VI.  pag,.  108.  Zacutus  Lusitan  us  alfo  mentions  a  Patient  freed  fronv 
an  Apoplexy  by  repeated  Scarification.  Ibid.  Ad<verf.  Anat. 
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without  a  juft  Foundation.  For  Experience  hath  taught  myfcif  and  many  other 
eminent  Phyftcians,  that  as  much,  and  as  thick  Blood  may  bedifeharged  by  Sca¬ 
rification  and  Cupping,  as  by  Phlebotomy,  and  confequently  it  muft  be  little  lefs, 
if  not  equally  beneficial,  in  all  thofe  Diforders  which  require  Bleeding.  But  this 
J -can  boldly  affirm,  from  my  own  Reafon  and. Experience,  that  in  fome  Cafes 
Scarification  excells  Phlebotomy,  in  as  much  as  the  Cupping-glafs,  by  firmly  ad¬ 
hering  to  the  Skin,  not  only  draws  out  the  Blood,  but  allb  gives  it  a  greater  Im¬ 
petus  or  Tendency  towards  the  fcarified  Part ;  and  therefore , it  conftantly  gives 
certain  and  fpeedy  Relief  in  moft  Diforders  of  the  Head,  Eyes,  and  Ears,  Apo¬ 
plexies,  fteepy  Diforders,  Inflammations  of  the  Tonfils,  Hemorrhages,  anti  Pains 
of  various  Kinds,  Cfc.  fometirnes  by  Revulfion,  and  fomednies  by  Derivation. 

VI.  There  are  again  other  Phyfleians,  who  imagine  Scarification  to  be  not  whether 
only  ufclefs,  but  even  pernicious ;  For,  fay  they.  We  have  Inflances  of  Patients 

who  have  been  not  only  violently  difordered,  but  even  killed  by  the  Operation  rous.^"^*^' 
being  performed  at  an  improper  Time,  or  with  an  unclean  or  infe<5led  Inftru- 
menr.  *  Thus  a  Patient  may  be  in  danger  of  catching  fome  foul  Diforder  by 
being  fcarified  with  an  Inftrument  that  has  not  long  before  been  ufed  upon  one 
infebled  with  the  Leprofy,  Pox,  Itch,  (Sfc.  for  thus  the  Infedlion  will  be  inocu¬ 
lated  almoft  in  the  fame  Manner  with  the  Small  Pox^  But  if  Scarification 
muft  be  condemned  and  rejedled  on  this  Account,  fo  muft  alfo  Phlebotomy  and 
many  other  Operations,  in  which  the  fame  Inftrument  is  applied  that  has  been 
ufed  before.  But  that  the  Patient  may  have  no  Uneafinefs  from  this  Quarter, 
it  may  not  be  improper  for  him  to  fee  that  his  Cupper’s  Scarificator  and  Ap¬ 
paratus  are  very  clean  ;  Or  elfe  they  may  keep  a  Scarificator  of  their  own,  which 
being  kept  clean  and  dry,  can  give  no  room  to  make  any  frivolous  Scruples  of 
this  Nature. 

VII.  There  ftill  remains  another  Sort  of  Scarification,  ufed  by  Surgeons  in  The  Scarifi. 

violent  Inflammations,  incipient  or  confirmed  Mortifications,  peftilential  Car-  “y  surgeons 
buncles,  and  the  like.  In  which  Cafes  it  has  been  found  highly  ferviceable  to 
difeharge  the  ftagnant  and  vitiated  Blood,  by  making  many  fmall  Wounds  or 
Incifions  in  the  Skin  with  a  Scalpel  or  Lancet,  though  without  the  Affiftance  of 
Cupping^glaflTes.  This  Kind  of  Scarification  is  ufually  denominated  Chirur-  •  ^ 
gical  by  the  Cuppers,  in  Contradiftindlion  to  theirs  :  As  Surgeons  ufe  it  frequent-  ' 

ly  ‘in  Gangrenes  and  Mortifications,  and  fometirnes  in  fwelled  Legs  and  Drop- 

fies,  efpecially  that  of  the  Scrotum^  and  fometirnes  for  xht  Hydrocephalus.  But 
though  it  may  be  fometirnes  highly  neceflfary  to  fcarify  the  Legs  of  dropfical 
Patients,  when  the  Skin  is  diftended  fo  as  almoft  to  burft :  Yet  it  ought  not  to 
be  made  indiferiminately,  without  abfolute  Neceffity,  and  a  proper  Regard  to 
the  Patient’s  Age,  Habit,  Otherwife  it  is  even  probable,  that  the  fcarified 
Part  will  gangrene  or  mortify,  and  deftroy  the  Patient.  Pliny  (Hiji.  Nat. 

Lib.  LXXVIil.  Cap.  i,  Cf  ti.)  recommends  Scarification  of  the  Gums 
for  the  Tootlvach  ;  which,  in  my  Opinion,  may  not  unfrequently  be  very 
ufeful. 

*  Thu&HiLDANUs,  Cent.  V.  Ohf.jx.  remarks,  that  a  Palfy  arofe  from  hence,  though  it  might 
proceed  from  a  Multitude  of  different  Caufes. 

^  JoRD  ANUS  De  lue nova  in  Mora^via.  Sporichius  De  Syfnptom,  Crudel.  a  Scarifeatione. 

Liberios  De  malitiofd fcarijicatione^  in  Ohf.  Greg.  Horstis,  L.  -IV. 

U  u  2  VIII.  Re- 
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Of  Cupping.  PartlL 

VIII.  Related  to  Scarification  is  the  Inflidlion  of  fmall  Wounds  within-fide 
theNofe,  Lips,  Ears,  and  Gums,  ufed  by  the  Egyptians,  and  recommended  by 
*  Celsus  and  ^  Aret^seus  for  abating  Inflammations,  and  relieving  various 
other  Diforders,  in  which  it  very  often  fucceeds  admirably.  At  which  we  need 
the  lefs  wonder,  if  we  confider  what  Relief  Nature  herfelf  often  gives  the  Patient, 
by  making  a  plentiful  Haemorrhage  at  the  Nofe,  in  ardent  Fevers,  Head-achs,. 
&c.  Add  to  this,  that  the  Egyptians '  had  a  Pradice  of  beating  or  whipping  the 
Calves  of  the  Legs  with  Rods,  till  they  looked  red,  and  then  fcarifying,  or 
making  Incifions  in  the  Skin  :  By  which  means  they  procured  Relief,  and  made 
ufeful  Revulfions  from  the  Head  and  Brain  in  violent  inflammatory  Diforders 
of  thofe  Parts,  and  in  Fevers  with  Delirium,  Watchings,  &c.  But  notwith- 
Handing  the  Ufefulnefs  of  this  Pradice,  it  is  at  prefent  hardly  fomuch  as  known 
among  our  European  Nations. 

IX.  Many  of  the  antient  Phyficians  and  Surgeons,  with  Hippocrates,  had 
a  Pradice  of  fcarifying  the  Infides  of  the  Eyelids,  and  even  the  Eyes  themfelves, 
with  a  proper  Inftrument  for  the  Purpofe,  in  many  of  the  Diforders  which  infeft 
that  Organ,  as  is  very  apparent  from  the  Treatife  which  Hippocrates  has  left,. 
De  Vifu^.  This  Operation  of  fcarifying  the  Eyes,  though  negleded  from  the 
Time  of  Hippocrates,  has  yet  been  renewed,  or  lately  introduced  again,  by 
the  Englijh  Oculift  Woolhouse,  at  Paris:  And  it  has  been  alfo  performed  with 
tolerable  Succefs  by  fome  others  of  the  prefent  Age,  as  we  have  Accounts. 
But  for  the  Inftruments,  and  Manner  of  performing  this  Operation,  we  Ihall 
be  more  particular  in  our  following  Account  of  the  Operations  for  the  Eyes.. 


CHAP.  XVIL 

B  L  E  E  D  I  N  G  Le  E  e  H  £  s.. 

I.  T  E  E  C  H  E  S,  or  Sanguifug^,  are  a  Species  of  aquatic  Worms  or  Infeds, 
1  j  of  the  Shape  reprefented  in  P’ab.  XII.  Fig.  5.  which  being  applied  to 
any  Part  of  the  Body,  bite  through  the  Skin,,  and  extrad  Blood  from  the  fmall 
Veins,  which  frequently  conduces  much  to  the  Health  and  Recovery  of  a  Patient: 
For  which  Reafon  they  have  been  ufed  from  the  moft  early  Times,  by  the  an¬ 
tient  Greek  and  Roman  Phyficians,  as  may  be  feen  in  Galenas- profefled  Differ- 
ration  on  this  Infcd,  commented  on  by  Sebezius.  As  there  are  Leeches  of  dif¬ 
ferent  Kinds  and  Natures,  it  will  firft  be  proper  to  didinguifli  and  make  a  due 
Ghoice  of  the  beft.  Thefe  are  always  found  in  clear  BVooks  or  Rivulets  t; 
Whereas  thofe  taken  from  Lakes,  Fifh-ponds,  and  flagnant  Waters  generally 
have  fomething  malignant  in  their  Bite,  inforauch  as  fometimes  to  excite  great 
Pain,  Inflammation,  and  Tumor  in  the  Part,,  and  Uneafinefs  in  the  whole  Body,. 

a  lih.  IV.  Cap.  2.  where  he  direfis  to  draw  Blood  from  the  Nofe  in  violent  Head-achs„ 

^  De  Chton.  Morb-.  Lib,  W.. Cap.  i\,.De  Csphalia,  pag.,  128..  ' 

•  Prosp.  Alpinus,  Mcdicina  jEgyptior.  you  have  a  Figuie  of  this  Practice. . 

*  CtLsus  likewife  advifes  Scarifications  in  the  Head  for  many  Diforders  of  the  Eyes,  and  pajt 
tkularly  violent  Inflammations,.  Lib..  VI..  Cetp^.  6.-  The  S’accels  of  which  I  myfelf  have  experi^- 

«nc<d-  T.,. 
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Sed:.  I.  Of  Bleeding  by  Leeches. 

It  is  alfo  an  Obfervation  made  by  feme  of  the  mod  expert  Surgeons,  that  the 
bed  Leeches  have  flender  and  pointed  Heads,  with  greenifh  and  yellowid  Lines 
or  Streaks  on  their  Backs,  and  their  Bellies  of  a  reddifli  yellow  :  Whereas  thofe 
are  the  word,  or  mod  malignant,  which  having  a  thick  and  obtufe  Head,  and 
incline  from  a  dark  blue  to  a  black  Colour  on  the  Back  and  Sides.  But  you 
ought  toobferve  it  as  a  neceffary  Caution,  never  to  apply  Leeches  which  have 
been  lately  catched  in  Rivers  or  foul  Waters,  before  they  have  been  kept  fome 
time  in  a  Glafs  full  of  clean  Water,  to  be  often  llaifted,  that  they  may  cleanfe 
themfelves  from  what  Filth  or  Venom  they  may  have  imbibed :  And  when  they 
have  been  thus  kept  for  a  few  Months,  they  may  be  afterwards  fafely  ufed,  with¬ 
out  incurring  any  bad  Accident. 

II.  Before  the  Leech  is  applied  to  the  Skin,  it  fhould  be  taken  out  of  the  Method  off 
Water  to  dand  about  an  Hour  in  an  empty  Cup,  or  other  Vedel,  to  drain  itfelfj 
that  being  thus  rendered  thirfly  and  empty,  it  may  both  adhere  more  firmly  to 
the  Part,  and  draw  off  a  larger  Quantity  of  Blood.  As  for  the  Part  to  which 
they  may  be  applied,  that  may  be  on  the  Temples  or  behind  the  Ears,  when  the 
Dilorder  lies  in  the  Head  or  Eyes,  and  efpecially  when  the  Patient  is  delirious 
in  a  Fever,  or  overcharged  with  Blood.  But  fometimes  they  may  be  commo- 
dioufly  enough  applied  to  theVeins  of  the  Re5ium^  in  Diforders  proceeding  fronT 
an  Obdrudfion  of  the  wonted  Evacuation  this  Way,  or  in  the  blind  and  p  iinful 
Piles:  And  by  Way  of  Revulfion  they  will  be  here  ufefully  applied  in  profufe 
Hsemorrhages  of  the  Nofe,  and  fpitting  o-r  vomiting  of  Blood  ;  in  which  Cafes 
they  are  of  incredible  Service,  efpecially  when  the  Diforder  arifes  from  Obdruc- 
tions  of  the  hsemorrhoidal  Flux,  But  before  you  apply  the  Leech,  the  Skin 
of  the  Part  mud  be  fird  well  rubbed  till  it  becomes  hot  and  red.  Which  d('ne,. 
you  take  hold  of  the  Leech  by  its  Tail  with  a  dry  Cloth,  or  you  may  place  it 
leaning  half  way  over  the  Edge  of  a  Cup,  and  fo  apply  it  that  it  may  creep  out 
upon  the  Part;  which  they  are  no  fooner  fixed  upon,  butth  y  generally  bite 
and  draw  the  Blood  very  eagerly.  When  fever  .1  Leeches  are  fo  be  ufed,  you  mud 
apply  each  of  them  to  the  Part  in  this  Manner  fuccelfively :  and  if  they  fhould  refufe- 
to  bite  or  adhere  to  the  Sk’.n,  as  they  fometimes  do,  you  may,  in  that  Cafe,  put  a. 
little  Blood  of  a  Pigeon,  Chicken,  i^c.  upon  the  Skin.  But  if  that  will  not  allure 
them,  you  mud  apply  frelh.  Leeches  in  their  dead.  The  Application  of  Leeches 
to  the  Caruncle  in  the  greater  or  inner  Canthus  of  the  Eye,  is  found  to  be  ex¬ 
tremely  ufeful  in  ail  inflammatory  Diforders  of  that  Organ,  after  Phlebotomy 
has  been  fird  premiled. 

III.  Vfhen  the  Leeches  are-  didencled  with  Blood,  they  generally  feparate  Treatment- 
from  the  Skin,  and  leave  the  Part  of  themfelves.  Bui  if  it  be  neceffary  to  draw 
dill  a  large  (^lantity  of  Blood,  you  mud  either  apply  frefh  Leeches,  or  elfe 
cut  the  Tails  of  diofe  which  are  drawing  with  a  Pair  of  Scidbrs,  by  which 
means  the  Blood  will  run  through  them,  and  they  will  draw  almod  as  long  as 
you  pleaftv  If  the  Leeches  do  not  feparate  fpontaneoufly  after  a  fufficient  Quan¬ 
tity  of  Blood  has  been  evacuated,  upon  fprinlding  a  little  Salt  or  Afhes  upon  the 
Part,  they  usually  leave  itprefendy  :  Which  Method  fhould  be  the  rather  taken^ 
becaufe  forcing  or  pulling  them  away  often  occafions  a  Tumor  and  Inflamma¬ 
tion  of  the  Part.  The  Operation  being  thus  finifhed,  thofe  Leeches  which  are 
whole  may  be  returned  into  the  Glafs  again  arid  referved  for  future  Ufes:  But 
thofe  die  which  have  had  their  Tails  cut  off.  The  Wound  made  by  this  Infe<51: 
may  be  fird  walked  with  warm  Wine  or  Water,  and  then  dreded  with  fome  vul¬ 
nerary 
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nerary  Plafter ;  Though  there  is  feldom  any  Occafion  for  the  latter,  as  it  gene¬ 
rally  heals  up  faft  enough  of  itfelf.  They  who  defire  more  upon  this  Infedl:,  may 
confult  Galen,  Aldrovandus,  Gesnerus,  Botallus,  Petr.  Paul,  Mag¬ 
nus,  Sebizius,  Heuni'us,  Crausius,  Schraderus,  Stahlius,  ^c,  wi\o 
have  wrote  thereof  more  at  large. 


CHAP.  XVIII. 

Of  Acupuncturation,  ufed  by  the  Chinefe  a?id  Japonefe. 

OOmewhat  a-kin  to  Scarification  is  the  famous  Operation  of  the  Chinefe  and 

Japonefe^  termed  Acupuntluration.  Thofe  Nations  rejefling  Scarification 
and  Phlebotomy  as  pernicious,  have  Recourfe  to  their  Acupunduration  and 
Cauterization,  or  burning  with  Moxa,  as  their  moft  potent  Remedies  in  almoft 
all  Diforders,  The  firfl;  of  thefe  Operations  they  perform  with  a  large  Gold  or 
Silver  Needle  {Tab.  XII.  Fig.  6.)  which  they  ftrike  into  the  Flefh,  either  with 
their  Hand  or  the  little  Hammor,  Fig.  7.  It  is  indeed  more  than  a  little  fur- 
prifing,  that  fo  defperate  and  fevere  an  Operation  fhould  be  fo  much  pradifed 
by  a  People  in  other  refpeds  judicious :  And  that  too,  in  the  Head,  Breaft,  Ab¬ 
domen,  Arms,  Legs,  Thighs,  and  mod:  other  Parts  of  the  Body  j  even  in  the 
Abdomen  of  Women  with  Child,  when  the  Foetus  is  reftlefs.  But  I  do  not 
know  that  the  Pradice  has  been  received  by  any  of  our  European  Nations  :  And 
therefore,  as  the  Procefs  is  fo  much  abhorred,  we  fhail  not  here  give  a  prolix 
Account  thereof.  They  who  defire  more,  may  confult  Rhyn 
pag.  145,  183,  190  i  and  Koem  peer  in  Amoenitatibus  exolicis^  pag.  582  j  alfo  in 
his  Defcription  of  Japan :  In  which  Country  both  thefe  Surgeons  where  Speda- 
tors  of  the  Operation. 


CHAP.  XIX. 

Cy  Issues. 

The  Seat  I.  T  S  S  U  E  S  arc  little  Ulcers  made  defignedly  by  the  Surgeon  in  various  Parts 
of  iflucs.  Body,  and  kept  open  by  the  Patient,  for  the  Prefervation  or  Reco¬ 

very  of  his  Health.  They  are  by  fome  ^  denominated  Cauieria,  but  improper¬ 
ly:  Becaufe  by  that  Term  we  ufually  mean  a  cauftic  or  corroding  Medicine. 

-  .  In  this  Operation  the  Phyfician  endeavours,  by  Art,  to  imitate  and  relieve  Na¬ 
ture  ;  who  often  forms  Ulcers  in  various  Parts  of  the  Body  of  her  own  accord, 
for  difcharging  pernicious  Humours,  whereby  People  are  often  freed  from  grie¬ 
vous  Diforders,  and  enjoy  a  healthy  State.  The  Parts  in  which  Ifilies  are  gene¬ 
rally  made,  are  either,  (i.)  the  upper  Part  of  the  Head  ;  (2.)  the  Neck  ;  (3.) 
the  Arms,  betwixt  the  Biceps  and  Deltoeide  Mufcle,  near  the  Infertion  of  the 

®  CAPiVACCiushasa  Diflertation  De  reBa  Cauteriorum  Adminijiratione ^  in  which  he  treats  only 
of  Iflues,  which  the  French  alfo  term  Cauteres, 

lafl;  5  . 
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Sed.  I.  0/  I  s  s  u  E  s. 

Jafl:  5  (4-)  in  the  Thighs,  efpecially  within-fide,  immediately  above  the  Knee, 
in  a  Cavity  eafily  felt  by  the  Fingers  i  and  laftly,  (5.)  KTues  are  fometimes 
made  in  the  Legs,  on  their  interior  Side,  in  a  Cavity  immediately  below  the 
Knee. 

II.  Though  there  are  feveral  Methods  of  making  Ifllies,  yet  none  feem  tOThefir/t 
be  more  ready  than  the  following  :  viz.  Firft,  to  mark  the  proper  Place  with  Method  of 
Ink  ;  and  then  elevating  the  Integuments  betwixt  the  Thumb  and  Fore-finger  of 

the  Surgeon  and  an  Afliftant  on  each  Side,  you  next  proceed  to  make  an  In- 
cifion  through  them,  either  with  the  Scalpel  or  Lancet,  big  enough  to  admit  a 
Pea.  Which  being  inferred  and  covered  with  a  Plafter  and  Comprefs,  nothing 
.  more  is  wanting  than  your  Roller  to  compleat  the  Operation.,  Thus  by  clean- 
fing  and  drefling  the  Wound  every  Morning  and  Evening  with  a  frefh  Pea,  it 
by  Degrees,  in  a  Day  or  two,  degenerates  into  a  little  Ulcer,  difeharging  daily 
a  Quantity  of  purulent  Matter;  which  fliould  be  carefully  cleanfed  or  wiped  off 
at  every  DrefTing. 

III.  There  is  a  fecond  Method  of  making  Iffues  by  wounding  the  Skin  with  a  fecond 
a  red-hot  Iron,  or  aftual  Cautery  ;  which  is  ufually  included  in  a  Sort  of  Cap- 

fula,  or  Cafe  of  Iron,  Tah.  XII.  Fig.  8.  A,  to  conceal  it  from  terrifying  the  Pa-  clVery? 
tient.  When  the  Cafe  B  B  is  fixed  upon  the  proper  Part  for  the  IITlie,  the  Cau¬ 
tery,  or  red-hot  Iron  C,  is  then  preffed  down  upon  the  Integuments,  and  the 
Efchar  or  Burn,  is  next  to  be  dreffed  with  frefli  Butter,  or  Ung.  Bafilic.  till  it  at 
length  feparates  in  repeating  the  Dreffing  every  Day.  Then  the  little  Ulcer 
formed  is  to  be  filled  with  a  Pea,  and  drefled  as  before.  Though  this  Method 
of  making  Iffues,  according  to  the  Antients,  is  more  fevere,  yet  it  muft  be 
equally  more  efficacious  than  the  other ;  as  the  Pain  and  Cauterization  muft  ne- 
ceffarily  make  a  confiderable  Revulfion.  But  there  are  very  few  Patients  who 
will  fubmit  to  it. 

IV.  The  third  and  laft  Method  of  making  Iffues,  is,  by  the  Application  of  a  third- 
potential  Cauteries,  or  corroding  Medicines  :  In  order  to  which,  a  Piece  of  Pla- 

fter  is  firft  perforated,  as  in  Fah.  XL  Fig.  1 1.  and  then  applied,  fo  as  its  Aper¬ 
ture  may  cover  the  Place  marked  with  Ink  for  the  Iffue.  A  Piece  ot  the  Cau- 
ftic,  mentioned  Part  L  Book  IV.  Chap.  III.  Se^.  XI.  is  then  impofed  upon  the 
Aperture  of  the  Plafter,  and  retained  clofe  down  upon  the  Skin  with  fome  fera- 
ped  Lint,  a  fmall  Comprefs,  and  a  large  Plafier  ;  and  laftly,  with  a  larger  Com¬ 
prefs  and  Bandage.  The  Operation  thus  far  advanced,  the  Patient  is  now  to  be 
ordered  to  reft  about  fix  or  eight  Hours,  more  or  lefs,  according  as  the  Cauftic 
may  be  in  Strength :  Which  Time  being  elapfed,  and  the  Dreffings  removed, 
the  Efchar  is  to  be  treated  as  we  before  diretfttd  at  Se5l.  III. 

V.  But  in  whichever  of  thele  Methods  you  make  the  Iffue,  it  muft  be  dreffed 
at  lead  twice  every  Day,  efpecially  if  it  runs  well,  and  in  the  Summer  time; 

And  at  each  Dreffing  you  muft  put  in  a  frefli  Pea,  and  cover  it  with  a  clean 
Plafter,  or  Piece  of  waxed  Paper  or  Silk,  or  an  Ivy-Leaf,  retained  with  Com¬ 
prefs  and  Bandage.  But  the  Deligation  for  Iffues  is  much  more  commodiouQy 
performed  with  a  leathern  Swath,  faftened  by  Clafps,  as  in  Tab.  XII.  Fig.  9. 
than  by  a  circular  Linen  Roller.  It  is  remarkable,  that  fome  ufe  Peas  of  Silver 
or  Wood  to  drefs  their  Iffues  with,  inftead  of  the  common  ones:  But  the  Dif¬ 
ference  in  their  Effedts  is  not  material.  In  this  Manner  Iffues  are  to  be  kept 
<ipen,  till  the  Patient  is  recovered  of  the  Diforder  for  which  they  were  made  v 
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and  in  fome  JCafes  they  fhoyld  be  continued  as  long  as  t^e  Patient  lives ;  Or  if 
the  fame  Diforder,  or  fome  other,  returns  upon  drying  them  up,  they  muft  be 
again  opened  immediately. 

VI.  Ifllies  are  ufed  chiefly  for  various  Diforders  in  the  Head,  Eyes,  Ears, 
the  Teeth,  or  Sciatica,  and  other  painful  Diforders,  which  are  this  way  frequently 
relieved  o;-  cured.  The  Ufe  and  Advantage  of  IflTues  is  well  known,  and  daily 
experienced  by  moft  Surgeons  a,  contrary  to  the  Opinion  of  Helmoxt,  and 
fome  others,  who  think  they  ferve  only  to  torment  and  trouble  a  Patient.  How¬ 
ever,  I  muft  frankly  own,  that  a  Cure  is  not  to  be  expected  from  Iffues  ;  and 
though  they  generally  give  fome  fmall  Relief,  yet  in  many  Cafes  I  have  found  it 
too  inconfiderable  to  be  fenfible  :  But  if,  upon  Trial,  they  afford  no  great  Be¬ 
nefit,  it  is  beft  to  dry  them  up  again  in  a  little  Time.  But  we  muft  not  forget 
to  take  notice,  that  it  is- frequently  neceffary  to  make  two  or  more  Iffues,  to  pro¬ 
duce  any  confiderable  Effeft  in  ftubborn  Diforders,  as  one  in  each  Arm,  or  in 
one  Arm  and  Leg  of  the  fame  Side, 

VII.  In  order  to  clofe  up  an  Iffue,  when  that  fhall  be  judged  proper  or  necef- 
fary  for  various  Reafbns,  little  more  is  required  than  to  difeharge  the  Pea,  and 
refrain  from  putting  in  any  more,  by  which  means  alone  it  will  clofe  up  in  a 
fhort  Time.  But  if  any  proud  Flefh  Ihould  protrude  itfelf,  it  may  be  amputated, 
or  elfe  removed  and  taken  down  with  Jlum.  ufi.  Laftly,  it  is  obfervable,  that 
when  Iffues  of  People  far  advanced  in  Years  ceafe  to  make  their  wonted  Dif¬ 
eharge,  and  turn  of  a  livid  and  blackifli  Hue,  it  is  a  Sign  they  are  invaded  by 
fome  defperate  Diforder,  and  that  even  Life  itfelf  is  very  near  its  Period.  In  this 
Cafe  proper  topical  Remedies  Ihould  be  fpeedily  applied,  as  Cantharides^  Rad, 
Irid.  Florent.  vel  Helleb.  nigr. 


CHAP.  XX. 

O/Blisteri  NG  with  Cantharides. 

I.  Y  Bliftering  is  underftood  an  Elevation  of  the  Cuticle,  from  the  Cutis 
tj  into  Veficles,  or  Bladders  replete  with  a  ferous  Humour,  by  the  Appli¬ 
cation  of  external  Remedies,  and  chiefly  Cantharides,  to  the  Skin,  which  may  be 
applied  either  in  form  of  a  Pafte  mixed  up  with  Yeaft  \  or  elfe  mixed  with  fome 
Emplafter,  and  then  fpread  on  Linen  or  Leather,  which  is  the  modern  Prac¬ 
tice  :  And  therefore  we  conftantly  meet  with  the  Emp.  Veficator.  ready  prepared 
in  the  Shops  of  Apothecaries.  Thefe  being  applied  and  retained  upon  the  Parc 
with  Bandage  and  Comprefs,  in  about  eight,  ten,  or  twelve  Hours  Time,  will 
raife  the  Cuticle  under  the  Plafter  in  a  Blifter,  replete  with  a  thin  and  acrimo¬ 
nious  Lymph.  The  beforementioned  Number  of  Hours  being  expired,  the 
Blifter-plafter  is  removed ;  and  the  Cuticle,  if  yet  entire,  is  opened  with  a  Pair 
of  ScifTors,  its  Contents  being  gently  abforbed  by  Lint  or  fofc  Linen.  This 

*  Vid.  GaLVANI  Prattato  delle  Fontanelle.  Glandorpii  Ga%ophylacium,k^c,  ASl.  Hafnienf.  Vol, 
iii.  xii.  Muysii  Prax,  Mtd.  Ob/,  z.  Schej-hammerus,  Fred.  Hoffmannus,  Hilscherus, 
^c.  in  DiJfertatioaibuj. 

.  done. 
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done,  the  Part  bliilered  is  drefTed  with  foine  foft  and  cooling  Plafter,  which  Dref- 
fing  is  repeated  every  Morning  and  Evening,  till  the  Difcharge  ceafes,  and  the 
Part  heals.  And  though  it  is  remarkable,  that  the  Cuticle  is  feparated  from  the  true 
Skin  by  this  Plafler,  in  the  fame  Manner  as  it  is  in  Burns  ;  yet  it  meets  with  fo 
fudden  a  Reproduftion,  as  is  not  a  little  furprifing.  Some  make  their  Dreffings 
with  Beet  or  Dock- leaves,  fpread  with  frefh  Butter,  inftead  of  a  Plafter. 

IT.  The  Size  of  Blifter-plafters  varies  greatly  with  the  Nature  of  the  Patient’s  The  size  of 
Diforder,  and  the  Size  or  Figure  of  the  Parts  to  which  they  are  to  be  applied. 

Thofe  for  the  Temples  and  behind  the  Ears,  may  be  about  the  Si2;e  of  a  Crown 
Piece:  As  may  alfo  thofe  for  the  Neck  and  Arms,  Legs  and  Thighs,  and  the 
Top  of  the  Head.  But  thole  for  the  Back  and  between  the  ScapuU,  may  ad¬ 
vance  to  two  Hands  Breadth. 

III.  Velicatories  are  frequently  of  very  great  Benefit,  as  well  as  IfTues,  in  many  The  ufe  of 
of  the  mofl:  obftinate  Diforders :  Efpecially  when  vicious  Humours  are  to  be 
difeharged  from  the  Blood,  or  a  ftrong  Revulfion  to  be  made  from  any  Part. 

Thus  Veficatories  are  of  excellent  Service  behind  the  Ears,  upon  the  Head,  Neck, 

Arms,  Cfr.  in  all  Inflammations  of  the  Eyes,  and  Suffufions  or  incipient  Ca- 
taradis  :  As  they  likewife  are  in  all  lethargic  and  paralytic  Affecftions  :  In  which 
Cafes  they  give  a  Stimulus  to  the  Blood  and  Spirits,  and  excite  thofe  Fluids  from 
a  languid  to  a  brifk  Motion.  Strong  Veficatories  are  alfo  frequently  ufed  in  ar¬ 
dent  Fevers  attended  with  a  Delirium  :  In  which  Diforders  they  are  properly 
applied  to  the  lower  Extremities,  in  order  to  diminifh  the  Influx  of  Blood  lent 
to  the  Head  and  Brain.  Lallly,  Blifters  are  ufed  with  great  Succefs  in  the  Small 
Pox  %  when  the  Puftules  feem  to  firike  in  ;  as  alfo  in  the  more  obftinate  arthritic 
and  rheumatic  Complaints,  where  they  are  beft  applied  even  to  the  Part  in  Pain, 
according  to  the  Obfervation  of  Scultetus  (ObJ.  73.)  Blifters  are  alfo  of  great 
Efficacy  when  applied  to  the  Legs  and  Thighs  in  Afthmas;  and  a  little  below 
the  Elbow  for  the  Tooth-ach. 

IV.  When  the  Difeafe  requires  a  confiderable  Difcharge  this  Way,  it  may  how  to  in- 
be  convenient  to  mix  a  little  Powder  of  Cantharides  with  the  Ointment  or  Pla- 

fter,  with  which  the  Blifter  is  to  be  conftantly  dreffed :  By  which  means  greater  Blifters. 
Benefit  may  be  obtained  than  one  would  imagine,  in  many  of  the  moft  obftinate 
Difeafes. 

... 

V.  There  is  another  Cafe,  in  wKich  Canlbarides  are  of  .great  Service.  When 
Ilfues,  or  Ulcers  of  the  Leg.s,  which  are  of  long  ftanding,  ftop,  cither  fpontane- 
oufly,  or  from  fome  Diforder  (efpecially  if  the  Patient  is  advanced  in  Years ;} 
in  this  Cafe  fprinkle  Cantharides  on  the  Ifflie  or  Ulcer:  Let  a  Piece  of  Bliftering- 
plafter  be  made  in  the  Form  of  a  Pea,  and  be  applied  to  the  Part.  The  Hu¬ 
mours  that  before  ceafed,  will  generally  be  provoked  by  the  Stimulus  of  the 
Cantharides^  and  be  difeharged  again  to  the  great  Benefit  of  the  Patient.  Add 
to  this,  that  in  fome  Wounds  (particularly  after  the  Operation  of  Lithotomy) 
where  the  Lips  of  the  Wound  become  callous,*the  Application  of  Cantharides, 
deftroys  the  Callofityj  and  the  Wound  heals  without  Difficulty.  See  Chesel- 

DEN,  and  Douglass,  Lib.  de  Lithot.  But  this  Application  is  fometimes  at-  Biiften often 
tended  with  zn  Ardor  Ur  in  or  great  Heat  and  Pain  in  making  Water  •,  efpe-' 
daily  if  the  Blifters  are  feveral  in  Number,  and  ftronger,  or  continued  longer  on  Urha. 
the  Pans  than  ufual :  In  which  Cafe  the  Patient  fuffers  the  fame  Symptoms  as 

•  See  Freind’s  excellent  Tfeatife  on  Fevers  and  the  Small  Fox, 
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if  he  had  taken  Cantharides  internally.  But  then  thefe  troublefome  Symptoms 
are  as  quickly  removed  by  a  frequent  and  plentiful  drinking  warm  Milk,  and 
amygdalate  Emulfions.  Laftly,  Bliders  (liould  not  haftily,  but  with  great  Cau¬ 
tion,  be  ufed  for  Patients  who  are  hydropic  or  cachedic  i  becaufe  they  frequently 
produce  an  incipient  or  confirmed  Mortification.  See  Baglivi  on  Blifters, 
Hoffman,  Vater,  and  others. 


CHAP.  XXI. 

OJ  Injections. 

OfInjefUons  I.  M  ANY  Diforders  are  very  difficultly,  if  at  all,  curable,  unlefs  the  Parts 
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affedled  are  injeftcd  with  fome  proper  Liquor,  by  means  of  a  Syringe 
and  a  proper  Tube.  Which  Operation  is  by  Surgeons  called  lnje5iion,  and  con- 
fifts  chiefly  in  drawing  the  Liquor  into  the  Syringe,  and  forcing  it  out  again  into 
the  difordered  Parts.  The  Method  of  performing  which  is  too  obvious  for  any 
body  to  be  ignorant  of.  But  this  Obfervat’on  may  be  necclTary,  To  apply  the 
Syringe  and  Tube  to  the  Parts  very  carefully,  cfpecially  in  very  fenfible  or  ner¬ 
vous  Parts,  to  avoid  giving  the  Patient  too  much  Pain  :  ATo  to  be  mindful,  that 
the  Liquor  youjnjeft  be  not  too  hot  or  cold.  But  what  Kinds  of  Liquors  and 
Methods  are  to  be  ufed  for  AbfcefTes  and  fiflulous  Ulcers,  we  have  before  ob- 
ferved  (in  the  Book  on  Ulcers^  Chap.  II.  N.  III.) 

In  Diforders  II.  In  Ulcerations  and  Inflammations  of  the  Tonfils,  Uvula,  and  Fauces,  In- 
je<5tions  are  generally  ufeful:  But  Care  is  to  be  taken  to  prefs  down  the  Tongue 
with  a  Spatula  (Tab.  I.  Hit.  P)  or  the  flat  End  of  a  Spoon  ;  and  having  introdu¬ 
ced  the  Syringe  two  or  three  Fingers  Breadth  into  the  Mouth,  the  Injedtion  is  to 
be  gently  thrown  in,  feveral  Times.  A  proper  Syringe  for  this  Purpofe  is  de- 
fcribed  by  Dekkerus  (Exercit.  Prabi.  pag.  242.)  furniffied  with  a  crooked 
Tube,  whofe  Extremity  is  perforated  with  feveral  fmall  Holes,  as  in  Tab.  VI. 
Fig.ii.  This  Inftrument  is  particularly  ufefiil,  when  the  Patient’s  Mouth  cannot 
be  eafily  opened  by  a  Spatula,  which  is  often  the  Cafe. 

III.  Injedlions  are  alfo  frequently  thrown  into  the  Urethra  of  the  Penis,  in 
Men  under  a  Gonorrhoea,  in  order  to  waffi  out  the  corrupt  Matter,  and  mitigate 
the  Heat,  Acrimony,  and  Pain.  The  beft  Syringe  for  this  Purpofe  is  that  in 
Tab.  IV.  Fig.  10.  fitted  with  a  convenient  Tube  to  enter  the  Penis.  Alfo  the 
Syringe  in  Tab.  XII.  Fig.  10.  may  be  very  commodioufly  ufed  in  this  Cafe; 
becaufe  the  Liquor  does  not  eafily  fly  out  of  it  behind.  The  mofl  convenient 
Liquors  for  abating  the  Heat  and  Pain  in  this  Diforder,  are,  warm  Milk  and 
Barley-water,  fweetened  with  Sugar,  Honey,  or  Syrup  of  Marffimallows :  And 
after  the  Ufe  of  thefe,  when  we  would  heal  up  and  ftrengthen,  or  gently  aftringc 
the  Parts,  we  may  ufe  the  following  Mixture  with  Succefs : 

K.  Ag.Plantag.  5iv.  Mell.  Rofat.  dE]-  Sacch.  Saturni3'y  M.  f.  Injebtio.' 

Ill  Diforders  If  a  fmall  Stone  fhould  happen  to  ftick  in  the  Urethra,  its  Exit  may  be  very 
eftheute-  much  promoted  by  injedting  Oil  of  fweet  Almonds  or  Olives  by  the  Penis. 
For  Diforders  in  the  Uterus,  to  expel  the  After- burthen,  when  it  adheres 'too 
ftridlly  to  the  Womb,  or  to  cure  Ulcers  that  Part,  or  cleanfe  the  Fluor  Al‘ 
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his^  it  is  convenient  to  inje6t  fome  deterging  and  healing  Liquor,  by  the  Syringd 
which  Maurice Au  has  defcribed  for  that  Purpofe.  See  Tab.  VI.  Fig.  12  and 
13.  But  when  this  Syringe  is  ufed,  the  Surgeon  fhould  be  careful  that  its  fore- 
moft  high  Tube  be  cautioufly  introduced  into  the  Vagina.  To  anfwer  this  End 
in  a  ftubborn  Fluor  Albus^  I  have  experienced  the  Syringe  at  Tab.  XII.  Fig.  10. 
to  be  very  convenient. 

IV.  Laftly,  for  the  Manner  in  which  Liquors  are  to  be  injefted  into  the  Tho-  inOiforden 
raic  or  Abdomen.,  to  cure  Ulcers  or  Wounds  in  thofe  Parts,  that  has  been  before  ^b. 
defcribed,  when  we  treated  of  Wounds.  As  to  the  Liquors  which  are  injedted  ^omea, 
by  the  Anus,  under  the  Title  of  Clyfters,  we  (hall  confider  them  when  we  come 
to  treat  of  the  Operations  proper  to  that  Part. 


CHAP.  XXII. 

Of  Actual  Cauteries. 

I.  A  U  T  E  R  I E  S  are  by  Phybcians  and  Surgeons  diftinguifhed  into  two  The  teverai 
ClafTes,  adlual  and  potential.  By  adlual  Cauteries  they  intend  red-hot  cautewL 
Indruments,  ufually  of  Iron,  which  are  applied  to  many  Parts  and  Diforders. 

By  potential  Cauteries  we  underftand  certain  Kinds  of  corroding  Medicines,  of 
which  we  lhall  fpeak  hereafter  in  Chap.  XXIV.  Of  adlual  Cauteries,  or  hot 
Irons,  it  is  neceffary  for  the  Surgeon  to  have  a  confiderable  Apparatus  :  Inafmuch 
as  different  Diforders  require  Cauteries  of  various  Sizes  and  Figures.  Notwith- 
ftanding  there  are  a  greater  Number  of  cauterifing  Inftruments  defcribed  and 
figured  by  the  Writers  in  Surgery  the  chief  of  which  we  have  given  you  in 
TabAll.  jti  it  may  be  neceffary  for  . the  fldlful  Surgeon  to  invent  others,, 
luitable  to  the  particular  new  Diforders  which  may  fometimes  occur  to  him. 

II.  Cauteries  have  various  and  manifold  Ufes.  For  they  are  not  only  ufed  to  The  ufe  of 
deftroy  the  dead  Parts  of  carious  Bones,  in  Cancers,  to  remove  Schirri,  Excre- 
fcencies.  Carbuncles,  and  mortified  Parts ;  but  alfo  to  make  Iffues  and  Setons,  to 

flop  Haemorrhages  in  Wounds  and  Amputations :  And,  Laftly,  to  remove  an 
Amaurofis,  Epilepfy,  Sciatica^,  with  Pains  in  the  Teeth  and  other  Parts.  We 
are  therefore  fo  far  from  condemning  the  Ufe  of  Cauteries,  as  have  Septatius, 
Helmont,  Bontekoe,  OvERKAMPio,  Crahn,  ^c.  that  we  rather  recom¬ 
mend  them  as  eminently  ferviceable  in  many  of  the  beforementioned  Diforders. 

They  who  are  defirous  of  feeing  more  upon  this  Subjedt,  may  read  Albucasis 
Arabs  and  Severinus  concerning  the  wonderful  Effedts  of  cauterifing,  in  his 
elegant  Book  De  Efficaci  Medicina,  &c.  He  may  likewife  confult  Jo.  Cost. 

Prof.  Bonon.  de  igneis  Medicina  Prajtdiis,  Venet.  1595.  To  thefe  add  Fienus 
and  Bartholinus  De  Qauteriis. 

III.  For  the  right  Application  of  Cauteries,  various  Oblervations  are  necef-  The  Appii- 
fary.  In  the  firft  Place,  the  Surgeon  ftiould  fee  that  the  Size  and  Figure  of  the  cauteries. 
Cautery  correfpond  to  that  of  the  difordered  Part :  And  while  the  Patient  is 
preparing  for  the  Operation,  to  let  the  Cautery  be  heating  in  the  Fire.  After 

*  See  Albucasis,  Para:us,  Andreas  a  Cruce,  Scultetus,  tsfc. 

**  ScuLTET.us  Obf.jz.  Tulpivs,  Lib.'in.  Cap'.'iS.  Decker,  Exercit.  pag.  34, 
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which,  it  will  be  neceflary  to  fecure  the  found  Parts  from  the  Cautery,  to  pre¬ 
vent  giving  more  than  neceflary  Pain.  For  this  Reafon  it  is,  that  the  flefliy 
Parts  upon  a  carious  Bone  are  firfl;  drawn  and  held  afide  by  the  Fingers  of  an 
Afllftant,  before  the  Cautery  is  applied.  When  the  Inflrument  is  iulflciently 
hot,  it  is  to  be  applied  and  ftrongly  comprefled  upon  the  difordered  Part,  till 
the  Surgeon  perceives  the  Bottom  of  the  difordered  Parts  appear  found.  To 
effeft  this  the  more  fpeedily,  it  will  be  neceflary  to  have  feveral  Cauteries  in 
Readinefs,  that  if  one  be  infufficient,  he  may  ufe  a  fecond  or  a  third :  Which 
Caution  is  more  efpecially  of  Confequence  to  be  obferved  in  carious  Bones  and 
large  Haemorrhages.  j  ■  f 

The  Ufe  of  jy.  may  be  here  not  amifs  to  take  notice,  that  feveral  Phyficians  have 

ApopTexies?  found  by  Experience,  that  Cauteries  have  fucceeded  in  Apoplexies,  when  all 
other  Remedies  have  failed.  But  for  the  Part  to  which  the  Cautery  is  to  be  ap¬ 
plied,  there  are  various  Opinions.  Scultetus,  in  Obf.  34..  is  for  having  it 
to  be  applied  to  the  Occiput :  But  Zacutus  Lusitanus,  and  Riverius,  think 
it  much  better  to  cauterize  between  the  firfb  and  fecond  Vertebra  of  the  Neck. 
Others  again  pitch  upon  the  Meeting  of  the  coronal  and  fagittal  Suture :  And 
Others  prefer  different  Parts.  Mistichellius,  an  Italian  Writer  upon  the 
Apoplexy,  aflcrts,  that  no  Place  can  be  fo  well  pitched  upon  for  Cauterizations 
in  Apoplexies,  as  the  Soles  of  the  Feet.  But  the  Manner  in  which  the  Soles  of 
the  Feet  are  to  be  cauterized  in  that  Diforder,  the  forementioned  Author  has 
endeavoured  to.  demonftrate  in  a  particular  Table,  for  which  fee  T^ab.  XII.  Fig, 
1 1,  where  the  Parts  to  be  cauterized  are  fignified  by  the  Letters  A  A,  the  Cau¬ 
tery  by  the  Letter  B.  Though  that  Inftrument  may  doubtlefs  be  of  another  Fi¬ 
gure  than  a  fquare  one.  I  tried  this  Practice  upon  a  Perfon  in  an  Apoplexy  ; 
But,  inftead  of  recovering,  he  died. 


CHAP.  XXIII. 

O/Burning  'ivith  Moxa. 

To  Cauterizations  it  may  not  be  improper  to  join  burning  with  Flax  and 
Moxa,  which  latter  is  a  kind  of  downy  Subftance,  feparated  from  the 
Leaves  of  a  Sort  of  Indian  Mugworr,  and  is  ufed  by  the  Indian  Nations ;  But 
the  firfl  we  find  was  ufed  by  Hippocrates^,  and  the  other  ancient  Phyficians,. 
to  cauterize  Parts  in  Pain^.  Some  of  the  Moderns  wonderfully  extolled  Cau¬ 
terization  with  Moxa^  as  the  moft  effldlual  Means  to  cure,  and  wholly  extirpate 
the  Gout.  But  for  the  Art  of  cauterizing  with  it,  it  may  be  neceflary  to  ob- 
ferve  the  following  Particulars :  {viz.)  In  the  fiifl  Place,  to  make  a  fmall  Cone 
of  the  Lint  or  Moxa,  about  a  Thumb’s  Breadth  long,  (See  Tab.  XII.  A  B,  at  the: 
Letter  A  and  B)  made  much  after  the  fame  Manner  as  they  ufually  are  for  a 
Suffitus.  The  Bafis  of  this  Cone  is  to  be  fluck  upon  the  Part  with  Gum  Arabic, 
or  Gum  Tragacanth,  and  its  Point  is  then  to  be  fired  by  a  Candle,  or  a  burning 
Coal.  By  this  means  not  only  the  Cone  will  be  gradually  confumed,  but  the 
painful  Part  will  be  at  lafl  by  Degrees  cauterifed,  and  thence  the  Pains  of  the 

*  Lib,  deJJeii,  Cap,  30.  .  ^  Celsvs,  Lib.iy.  Cap.z^.^ 


Gout 
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Gout  will  frequently  have  fome  RemifTion.  But  if  the  Pains  do  not  entirely 
vanifli  at  the  firfl,  a  new  Cone  is  to  be  applied  again  to  the  Part,  and  the  Cau¬ 
terization  thus  continued  till  the  Pain-ceafes.  But,  however  this  Procefs  may 
have  been  criediup  by  many  of  the  Europeans^  it  is  at  prefent  quite  in  Difufe,  and 
that  not  without  Reafon  :  For,  befides  the  acute  Pain  which  it  caufes,  it  is  fre¬ 
quently  found  to- have  little  or  no  Effedl.  But  thtChinife  and  Japonefe  have  the 
Operation  at  this  Time  in  the  higheft  Eftcem  •,  infomuch  that  it,  with  their 
Acupunfturation,  makes  their  chief  Remedies. 

Thefe  Cauterizations  are  faid*to  be  at  prefent  in  ufe  among  the  AraUans. 
More  may  be  leen  upon  this  Head  in  Rhynius  t)e  Arthritide^  pag.  145.  Cley- 
ERus  in  Medicina  Sinicor,  Purmannus  in  Ckirurg.  Pars  ill.  pag.  2^2.  Pech- 
in  Obf.  pag.  263.  Valentini  Polychreji.  Exotic,  pag.  197.  and  a  par¬ 
ticular  Diflertanon  upon  Moxa :  And,  laftly,  Koempfer,  in  Amcenit.  Exotic. 
pag.  589.  2i'c\^\'c\\\\%Hifior.  Nat.'Japon. 


CHAP.  XXIV. 

0/ Caustic  and  Corroding  Medicines. 

I  .  i  ■ 

I. A U STIC  and  Corroding  Medicines,  as  they  are  called  by  our  Sur-' 
geons,  are  thofe  Medicines  which  being  applied  to  Parts,  confume,  and,* 
as  11  were,^  burn  them  like  hot  Irons  :  Whence  the  Greeks  gave  them  the  Names 
of  Caujiics  ;  and  Celsus  “  denominates  them  Adurentia  and  Exedentia.  How¬ 
ever  they  differ  in  this  from  adlual  Cauteries,  that  they  perform  their  Effedls 
flower  and  with  lefs  Force  and  Pain  :  Whereas  in  the  Application  adtual  Cau¬ 
teries  adt  inliantaneoufly,  and  occafion  moft  acute  Pain.  Potential  Cauteries 
differ  among  themfelves  in  various  Degrees  of  Strength,  according  to  their  dif¬ 
ferent  Subfiance  and  Preparation  :  So  that  fometimes  more,  fometimes  lefs,  is 
applied  to  a  Part  for  any  Purpofe.  But  among  the  various  Kinds  of  potential 
Cauteries,  the  mofl  confiderable  and  effedlual  among  us  is  the  Lapis  Infernalis^ 
which'  is  prepared  e  Calc.  Viv.  W  Cinerih.  Clavellatis.^  and  which  is  applied  for  the 
opening  Abceffes,  as  we  have  before  mentioned  1.  Book}N .  Chap.WX. 

N"  XI.)  But  there  are  fbme  who  prefer  Lunar  Cauftic,  or  a  Salt  prepared  from 
a  Calcination  of  Soapboilers  Lees,  or  Ol.  Vitriol,  or  a  Solution  of  Mercury  in 
Aq.  Fort.  Butter  of  Antimony,  and  a  Mixture  of  Soap  and  Quick-lime ;  or, 
lallly,  an  arfenical  or  mercurial  Sublimate,  mixed  with  a  little  Honey.  But  it 
feems  much  fafer  to  abftain  from  the  arfenical  and  mercurial  Sublimate,  left  we 
fliould  occafion  thofe  grievous  Diforders  and  violent  Pains,  nay,  even  Convul- 
fions  and  Death,  which  they  fometimes  produce  k  In  what  Manner  potential 
Cauteries  are  to  be  applied  for  opening  Abceffes,  and  making  Iffues,  we  have 
before  declared  in  Parti.  Book  IV.  Chap.  III.  N®  X.  alfo  Partll.  Se5i.  I.  Chap.. 
XIX.  N®  IV.  for  thefe  Cauteries  are  faid  to  be  flrong  enough  to  remove  Warts, 
Tubercles,  Excrefcences,  Sarcomas,  encyfted  Tumois,  Wens,  and  fchirrous, 
Tumors,  if  they  are  properly  applied  either  fuperficially,  or  to  the  Root,  of  the 
difordered  Parts.  By  thefe  an  Hydrocde’  may  be  conveniently  opened,,  and 

Lib,  V.  Caf,  7^8.  ‘  This  Hildanus  mentions,  Cent.  VI.  Obf.  zi^dA  8g.. 
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^ven  a  whole  cancerpus  Bread  may  be  removed.  A  confiderable  Inftance  of  the 
Swccef§  of  thi?  Pra(ftice  in  Germany^  we  have  from  the  celebrated  Sutorius 
of  Norimherg^  afterwards  Surgeon  to  the  Duke  of  Brunfwick.  But  great  Caution 
is  neceffary  in  this  Kind  of  Pradtice,  not  to  irritate  fuch  Parts  and  Diforders  by 
thefe  Medicines,  which,  if  they  (hould  prove  inflexible,  might  endanger  the  Pa¬ 
tient’s  Life.  For  thus  a  Schirrus  may  often  be  turned  into  a  Cancer:  And  if 
they  are  applied  to  the  Eyes  or  Eye-lids,  they  may  hurt  Vifion,  and  may  fome- 
times  occafion  profufe  Hsemorrhages,  if  applied  near  large  Veins  and  Arteries. 
Or,  laflly,  they  may  occafion  Convulfions  by  injuring  the  Nerves  :  Though  per¬ 
haps  thefe  are  not  all  the  bad  Confequences  that  may  attend  an  injudicious  Ule 
of  potential  Cauteries.  But  for  the  ikilful  Application  of  them,  we  fhall  give 
fome  Diredlions  hereafter. 


CHAP.  XXV. 

Of  Opening  Abscesses. 


TH  E  Methods  to  be  ufed  for  opening  Abfcefles,  I  think,  have  been  already 
defcribed  m  Parti.  BooklY.  VIII.  N°  VIII.  Therefore  to  avoid 
Tautology,  we  Ihall  refer  our  Reader  thither.  * 


CHAP.  XXVI. 
O/'  W  A  R  T  S. 


The  various 
Kinds  of 
Warts. 


Cure  by  Li¬ 
gature. 


Cure  by  Ex¬ 
tirpation. 


WARTS  are, commonly  known  to  befmall  Excrefcencesof  theSkin,  dated 
in  moft  Parts  of  the  Body,  but  chiefly  in  the  Hands  and  Face.  Their 
Size  and  Figure  are  very  various :  Some  are  very  broad  and  flat ;  fome  again 
are  very  flender,  and  others  appear  in  Form  of  a  Pear  hanging  by  its  Stalk. 
Thefe  are  commonly  removed  more  for  the.  Deformity  they  occafion,  elpecially, 
in  the  Face,  Neck,  and  Breafts  of  beautiful  Women,  than  for  any  Pain  or  Danger, 
And,  notwithftanding  the  great  Variety  of  fuperftitious  and  infignificant  Reme¬ 
dies  which  are  fometimes  ufed  by  the  Populace,  and  even  fome  Phyficians,  for 
the  Removal  of  Warts,  none  of  them  are  fo  expeditious  and  certain  as  the  Means 
which  come  from  the  Surgeon.  \ 

II.  To  come  therefore  to  the  Purpofe,  we  fhall  briefly  deliver  the  chief  Ar¬ 
tifices  ufed  by  Surgeons  for  the  Removal  of  thefe  Excrefcences.  And  the  firft 
that  offers  is  that  by  Ligature  :  Which  confifts  chiefly  in  this,  violently  to  bind 
a  Horfe-hair,  or  a  Piece  of  fine  Thread  or  Silk  about  the  flender  and  depending 
Root  of  the' Excrefcence.  By  this  Means  the  nutritious  Veffcls  being  com- 
preffed,  and  the  ufual  Supply  of  Fluids  being  cut  off,  it  gradually  withers  and 
decays. 

III.  A  fecond  Method  of  removing  thefe  Excrefcences  is,  by  fome  Iharpi 
Inftrument,  to  wit,  by  taking  them  up  by  a  Pair  of  Flyers,  and  cutting  them 
captioufly  off  with  a  Pair  of  Sciffors.  The  Wound  is  to  be  dreffed  for  fome 

Time 
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Time  with  Lap.  infernalis,  or  fome  other  cauftic  Medicine,  that  if  there  be  any 
of  its  Root  remaining,  out  of  which  a  frefh  Tubercle  might  arife,  it  may  be  cor¬ 
roded  and  dcftroyed. 

IV.  Bur  if  the  Excrefcence  is  of  the  larger  Kind,  it  is  more  advifeable  to  have  Removed  by 
Reeouiie  to  caudic  Applications.  B  it  to  make  thefe  ad  the  more  expeditioufly, 

it  may  be  proper  to  cut  off  the  external  and  hardeft  Part  of  the  Tubercle,  either 
with  a  Scalpel,  Razor,  or  Pair  of  fharp  Sciffors,  and  then  to  drefs  the  Wound 
with  Oil  or  Tartar  per  deliquium^  or  Spirit  of  Salt.  But  if  thefe  feem  not  ftrong 
enough  for  the  Purpofe,  more  vehement  Ones  may  be  ufed  j  fuch  as  Spirit  and 
Oil  of  Vitriol,  Agi  Fortis,  and  Butter  of  Antimony.  On  the  contrary,  the  fofter 
and  fmaller  Kind  of  Warts  may  be  removed  barely  by  wetting  with  the  Juice  of 
Celandine,  or  the  Milk  of  Spurge.  In  the  mean  time,  Care  Ihould  be  taken  to 
prevent  any  of  thefe  Applications  from  getting  into  the  Eyes,  when  they  are 
ufed  about  the  Eye-lids,  which  might  blind  the  Patient.  To  prevent  thefe  Ef- 
feds,  it  may  be  proper  to  circumfciibe  the  Wart  with  a  Ring  of  Wax,  or  a  per¬ 
forated  Piece  of  Plafter,  fo  that  the  Wart  may  come  through  j  by  which  means 
•the  Wart  only  will  be  corroded,  and  the  other  Parts  remain  entire.  By  the 
•  fame  Methods  other  Tubercles  and  Spots,  which  deform  a  Perfon,  may  be  re¬ 
moved. 

V.  A,  fourth  Method  of  removing  Warts,  is  by  fome  adual  Cautery,  accom-  Ramovai  by 
modated  to  the  Size  of  the  Excrefce'nce,  fo  that  it  may  penetrate  to  its  Roor, 

when  applied.  {S^t  Plate  \\\.  13,  14.)  Though  tliere  are  ma'  y  violent 

Means  to  extirpate  Warts,  none  can  equal  that  of  the  adual  Cautery  ;  which 
occafions  molt  acute,  though  ufually  but  a  momentaneous  Pain.  The  Part 
cauterized  may  be  often  dreffed  with  Bafdicon,  or  fome  other  digeiiive  Ointment 
and  cooling  Plafter,  fuch  as  de  Sperm.  Ranar.  This  is  the  moft  certain  Metiiod 
of  removing  thefe  Excrefcences  in  whatever  Part  of  the  Body,  the  Eyes  only  ex¬ 
cepted  ;  for  they  never  return. 

VI.  The  fifth  and  laft  Method  is  that  ufed  by  Mountebanks  upon  the  Stage,  Removal  by 
which  confifts  chiefly  in  anointing  the  Tubercle  with  fome  mollifying  Ointmen.  ;  Evuifion. 
after  which  they  very  violently  pull  it  out  by  the  Nails  of  their  Fore-finger  and 
Thumb.  But  as  this  Method  of  Cure  is  not  very  agreeable,  fo  it  is  often  femnd 

to  be  alfo  ineffedual  j  for  they  generally  return 'again  from  the  Remainder  of  the 
Root. 

VII.  Laftly,  we  are  here  not  to  omit  taking  notice  of  fome  Warts  which  are  cancerous 
divid  and  blue ;  which  are  ufually  feated  in  the  Face,  Lips,  and  about  the  Eyes, 

and  are  of  a  cancerous  Difpofition,  much  better  left  to  themfdves  :  For  wnen 
they  are  irritated,  they  frequently  degenerate  into  a  Cancer,  and  miferabiy  tor¬ 
ment  the  Face,  Eyes,  and  other  Parts  in  which  they  are  feated.  You  will  -find 
a  remarkable  Inftance  of  this  Kind  of  Warts  in  Saviard’s  Obfervations,  Odf. 
LXVIII.  p.  296.  which,  through  an  ill-judged  Attempt  of  curing  it,  was  attend¬ 
ed  with  the  moft  deplorable  Symptoms,  and  deftroyed  the  Patient, 
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CHAP.  XXVIL 

^he  Method  .of  removing  Excrescences,  flefiy  T  u  M  o  r  s,  and 

•  Marks  from  the  Mother. 

1. VERY  preternatural  Tumor,  which  arifes  upon  the  Skin,  and  grows 
j  in  the  Form  of  a  Wart  or  Tubercle,  is  called  an  Excrefccncc.  They  are 
by  the  Greeks  called  Acrothymia  ^  •,  and  if  they  are  born  with  a  Perfon,  as  .they 
frequently  ’  are,  they  are  commonly  called  Na:vi  Materni^  or  Marks  frpm  the 
Mother.  But  if  the  Tumor  is  large,  fo  as  to  depend  from  the  Skin  like  a 
flelhy  Mafs,  it  is  then  ufually  called  a  Sarcoma.  Thefe  Tumors  arife  in  ail 
Parts  of  the  Body  *,  more  particularly  in  the  Head,  Face,  Eyebrows,  Neck, 
Breaft,  Abdomen,  Anus,  Legs,  and  Arms.  But  the  worft  of  thefe  Tumors 
are  thofe,  which  arife  in  the  private  Parts.  The  Size  and  Figure  of  them  are 
various,  fometimes  arifing  to  a  very  confiderable  Bulk,  which  are  defcril^d 
and  figured  varioufly  by  the  Writers  of  Obfervations  -  With  regard  to  their 
Colour,  fome  refemble  that  of  the  Skin,  others  are  inclined  to  black  or  red. 
And,  laftly,  with  regard  to  their  Figure,  fome  are  like  Strawberries,  Mulber¬ 
ries,  Grapes,  Figs,  Pears,  Mice,’ and  various  other  Figures. 

II.  With  regard  to  the  Treatment  of  thefe,  it  is  to  be  obferved,  that  almoft 
the  fame  Artifices  may  here  take  Place  as  for  the  Removal  of  Warts,  either  by 
Ligature,  the  Knife,  or  adual  and  potential  Cauteries,  according  as  their  dif¬ 
ferent  Sizes,  Situations,  Figures,  the  Patient’s  Habit  of  Body,  his  Will,  and 
other  Circumftances  may  require.  For  the  reft,  when  any  of  thefe  Excre- 
fcences  have  a  very  large  Root,  which  the  Greeks  call  Mermyxia^^  or  if  there  are 
large  Arteries  or  Veins  near  its  Root,  or  if  it.  be  firmly,  joined  to  any  Bone,  or 
have  a  Tendency  to  turn  cancerous  the  Surgeon  ftiould  then  remove  them  wit;h 
Caution:  Or,  when  there  is  great  Danger,  he,  ought ‘wholly  to^  ne^lecft  them, 
to  prevent  expofing  his  Patient  to  greater  Dangers.  When  thefe  1  umors  are 
feated  near  large  Veins  and  Arteries  it  is  often  proper  to  have  Styptic^,  Bandages, 
and  often  adlual  Cauteries  in  Rcadinefs  to  ftop  the  Haemorrhage,  efpecially  if 
they  are  removed  by  Abfciflion.  ^  ,  /, 

•  See  Celsus,  V.  C,?,.  28. .  iV.  14.  ,  • 

•*  See  ScuLTETus,  Arm.Chirurg.  Plate  XXV.  EL’sholst,  Hiftory  of  the  Cure  of  a 
pECHLiN.  Obf.  Med.  Book  III.  46.  Bartholin.  Hifi.  Anat.  Cent,  i,  23.  Purman.  Chirurg. 
Curiof.  p.  50,  134,  and  370.  Lameswerde,  in  his  Notes  on  Scultetus,  has  defcribed  many 
of  a  very  remarkable  Figure.  The  Englijh  Philofoph.,  Tranfadions  give  an  Account  of  a  very  extra¬ 
ordinary  Tumor  of  this  Kind,  that  was  taken  off  from  the  Cheek,  weighing  nineteen  Pounds, 
N.  354.  And  the.  famous  Culme  has  given  a  Defcription  of  a  large  J?.v5^o/fj'in  the 

Clavicle,  with  his  Treatment  of  it;  publifhed  at  1732.  .  \  . 

®  Celsus,  BookY.  ■  ' 

We  DELIUS  faw  a  Cafe,  where  a  Na-vus ^  turned  cancerous  on  the  Application  of  Aquafortis. 
De  Morb.  Infant,  p.  i  o. 
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CHAP.  XXVIII. 

Of  Encysted  Tumors,  a?id  efpecially  S  c  i  r  r  h  i,  A  t  h  e  r  o- 
MATA,  Steatomata,  Meliceres,  and  others. 

I.  YTTHEN  Tumors  that  arife  from  different  Parts  of  the  Body  are  con- various 
y  Y  tained  in  certain  membranous  Coats,  they  are  commonly  called  Ency-  xut"' 
Jled  'Tumors,  being  fometimes  harder  or  fometimes  fofter,  of  a  palifh  Colour,  mots, 
and  ufually  attended  with  little  or  no  Pain.  Thefe  Kinds  of  Tumors  arife  al- 
mofl  in  all  Parts  oi  the  Body,  from  Obitrudlions,  either  in  the  Glands,  or  adi- 
pofe  Membrane  j  more  efpecially  in  the  Head,  Face,  and  Neck,  where  they  fre¬ 
quently  GGcafion  great  Deformity  :  (See  Plate  XII.  Fig.  13.)  The  membranous 
Coat  with  which  they  are  invefled,  is  often  of  a  confiderable  Thicknefs,  and 
is  ufually  the  Coat  of  the  difordered  Gland,  or  fome  of  the  adipofe  Cells.  At 
their  Beginning  they  are  ufually  very  fmall  and  moveable,  being  a  confiderable 
Tinae  increafing  by  Degrees,  till  at  lafl;  they  fometimies  arrive  to  an  enormous 
and  furprHing  Bulk.  The  Confidence  of  fome  of  thefe  Tumors  is  foft  and 
fluduating,  of  others  more  hard  and  confident.  The  Figure  of  them  is  va¬ 
rious,  fome  being  like  Filberds,  Acorns,  Bullets,  Wallnuts,  and  Eggs;  others 
again  like  Pears  fufpended  by  a  Sort  of  Stalk,  like  fome  of  the  flefliy  Excref- 
cences;  fome  have  a  very  large  Root,  and  refemble  ones  Fid,  Head,  or  other 
Figure.  The  Bulk  of  lome  of  thefe  Tumors  has  fometimes  increafed  to  that 
Degree  as  to  weigh  many  Pounds  Others  of  thefe  Tumors  fo  firmly  adhere 
to  the  adjacent  Parts  as  to  be  wholly  immoveable,  and  become  of  fo  hard  a 
Confiftence  as  to  refemble  a  Callus^,  though  many  of  them  always  remain 
foft  and  moveable.  Several  Kinds  of  thefe  encyded  Tumors  are  varioufly  di- 
dinguifiied  by  their  different  Confidencies.  When  their  Contents  refemble  Pade, 
they  are  then  called  Atheromata\  if  they  are  of  the  Confidence  of  Honey, 
they  are  termed  Meliceres ;  but  if  they  are  of  a  fattilh  Confidency,  like  Suet 
or  Lard^,  they  then  take  the  Name  of  Steatomata:  If  they  happen  in  a  Gland 
which  becomes  indurated,  the  Tumor  is  tlien  called  Scirrhous  \  and,  ladly, 
when  they  are  of  a  flefliy  Confidence,  they  are  termed  Sarcomata.  Some  of 
thefe  Tumors,  as'^CELSus  has  obferved,  have  been  found  full  of  Hair.  A- 
gain,  thefe  Tumors  are  varioufly  didinguiflied  and  denominated  from  their  dif¬ 
ferent  Situations :  For  when  they  are  feated  under  the  Scalp,  they  are  called  by 
the  Name  of  Talpa,  Tejiudo,  or  Lupia^,  when  they  are  feated  in  the  Neck, 

Struma,  or  Scrophula ;  but  when  they  are  fituated  in  the  Hands  or  Feet,  efpeci¬ 
ally  near  the  Tendons  of  their  Mufcles,  they  are  ufually  denominated  Ganglia. 

II.  Thefe  Encyded  Tumors  are  ufually  difcoverable  without  much  Difficulty 
by  the  Eye  and  Hand  :  But  they  are  very  difficultly  difcernable  from  other  Tu-  mors.'^  * 
mors  barely  by  their  external  Signs,  if  we  no  not  difeover  their  Difference  by 

a  Petit  mentions  one,  that  he  extirpated,  between  the  Scapulrs,  of  forty-eight  Pounds  Weight. 

I  have  had  fome  under  my  Care,  that  refembled  curdled  Milk,  or  new  Cheefe;  for  w&ch 
there  is  no  particular  Name.  For  fteatomatous  Swellings  in  the  Head  confult  Roonhu  ys,  Obf.  1 7 
and  20.  A  Cyftic  Tumor,  that  had  many  membranous  Coats,  is  mentioned  byMEEicEN,  Obf. 
j^ppend. 

«  Lib.  YU.  Cap.  C. 
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feeling  whether  they  are  harder,  fofter,  or  more  or  lefs  cofinent.  For  as  the 
external  Skin  receives  little  or  no  Alteration  in  its  Colour  in  the  feveral  Sorts 
of  thefe  Tumors,  we  can  therefore  form  little  or  no-  Judgment  by  it.  Nor  is  it 
of  any  great  ConfequenGe  to  be  acquainted  with  the  Nature  of  the  included 
Matter,  except  the  Hardnefs,  before  we  proceed  to  the  Cure  of  thefe  Tumors: 
For,  whatever  Matter  they  contain,  the  Manner  of  Treatment  is  pretty  much 
the  fame.  It  is  however  to  beoBferved,  ^2xScirrhi  or  Sarcomata  hardeftof 

any  of  thefe  Tumors-,  nex-t  to  thefe  come  Steatomata-,  all  the  reft  are  ftill  fofter, 
and  may  require  fome  Variation  in  their  Treatment,  according  to  their  Degree 
of  Confiftence.  Thofe  Tumors  feated  in  the  Neck,  which  are  called 
and  Scrophulous^  are  commonly  thought  to  be  the  Glands  in  the  Neck-indura¬ 
ted:  But  I  have  frequently  obferved  and  other  eneyfted  Turnors  in 

the  adipofe  Parts  of  the  Neck.  For  it  feems  fcarce  polTible  that  thofe  very  fmall 
Glands  which  are  fituated  in  the  Neek,  Ihould  grow  to  fuch  a  ftiipendous  Bulk' 
as  fometimes  to  hang  over  the  Abdomen  :  Whereas  thofe  in  tire  adipofe  Parts 
may  eafily  do  fo.  But  befidcs  thefe,  there  are  alfo  frequently  leffer  Tubors  in 
the  Neck,  which  feem  to  be  thofe  Glands  indurated  and  much  enlarged,  .being  ; 
in  Fadi  a  Kind  of  Scirrhi. 

proeftpfisof  ^Ben  eneyfted  Tumors  are  without  Pain,  are  neither  too  hard,,  nor  too 

eneyfted.-  much  enlarged,  they  prefage  no  great  Danger,  infomuch  that  it  is  common  for 

Turaort,  poor  People,  and  thofe  who  are  afraid  of  the  Surgeon’s  Hand,,  to  bear  them, . 
to  the  End  of  their  Lives,  without  any  great  Inconveniency.  But  when  they 
grow  too  large,  fo  as  fometimes  to  weigh  ten  or  twenty  Pounds-,  when  they 
caufe  violent  Pains,  as  feirrhous  Tumors  frequently  do -,  then,  befides  the  in¬ 
tolerable  Trouble  they  give  the  Patient,  they  alfo  add  great  Deformity  :  And, 
if  they  are  not  timely  removed,  they  often  oecafion  a  Confumption,  or  Cancer, . 
putting  the  Patient  in  imminent  Danger  of  his  Life,  as  we  before  obferved  in 
the  Chapter  of  Scirrhous  Tumors,  Every  one  muft  know,  that,  in  the  Treat¬ 
ment  of  theft  Tumors,  for  a  Cure,  '  the  Aftlftance  of  the  Knife  is  conft'antly  to 
be  called  in :  Becaufe  they  will  not  eafily  digeft,.  or  be  brought  to  Suppuration, , 
as  we  have  already  obferved  in  feirrhous  Tumors.  In  the  mean  time,  thofe 
Tumors  are  more  iafely  and  eafily  removed  by..the  Knife,  which  are  of.  no  long 
ftanding,.  are  fofr,  fmall,  and  moveable  :  Whereas  thofe  which  are- very  large 
and  hard,  are  attended  with  great  Danger  -:  efpecia,iry  if"  they  are  feated  near  to 
large  Veins  and  Arteries,  by  Nerves,  Tendons,  or  upon  the  Joints;  or,  if  they 
happen  in  feeble  and  old  People.  Hence  the  Surgeon  may  judge  from  the 
Nature  of  the  Tumor,  and  Circumftances  of  the  Patient,  whether  or  no,  and  by 
what  Means,  it  is  curable. 

Corebydif-  regard  to  the  Curc  of  thefe  Tumors,  various  Methods  are  profe- 

♦ufTmg.  cuted.  I  am  not  infenfible,  that  many  Surgeons  are  for  an  immediate  Extir¬ 
pation  of  all  eneyfted  Tumors,  without  any  more  Delay.:  But  I  am  rather 
inclined,  with  Hippocrates,  firft,  to  try  them  with  more  gentle  Methods  of 
Cure.  Whenever  I  meet  with  thefe  Tumors,  as  yet  foft,  and  of  no  long  ftand¬ 
ing,  I  think  it  every  Way  more  proper  to  difperfe,  or  elfe  to  fuppurate  them, 
before  the  Knife  is  called  in  for  Afliftance.  But  on  the  contrary,  when  thefe 
Tumors  appear  to  be  very  hard,  and  of  long  ftanding,  it  feems  moft  proper  to 
refrain  from  topical  Remedies.  For  thofe  Means  are  fo  far  from  fucceeding 
in  the  Digeftion  or  Difeuflion  of  feirrhous  and  fteatomatous  Tumors,  that  they 
‘  very 
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very  often  increafe  them,  and  fometimes  turn  them  into  a  Cancer :  Whereas 
they  might  have  been  tolerable  in  themfelves  for  many  Years,  lb  that  under 
thefe  CircLimftances  we  muft  rely  altogether  on  Extirpation.  But  if  the  Pa¬ 
tient  is  afraid  of  the  Knife,  and  will  admit  no  Means  but  topical  Remedies,  it 
may  not  be  amifs  toufe  fome  of  the  difcutient  or  digeftive  Plaflers;  of  which 
Sort  are  de  Ammoniaco,  de  Galbatw^  de  Ranis  cum  Mercurio.  Diachylon  cum  Aier- 
airio^  de  AielUlot,  Oxycr-oc.  diaphoreticum  Mynsichti,  Diafapon^  Sculte- 
Tus  (in  Obf.  87.)  afflires  us,  he  has  cured  various  encyfted  Tumors  of  the  Meli- 
ceres  kind  with  Ceratum  diafinapios  :  But  before  a  Plafter  of  that  is  applied,  it  is 
generally  advifeable  to  anoint  the  Part  firft  with  Balf.  Peruv.  01.  Sapon,  vel-Pe- 
Proleum.^  by  which  Means  tho  Tumor  frequently  diminiflies  by  Degrees,  till 
k  be  at  length  drfperfed.  I'o  do  this  the  more  effedlually,  a  little  mercurial 
Ointment  Ihould  be  well  rubbed  into  the  Tumor  every  Day  before  a  Fire.  See 
more  concerning  the  Difperfion  of  fchirrous  Tumors  in  Part  1.  Book  IV. 

Chap.  XVI. 

V.  If  the  Tumor  docs  not  diminifli  by  the  Ufe  of  difcutient  Applications,  Cure  by  Sup- 
you  muft  endeavour  to  bring  it  to  Suppuration  ® :  And  this  more  efpecially 

when  it  is  of  the  fofter  Kind,  like  the  Meliceres  ox  Atheroma.  For  this  Purpofe 
tire  Application  of  a,  Plafter  of  Diachylon  with  the  Gums,  and  the  Repetition  of 
warm  emollient  Cataplafms  to  the  Tumor,  are  extremely  ufeful :  And  the  more 
fo,  if  you  moiften  the  middle  of  the  Tumor  every  Day  with  a. little  ftrong  Sp. 

Sails  Ammoniaci.  When  the  included  Matter  has  thus  acquired  a  due  Softncfs, 
and  the  Integuments  appear  a  good  deal  extenuated,  you  ought  then  to  open 
the  Tumor  by  a  large  Ineifion  ;  and,  having  difcharged  the  Matter  with 
as  much  as  you  can  of  its  including  Cyft,  the  Remainder  is  to  be  brought 
away,  by  drefling  with  digeftive  or  detergent  Medicines.  For  if  the  Tunics  of 
the  Cyft  be  not  entirely  difcharged,  the  Tumor  generally  returns  again  foon  . 
after  the  Wound  has  been  healed.  In  the  Time  you  are  deterging  the  Abfcefs, 
it  may  be  proper  to  apply  a  Diachylon  Plafter  externally,  to  keep  the  Lips  moift, 
and  better  difpofed  to  unite  afterwards, 

VI.  But  if  the  Tumor  can  be  neither  difperfed,  nor  fuppurated,  but  con-  Cure  by  Ex- 
tinues  to  enlarge  itfelf,  ’tis  generally  in  that  Cafe  raoft  advifeable  to  make  an 
Extirpation  of  it,  before  it  grows  too  large,  or  degenerates  into  a  cancerous 
Nature.  There  are  feveral  Methods  in  Pradfice  for  removing  or  extirpating  thefe 
Tumors,  according  to  their  Size  and  Nature.  Thofe  which  are  fmall  and  hard, 

or  hang  by  a  Root  as  by  a  Stalk,  are  generally  beft  removed  by  Ligature,  in  the 
Manner  of  Warts:  By  which  Means  they  wither,  and  fall  off  of  themfelves  in 
a  few  Days.  But  the  mpft  ready  and  expeditious  Method  is,  to  cut  them  off 
with  a  Scalpel,  and  then  to  heal  up  the  Wound:  But  if,  in  removing  them  this 
Way,  you  divide  a  con/iderable  Artery,  you  may  ftop  it  by  fome  potential,  or 
even  the  adtual  Cautery,  or  elfe  by  taking  it  up  with  a  Needle  and  Thread. 

Laftly,  thefe  Tumors  may  be  often  removed  by  the  Application  of  cauftic  or 
corroding  Medicines  retained  about  the  Root  by  means  of  Plafters,  Compreffes, 
and  Bandage:  And  when  you  find  the  Root  of  the  Tumor  almoft  corroded 
through,  the  reft  may  be  divided  by  the  Scalpel. 

VII.  If  the  Root  of  the  encyfted  Tumor  appears  too  large  for  it  to  be  con-  Removal  of 
yeniently  taken  off  by  Ligature,  you  muft  then  remove  it  either  by  the  Knife 

•  See  ScvLTETUs  on  Suppuration  in  fteatomatous  Cafes,  Ohf,  Cbirurg.  93. 
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'or  Caiiflics  ;  though  the  latter  is  ufually  preferred  by  moft  Surgeons^  In  order 
to  extirpate  it  by  the  Knife,  you  muft  firfb  make  a  longitudinal  Incifion  upon 
the  Tumor  :  And  if  that  does  not  appear  fuffioient,  make  another  incifion  acrofs  ■ 
the  former,  till  you  think  the  Wound  large  enough  for  taking  out  the  Tumor. 
In  order  to  this  you  next  dilate  the  Integuments,  and  feparate  them  from  the 
Cyft  of  the  Tumor,  by  the  AfBftance  of  your  Fingers  and  the  Scalpel,  by  which* 
Means  you  are  to  take  it  out  whole,  if  poffible..  That  you  may  fucceed  the 
better  in  the  Operation,  it  will  be  proper  for  an  Affirtant  to  dilate  the  Lips  of 
'  the  Wound,  either  with  Hooks  or  his  Fingers,  and  to  wipe  up  the  Blood  as  it 
flows,  with  a  Sponge,  that  the  Surgeon  may  not  be  impeded  in  his  Work. 
When  the  Tunic,  or  Cyft  of  the  Tumor  appears,  which  is  ufually  pretty  white 
and  hard,  the  Surgeon  is  then  to  take  hold  of,  and  elevate  the  Tumor  with  the 
Fingers  of  his  Left  Hand,  if  it  be  fmall  enough  :  But  if  it  be  too  large  to  be  thus 
held  and  elevated,  it  may  be  done  by  another  AfTiftant  with  the  Hook,  'Tab. 
VIII.  or  the  Forceps,  XXIII.  Fig.  i.  or  elfe  he  may  pafs  a  crooked  Needle - 
and  ftrong  Thread  crofs-wife  under  the  Tumor,  and  by  that  Means  elevate  it, 
while  he  circumipedfly  frees  it  from  the  adjacent  Parts;  whichTs  generally 
done  with  moft  Eafe  in  the  moveable  Kind  of  thefe  Tumors  :  But  in  the  more 
fixed,  theTafk  is  pretty  difficult.  But  in  thus  freeing  the  Tumor,  the  Surgeon 
muft  be  cautious  not  to  injure  any  important  Part  that  may  be  contiguous : 
And  if  the  Tumor,  to  be  extirpated,  is  either  in  the  upper  or  lower  Extremi¬ 
ties,  where  perhaps  a  large  Artery  or  Vein  is  to  be  divided,  in  that  Cafe  the 
Tourniquet  may,  and  even  ought  to  be  firft  fixed  upon  the  Limb.-  Which 
Circumftances  being  duly  obferved.  Tumors  of  this  Nature  have  been  often. 
fuccefsfully  extirpated,  of  many  Pounds  Weight,  and  which  have  been  not  only 
lodged  in  the  flefhy  Parts,  but  have  even  adhered  to  the  Bones  and  Jaws*. 

VIII.  The  Tumor  being  thus  carefully  extradled,  if  the  Wound  and  Haemor¬ 
rhage  be  fmall,  you  may  prefs  the  Lips  together  with  your  Fingers  ;  and  by. 
covering  the  fame  with  Lint  and  Comprefles,  retained  with  a  proper  Bandage,, 
the  Patient  is  generally  cured  in  a  few  Days  time.  But  in  Cafe  of  a  profufe 
Haemorrhage,  the  Blood  is  to  be  ftopped,  either  by  Ligature,  A-ftringents,  or  the- 
adual  or  potential  Cautery,  as  we  have  dire<fted  more  at  large  in  P^r/  I.  BMk  1. . 
Cbap.M. 

IX.  But  if  by  Negleft  or  Accident  the  including  Cyft  of  the  Tumor  fiiould 
be  broke  or  wounded  in  its  Extradion,  (or  induftrioufiy,  to  fave  the  Eye,  where 
it  falls  on  the  Eyebrow;  or  to  fecure  the  Veins  -and ^ Arteries-in  other  Parts  oL 
the  Body)  Care  muft  be  afterwards  taken  entirely  to  remove  it;  otherwife  the 
Tumor  will  fpeedriy  return.  Indeed  if  the  Tumor  be  either  a  Sehirrhus.,  Sarcomay. 
Steatomay  QT  z  glandular  Part, -the  Contents  are  hard-enough-  to  mak-e  a  clean 
Extirpation  of  it,  notwithftanding  its. including  Coats  be  wounded.  But  when 
the  Matter  of  the  Tumor  is  foft  or  fluid,  by  its  efcaping,  the  Tumor  will  be¬ 
come  flaccid,  fo  that  it  will  be  hardly  poffible  to  make  a  clean  Extirpation  of  the 
Cyft  without  leaving  fome  Fragments  behind  ;  which  muft,  in  that  Cafe,  be 
brought  away,  by  dreffing  the  Abfeefs  with  Digeftives,  and  deterging  with 
Pr^eipitat.  rub.  Alumen  ujl.,  Ung. .  Mgjptiac.  &c.  mixed  with  your  digeftive 


■  See  Roonhuysen,  Oi/.  I.  pag.  4;  Scui.TETtrsfi/w»(j*/  Tiltngii.  Pechlin,  Obfipag.  542'. 
Petit  «/WGarengeot.  Cbirur£.!Tom.lL  Cap.  de  Tmsr.  Tunicat,  Le  Draw, 
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Ointments :  By  which  means,  having  cleared  the  Sinus,  you  may  incarn  and 
heal,  as  in  other  Wounds,  without  the  Danger  of  a  Relapfe. 

X.  If  you  rather  chufe  to  remove  Tumors  of  this  Kind  by  the  Ufe  of  Cauftics,  ufe  of  cau- 
you  muft,  in  that  Cafe,  apply  a  Piece  of  Lapis  infertialis,  Butyr.  Antimon.  &c. 
upon  it,  defending  the  other  Parts  by  a  perforated  Plafter,  as  we  diredted 
Chap.  XIX.  Se^.  IV.  Bur,  in  my  Opinion,  this  is  not  a  fafe  Pradtice  in  thofe 
eneyfted  Tumors,  which  are  hard,  large,  inveterate,  and  painful,  or  inclining 
to  be  cancerous  ;  for  thus  you  may  eafily  turn  a  Scirrhus  into  a  real  Cancer  : 

And  even  in  others,  *tis  hardly  poITible  thus  to  erode  them  quite  away  without 
inducing  violent  Pains,.Fever,  Hemorrhage,  and  other  malignant  Symptoms, 
to  the  Hazard  of  the  Patient’s  Life;  It  is  therefore,  in  the  general,  much  bet¬ 
ter  to  have  Recourfe  to  the  Knife  for  the  Removal  of  thefe  Tumors,  when  they 
are  large  and  hard,  notwithftanding  we  now  and  then  meet  with  an  Inftance  of 
their  being  foccefsfully  extirpated  by  Cauftics  But  if  the  Tumor  appear  foft, 
and  yielding,  like  the  Atheroma  or  Meliceris.^  in  that  Cafe,  I  frequently  apply  a 
Cauftic,  fo  as  to  make  a  Way  through  the  Integuments,  and  Cyft  :  Or  eife  di¬ 
viding  them  by  an  Incifion  in  the  Middle,  I  difeharge  their  Contents,  and  then 
deterge  and  incarn,  as  in  other  Abfeefles  ;  which  laft  Method  I  take  to  be  milder 
than  an  Ineifton,  and  Extirpation  of  the  Cyft:  by  the  Scalpel.  See  Le  Dr  an  on  * 
the  Treatment  of  d^.Meliceris  above  the  Knee. 


CHAP,  xxix: 

^he  Method  of  extradling  foreign  Bodies  from  Wo  u  n  d  s*.. 

r.  TT  7  E  meet  with  very  little  in  the  antient  Syftems  of  Phyfic  and  Surgery/ 
Y  Y  concerning  the  Extradtion  of  Bullets,  which  may  poffibly  be,  in  fome 
Meafure,  owing  to  their  not  being  fo  much  in  Ufe,  or  at  Isaft  not  fo  fatal  for¬ 
merly  as  now.  We  indeed  read  in  Celsus  that  leaden  Balls  were  ufed  by 
Soldiers  in  War  before  the  Birth  of  Christ  :  But  then  I  fuppofe  they  were 
only  flung  by  Slings  or  Bows,  the  deftrudive  Powder  being  at  that  T/me  un¬ 
known.  For  the  fame  Reafon  wealfo  meet  with  no  Diredtions  for  extradting,, 
Fragments  of  Bomb  or  Granade  SheJlSi  which  are  of  a  l^er  Invention  :  But 
then  they  are  more  large  in  the  Methods  of  removing  the  Ends  of  Darts,  Spikes,,^ 
Arrows,  Swords,  and  fuch  like  Weapons.  And  though,  at  this  Time  of  Day, 
Arrows  are  hardly  ever  ufed  but  among  barbarous  Nations,  yet  it  may  not  be 
here  improper  to  give  brief  Diredbiou^  for  their  Extradlion,  if  they  fliould  chance 
to  come  under  the  Surgeon’s  Care.  In  doing  this,  we  fhajl  find  that  almofl: 
the  whole  Bufinefs  confifts  in  drawing  out  the  Head,  fo  as  that  its  protuberant 
Beard  or  Hooks  may  not  wound  and  lacerate  the  contiguous  Parts.  If  it  ap-? 
pears  to  be  lodged  but  fuperficially  under  the  Integuments,  it  will  be  beft  to  - 
draw  it  out  the  fame  Way  it  entered,  provided  you  fi-rft  dilate  the  Wound  fuf- 
ficicntly  by  Incifion,  rather  than  give  Occafion  for.  any  of  the  adjacent  Parts  to 
be  lacerated:  Otherwife  it  may  bp  thrufl:  forwards,  and  drawn  out  intheDi- 

®  Of  extirpating  feirrhous  Tumors  in  the  falival  Glands,  and  thofe  of  the  Neck  and  Breaft,  .we 
fliall  treat  hereafter  in  particular  Chapters. 

!  TL-VII.  Cap,  c.-  ■  o 
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redion  of  its  Point  in  the  oppofue  Side,  having  firft  made  an  Incifion  to  meet 
it.  This  laft  Method  is  moft  eligible,  when  the  Weapon  has  defcended  very 
■deep,  fo  that  there  is  much  .lefs  Space  for  it  to  pafs  onward,  than  to  be  drawn 
back  again  ;  and  alfo  when.it  has  paflfed  beyond  any  large  Blood- veflels,  or 
Nerves,  fo  that  it  would  induce  a  Laceration  of  them,  to  draw  it  back :  And 
therefore,  to  avoid  them,  it  mull:  be  thruft  forward  through  an  Incifionimade  in 
the  neareft  and  moft  convenient  Part  of  the  oppofite  Side.  The  Method  of  ex- 
tra»5ling  the  .Ends  of  Spikes,  Swords,  Sticks,  or  the  Fragments  of  Glafs,  Paper, 
Clothes,  Cfr.  you  may  find  in  Parti.  Bookl.  Chap.l.  XXXIII.  and,  in  the 
third  Chapter  following,  you  will  find  the  Method  of  extrading  Bullets  and 
Grains  of  Gun-powder,  in  Gunfliot-wounds.  Laftly,  if  any  of  thcfe  foreign 
Bodies  have  ruptured  a  large  Blood-veflel  in  the  upper  or  lower  Extremities,  fo 
as  to  excite  a  profufe  and  dangerous  Haemorrhage,  it  will,  in  that  Cafe,  be  im¬ 
mediately  neceftary  to  apply  the  Tourniquet  upon  a  convenient  Part  of  the 
Limb,  before  you  fearch  for  the  Body ;  which  -being  extraded,  the  next  Step  is 
to  fecure  the  ruptured  Veflel,  and  drefs  the  Wound. 


C  HAP.  XXX. 

Of  Sutures  ^Wounds. 

I.rpHERE  are  two  Kinds  of  Sutures  ufed  by  Surgeons  in  Wounds :  Tlie 
fitft  is  made  with  a  Needle,  and  diftinguiOied  by  the  Name  of  the  true 
and  bloody  Suture  \  the  other  is  made  by  the  Application  of  (ticking  Plafters,  and 
is  termed -the  dry  or  falfe  Suture.  Sutures  are  not  to  be  ufed  indifferently  in  all 
Wounds:  But  in  thofe  chiefly,  in  which  the  Lips  cannot  be  clofely  approxima¬ 
ted  by  Deligation  :  As  in  many  of  the  tranfverfe,  oblique,  or  angular  Wounds, 
which  have  been  lately  inflided,  are  quite  free  from  any  foreign  Bodies,  and 
are  not  attended  with  any  Lofs  of  Subftance.  In  moft  of  thefe  a  Suture  will  be 
of  great  Service,  not  only  by  expediting  the  Healing,  or  Union  of  the  Wound, 
but  alfo  by  procuring  a  fmaller  and  neater  Cicatrix.  The  dry  Suture  is  ufed 
chiefly  in  fuch  Wounds  as  are  fuperficial,  of  no  great  Depth  or  Length,  and 
particularly  for  thofe  inflided  on  the  Face.  Though  even  in  thefe  there  are 
fome  Surgeons,  who  prefer  and  make  the  true  Suture.  But  I  think  the  diffe¬ 
rent  Circumftances  and  Difpofitions  of  Wounds  may  very  well  dired  the  Sur¬ 
geon,  fometimes  to  one,  and  fometimes  to  the  other  Kind  of  Suture  :  For  what 
need  is  there  of  ditching  up  a  Wound,  whofe  Lips  may  be  well  approximated, 
and  retained  together  by  Plafter  and  Bandage  ?  I  think  the  Needle  ought,  in  fuch 
Cafes,  to  be  fpared,  both  for  the  Eafe  of  yourfelf,  and  the  Patient.  But  on  the 
contrary,  in  large  and  deep  Wounds,  where  the  Lips  cannot  be  clofely  retained 
by  Plafter  and  Bandage,  or  in  thofe  where  the  Part  is  almoft  amputated,  or 
hangs  by  a  little  bit,  as  in  the  Nofe,  Ears,  Cheeks,  Chin,  Forehead,  Fingers,  l£c. 
there  you  ought  immediately  to  conjoin  the  Lips  by  Suture  with  Needle  and 
Thread. 

II.  A-s  we  have  already  fufficiently  explained  the  Method  of  making  Sutures 
in  Wounds  (in  Part  I.  Book  I.  Chap.  I.  Se5t.  XXXIX.  Cf  feq.)  we  (hall  here  only 
add  a  few  neccJGTary  Cautions :  As,  i.  That  you  ought  always  to  (have  the  Hair 
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of  the  Part  clean  off,  with  a  Razor,  before  you  attempt  to  conjoin  the  Lips  of 
the  Wound  by  dry  Suture,  with  flicking  PJaflers.  2.  That  when  one  Plafter 
does  not  well  retain  the  Lips,  you  muft  apply  feveral,  either  by  the  Side  of, 
or  acrofs  each  other,  as  in  kab.  IV.  Fig.  4,  5,  6.  You  are  alfo  to  obferve, 

3.  That  the  true  Suture  with  Needle  and  Thread  is  of  two  Kinds,  Simple  and 
Compound  :  The  firfl:  of  which  comprehends  the  knotted^  the  Glovers^  and  cir^ 
cumvoluted^  and  the  Suture  of  the  Tendons.  And,  among  thefe,  the  firfl  is  fo 
called  from  its  diftini5t  Knots,  Fab.  W.  Fig.  16.  the  Glovers  from  its  Refemb- 
lance  to  the  Suture  ufed  by  thefe  Artifls,  and  by  the  Surgeon  for  Wounds  of 
the  Inteflines,  Fab.  IV.  Fig.  20.  The  circumvoluted  Suture  is,  when  the  Thread 
is  wound  about  the  Needle,  after  it  has  been  entered  through  both  Lips  of  the 

-Wound,  as  in  Fab.  IV.  Fig.  21,  22.  for  the  Hare-Lip :  In  treating  of  which  we 
lhall  defcribe  it  more  particularly.  The  Suture  of  a  Tendon  is  alfo  of  a  parti¬ 
cular  Kind,  as  we  fhall  defcribe  in  our  Chapter  of  uniting  divided  Tendons,  by/ 
this  Means,  in  the  End  of  our  Operations.  Befides  thefe  now  mentioned,  there 
were  various  other  Sutures  ufed  by  the  antient  Surgeons,  iht  Sutura  Sarto- 
ria^  Sutura  Celfiana,  fs?  Clavata.,  the  laft  being  made  upon  Quills  or  cylindrical 
Sticks,  as  in  Fab'.'W .  Fig.  19.  But  we  fhall  nor  infift  upon  a  particular 
Defcription  of  thefe,  which  have  been  long  out  of  Ufe :  Only  we  may  obferve, 
that  the  Sutura  clavata  has  been  lately  revived-,  and  recommended  with  a 
little  Variation,  by  Palfyn  and  Garfngeot  ;  who,  inftead  of  Sticks  or 
Quills,  ufe  a  bit  of  Silk  fpread  with  Cerate,  and  rolled  up  into  a  Cylinder. 

4.  Laftly,  you  muft  obferve,  that,  in  the  Sutufe  of  deep  Wounds,  it  is  fre-- 
quently  necelTary  to  introduce  a  Tent,  and  leave  it  at  the  Bottom  of' the 
Wound,  till  its  Fundus  appears  well  deterged,  that  you  may  heal  it  from  the/ 
Bottom  upwards. 


CHAP.  XXXI. 

-  Of  feparating  h'DVi 'ESI  OHS  betwixt  the  Fingers  Toes, 

1.  T'T  T  E" frequently ‘meet  with  new-born  Infants,  having  feveral  of  their  Adhefions of 
YY  Fir.gers  or  Toes  cohering,  or  grown  together,  either  by  a  ftridt  Ad-  JogefS!” 
hefion  of  their  Flefli,  or  elfe  only  by  loofe  Produdtions  of  the  Skin,  as  in  the  Feet 
of  Ducks  and  Geefe.  Though  the  fame  Diforder  is  alfo  fometimes  found  in 
Adults,  when  their'Fingers  or  Toes  have  been  negleded,  after  an  Excoriation 
of  them  in  Burns  or  Wounds :  To  be  freed  from  which  Malady,  the  Patient  is 
defirous  of  invoking  the  Surgeon’s’  Aid,  partly  to  be  rid  of  the  Deformity,  but 
chiefly  to  recover  the  proper  Ufe  of  the  Fingers.  Thefe  Adhefions  may  be  fe- 
parated  in  a  two-fold  Manner,  according  to  the  Nature  of  the  Diforder,  i.  e. 
either  by  cutting  out  the  intermediate  Skin  with  a  Scalpel,  or  Pair  of  Sciflbrs, 
or  elfe  barely  by  dividing  them  from  each  other  with  thofe  Inftruments  when 
they  clofely  adhere.  But  to  prevent  their  Cohefion  again  for  the  future,  you  ■ 
muft  inveft  each  of  the  Fingers  feparately  with  a  fpiral  Bandage  about  an  Inch 
broad,  and  dipt  in  Jq.  Calcis  cum  Sp.  Viniy  according  to  the  Figure  in  our  laft, 
or,  XXXIXth  PlatCy  on  Bandages. 
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orwithtirt  II,  Sometimes  the  Fingers,  inftead  of  adhering  to  each  other,  grow  to  the 
Palm  of  the  Hand,  as  I  have  more  than  once  obferved  from  Wounds  or  Burns.; 
fo  that  they  cannot  by  any  means  be  extended,  or  drawn  back  to  open  the 
Fland.  For  the  Sake  of  Beginners,  I  fhall  recite  the  Method,  by  which  I  cu- 
♦  red  three  ot  thefe  Patients.  Firft,  I  carefully  feparated  the  Fingers  from  their 
'  Adhefions  with  the  Palm,  without  injuring  their  Tendons,  and,  after  drelTing 
them  with  vulnerary  Balfam,  and  fcraped  Lint,  I  extended  them  on  a  Ferula 
of  thick  Pafteboard,  in  which  extended  Pofture  I  treated  the  wounded  Fingers 
feparately,  till  they  were  healed.  But  at  every  DrelTing  you  ought  to  move  the 
Fingers  gently,  to  prevent  a  Rigidity,  or  Stiffnefs  of  their  Joints. 


CHAP.  XXXII. 

Of  amputating  Diseased  and  Superfluous  Fingers. 

INFANTS  are  Ibmetimes’born  with  fupernumerary,  mis-fhapen,  and  mif- 
placed  Fingers,  of  various  Kinds,  fome  with  Nails  .^and  Bones,  and  others 
without,  rcfembling  .flelhy  Excrefcences.  When  the  Deformity  or  Incum¬ 
brance  of  thefe  make  their  Amputation  necelTary,  it  may  be  conveniently  enough 
performed,  either  by  the  Scalpel,  or  a  Pair  of  ScilTors ;  efpecially  when  there 
are  no  Banes  in  them  :  For  if  there  are  Bones,  you  muft  amputate  with  a  ftron- 
ger  Pair  of  Sciffors  for  the  Purpofe,  able  to  cut  through  the  Bones.  If  there 
are  feveral  of  thefe  Fingers,  and  the  Infant  appears  too  weak  or  infirm,  to  have 
them  all  amputated  at  one  Time,  it  is  bell  to  take  them  off  at  feparate  and  con¬ 
venient  Intervals,  intermitting  a  few  Days,  fo  as  to  amputate  the  next,  when 
the  preceding  is  near  well.  1-he  Haemorrhage  may  be  flopped  with  dry  Lint 
and  CompreiTes,  or  fuch  as  have  Been  dipt  in  Vini^  and  the  Wound  next 
healed  with  Tome  vulnery  Balfam,  as  in  others.  In  the  Year  1718,  I  cured  an 
Infant  of  three  Weeks  old,  after  taking  off  a  fuperfluous  long  Finger,  which 
grew  to  the  Thumb,  which  had  a  long  Bone,  and  a  Sort  of  Spur  like  that  of  a 
Cock,  inftead  of  a  Naif;  fee  T^ab.  XII.  Fig.  15.  I  proceeded,  firft,  by  making 
an  Incifion  through  the  Skin  all  round  it  with  a  Scalpel,  and  then  cut  through 
the  Bone  with  a  flrong  Pair  of  Scifibrs.  This  done,  I  ftopc  the  Haemorrhage, 
which  was  inconfiderable,  with  Lint  dipt  in  Sp.  Vini,  and  a  clofe  Bandage;  and 
the  Wound  was  afterwards  fpeedily  healed  with  vulnerary  Balfam.  I  could  re¬ 
cite  many  more  Cures  of  the  fame  Kind  made  by  myfelf :  But  as  the  Method 
ufed  was  the  fame  in  all,  they  are  not  here  neceffary  to  be  mentioned,  fince 
this  alone  will  fuffice. 
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C  H  A  P.  XXXIII. 

1 .  •  .  ... 

O/' amputating  fphacelated  F i  n  g  e  r s  and  Toe  s. ■ 

I.  TWINGE RS  and  Toes  are  ufnally  amputated  by  the  Surgeon,  chiefly  whc^it is 
^  upon  three  Accounts ;  i.  When  they  are  fo  contufed  and  fliattered  by 
Bullets  or  other  Inftruments,  that  they  cannot  be  reftored  and  preferved  :  2.  Fingers  and 
When  they  are  fphacelated,  or  totally  mortified,  either  from*Cold,  Contufions, 
or  other  Caufes :  And,  laftly,  3.  When  they  become  carious,  cancerous,  or 
fchirrhous,  fo  as  to  be  curable  by  no  Remedies  or  Applications  whatever,  as  I 
have  met  with  frequent  Inftances.  Nor  is  it  uncommon  for  the  Fingers  of  Ma- 
fons.  Carpenters,  and  other  Labourers,  to  be  accidentally  crufhed,  fo  as  to 
make  an  Amputation  of  them  unavoidable.  See  Roonhuyse,  Obf.  Chirurg. 

25* 

II.  Before  the  Surgeon  proceeds  to  amputate  Fingers  or  Toes,  he  ought  to  cautions  t» 
be  firft:  well  affured,  that  there  is  no  Poflibility  of  preferving  them  found  and 
entire.  Therefore  if  they  appear  to  be  but  (lightly  crufhed,  or  only  beginning 

to  be  infefted  with  a  Gangrene,  he  ought  to  treat  them  with  difcutient  and  fpi- 
rituous  Application^,  to  prevent  the  Diforder  from  fpreading  itfelf;  at  the  fame 
time  reducing  and  retaining  the  bony  Fragment  by  his  Fingers,  and  Deligatioh; 
as  in  other  Fradfures.  But  if  they  are  fo  violently  cruflled  as  to  hang  but  by  a 
little  bit,  I  know  no  great  Reafon  why  they  fhould  not  be  immediately  taken 
off,  either  by  the  ScilTors  or  Scalpel  *,  as  they  alfo  (hould  when  any  one  Joint  is 
completely  fphacelated  •,  for  Delays  are,  in  thofe  Cafes,  frequently  very  dan¬ 
gerous.  But  if  any  of  the  Fingers  or  Toes  Ihould  be  cut  off  by  any  (harp  In- 
ftrument,  fo  as  to  hang  by  a  bit,  the  Wound  being  recent,  though  large,  you 
ought  not  to  take  off  the  pendulous  Part,  but  replace  it  immediately,  fecuring 
it  well  by  Plafter  and  Deligation,  and  this  even  when  the  Part  is  cut  quite  off, 
but  obliquely.  For  I  knew  an  Inftance  of  a  Butcher’s  Finger  that  was  cut  quite 
off  obliquely,  but  being  immediately  fixed,  and  retained  in  its  proper  Place  by 
Deligation  with  a  Linen-rag,  it  adhered,  and  became  well  without  any  other 
Medicines.  At  lead,  it  is  always  beft  to  try,  if  it  will  not  adhere  before  you  cut 
it  off,  and  rejedl  it ;  fee  Chap.  LXXII.  following. 

III.  The  Man  .  .r  of  amputating  is  chiefly  threefold :  Either  i.  by  a  Pair  of  Method  of 
ftrong  Sdjfon  or  rather  (harp-edged  Pincers,  treating  the  Wound  as  we  before 
diredted  in  the  preceding  Chapter  ;  Or,  2.  by  the  Mallet  and  Chifel,  Tab.  XII. 

Fig.  1 7.  with  which  the  vitiated  Parts  are  taken  off  at  one  Blow,  as  I  have  fre¬ 
quently  done  in  cancerous  Affedtions  with  a  Caries  or  Spina  Ventofa  in  the  Fin¬ 
gers  :  And  Roonhuyse  has  alfo  thus  fuccefsfully  amputated  the  g'eat  Toe,  be¬ 
ing  feirrhous,  notwithftanding  what  others  may  fay  againft  this  Method.  Or, 
laftly, ‘3.  the  difeafed  or  mortified  Parts  are  amputated  by  dividing  in  the  next 
found  Joint  with  a  Scalpel,  leaving  or  drawing  back  a  large  Part  of  the  Skin,  to 

*  See  pARffius,  Ch.  ^o.  S>cvlt ur vs  Plate  hlll.^Fig.z.  But  by  this  Method  the 

Bones  are  often  fplintered,  or  the  nervous  Parts  lacerated  j  from  whence  arife  dar  gerous  Inflamma¬ 
tions  and  Abfceltes,  and  too  frequently  a  Caries  is  the  Confequnce.  Douglas  abloluiely  rejefts 
the  forceps,  ;he  M^letand  Chifel,  Operat,  Chirurg.  Syllab.  p.  45. 
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wrap  over  the  Stump,  that  it  may  heal  the  foorrer.  This  laft  Method  T)f  ampu¬ 
tating,  is  preferable  to  the  former,  in  that  you  are,  by  this  means,  certain  to 
avoid  any  fupervening  Caries,  or  a  fplintering  of  the  Bone :  For  which  Reafons 
I ' have  u fed  it  with  Succefs  for  removing  Thumbs  and  Fingers,  even  of  old 
People,  in  the  Articulation  of  them  with  the  Metacarpus,  when  they  have  been 
totally  deftroyed  by  a  Caries  or  Mortification.  Some  indeed  imagine  this  Me^^ 
thod  of  amputating  in  the  Joint  to  be  not  fo  convenient,  bec-aufe  a  Cicatrix  or 
Skin  cannot  be  induced  over  the  Cartilage.  This  is,  however,  an  Obftacle  that?' 
I  never  yet  met  with,  and  may,  at  worfi;,  be  ealily  avoided  by  dravying  back  and 
leaving  a  large  Part  of  the  found  Skin  on,  and^  by  removing  the  cartilaginous* 
Extremity  of  the  metacarpal  or  metatarfal  Bone*,  by  whida  means  the  Bone  and- 
Skin  will  more  intimately  unite  and  adhere.  After  the  Amputation  your  Dref- 
fings  muft  be  made  with  feraped  Lint,  Comprefs,  and  Bandage,  as  we  before 
direded.  And,  if  the  Patient  be  plethoric,  in  order  to  prevent  Inflammation,, 
or  a  future  Hsemorrhage,  it  may  be  proper  to  take  a  few  Ounces  of  Blood  from- 
a  Vein.  If  any  of  the  two  foremoft  Internodes  of  the  Fingers,  fliould  appear  to 
be  carious,  and  Part  of  the  third,  it  is  better  to  amputate  the  vitiated  Part  of  th& 
laft  by  the  Mallet  and  Chifel,  which  will  more  expedite  the  Cure,  than  to  take, 
off  the  whole  Finger  clofe  to  the  Metacarpus  by  the  Scalpel.  But  if  the  whole 
Finger  or  Toe  is  entirely  corrupted,  it  muft  then  be  taken  off  in  the  Articula¬ 
tion  clofe  to  the  Metacarpus,  leaving  a  good  deal  of  the  Skin>  Se-e  Inftances  of 
great  Toes  amputated  in  Le  Dran,  Obf.  112,  113,  and  114. 

An  Explanation  of  the  Twelfth  Plate- 

Fig.  I.  Reprefents  the  Cupping-glafs  ufed  at  prefent  in  Germany y  and  elfewhere,. 

for  dry  Cupping,  or  for  extrading  Blood  after  Scarification. 

Fig*  2.  Is  the  Scalpel,  or  Scarificator,  commonly  ufed  by  our  C uppers.. 

A  the  Handle,  B  the  Edge,  C  the  Part  which  is  ftruck  extremely  quick  by, 
the  Finger,  fo  as  to  make  the  Edge  wound  the  Skin. 

Fig,  3.  Reprefents  the  Order  or  Pofition  of  the  little  Incifions  made  in  the  Skin 
by  the  Cupper,  that  they  may  all  be  cleanly  covered  by  the  Cupping-glafs, 

Fig.  4.  Exhibits  the  modern  cubical  Scarificator,  making  fixteen  Incifions  in  the- 
Order  of  Fig.  3.  by  one  Stroke  upon  the  Skin,  and  with  very  little  Pain. 

Fig.  5.  Gives  the  Form  or  Shape  of  a  Leech,  for  the  Information  of  fuch  as- 
may  be  ignorant  of  that  Infed :  A  the  Motuh  or  Head  by-  which  it  bites,  B 
the  Body  and  pofterior  Parrs.  But  it  muft  be  obferved,  that  one  and  the. 
■fame  Leech  may,  by  differently  contrading  and  expanding  itfelf,  appear  in 
a  hundred  Shapes,  fo  that  its  Length  and  Thicknefs  are  very  uncertain. 

Fig.  6.  Is  the  Needle  ufed  by  the  Inhabitants  of  China  and  Japan  for  making, 
their  Acupunduration,  which  they  celebrate  in  moft  Diforders,  as  wedo  Phle¬ 
botomy.  A  the  Handle,  B  the  Point  which  enters  the  Flelh. 

Fig.  7.  Is  the  little  Hammer  ufed  to  ftrike  in  the  preceding  Needle:  A  the 
Head  of  this  Hammer,  B  its  Handle,  CC  a  Cafe  in  the  latter  to  depofite  the 
Needle  in. 

Fig.  8.  Reprefents*  the  adual  and  concealed  Cautery,  ufed  formerly  for  the 
making  of  Iffues,  and  is,  by  fome,  denominated  Capfula  Cajferiana.  A  de¬ 
notes  the  End  of  the  adnal  Cautery,  or  red-hot  Iron,  protruding  itfelf  be¬ 
yond 
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yond  the  Cafe.  B  B  is  the  wooden  Cafe  concealing  the  red-hot  Iron  from 
terrifying  the  Patient.  C  the  Handle,  by  deprefling  which,  the  Cautery  is 
■forced  into  the  Skin.  -/ 

.Fig.  9.  Is  a  Machine  to  be  u.fed  inftead  of  Deligation  for  IfTues  in  the  Arm,  to 
be  made  a  little  longer  for  thofe  in  the  Neck,  Leg,  or  Thigh.  A  A  is  a 
deathern  Swath  of  about  two  or  three  Fingers  Breadth.  C  C  is  a  Brafs-plate 
with  feveral  oblong  Appertures,  for  intercepting  the  Hook  B  of  the  other 
Plate  in  the  Manner  of  a  Clafp. 

Fig,  10,  Shews  the  Syringe  proper  for  injedling  Liquors  into  the  Urethra  ot 
Males,  and  the  Vagina  of  Females,  for  various  Ufes,  A  A  the  Body  of 
the  Syringe,  B  its  Extremity,  ending  with  an  obtufe  Point  inftead  of  a 
fniall  Tube,  to  prevent  the  injefted  Liquor  from  regurgitating  and  flying 
about.  C  the  Ring  or  Handle  of  the  Sucker,  by  which  the  Liquor  is  drawn 
into,  and  forced  out  of  of  the  cylindric  Body. 

Fig.  II.  A  A  Shews  the  Parts  of  the  Soles  of  the  Feet,  which  the  Italian  Phy- 
fician  Mistichellius  direfls  to  be  cauterized  in  Apoplex;ies,  B  the  Square 
Iron  Cautery  for  the  Operation,  which  in  that  Diforder,  he  fays,  is  highly 
ferviceable. 

Fig.  12.  Reprefents  the  Method  of  burning  the  Part  affe(fl;ed  in  the. Gout  with 
the  Indian  Moxa.  A  denotes  the  Cone  of  Moxa  not  yet  fired,  and  B  one 
that  is  burning. 

Fig.  ig.  Gives  a  View. of  feveral  eneyfted  Tumors  ab  of  fchjrrhous  Glands  in 
-  the  Neck  c  d  \  and  of  a  flefhy  Excrefcence  or  Mark  from  the  Mother,  e. 

Fig.  14.  Reprefents  the  fm all  Scalpel,  which  I  generally  ufe  for  extirpating 
fchirrhous  Tumors,  or  Glands  in  the  Neck,  Wens,  or  even  fchirrhous  Glands 
of  the  Breads*. 

Fig,  15.  Reprefents  the  Hand  of  an  Infant  with  fix  Fingers ;  In  which  A  de¬ 
notes  the  fuperfluous  Finger  with  a  Nail  like  a  Cock’s  Spur,  which  I  took  off 
by  a  Pair  of  amputating  Sciflfars  or  Pincers.  This  Inftrument  I  alfo  ufe  in 
•  a  Spina  ventofa.,  or  Caries  of  the  Fingers, 

Fig.  16.  Is  a  Hand  with  a  whole  Index,  A,  carious,  which  I  amputate  clofeto 
the  Metacarpus'  by  the  Scalpel  Fig.  14.  But  then  I  alfo  remove  the  Head 
of  the  firfl:  Phalanx,  that  the  Wound  may  heal  the  fooner.  B  denotes  a 
Spina  ventofa  in  the  middle  Finger,  and  in  the  fecond  Internode,  which  I  am- 
;  putate  in  the  firfl:  Bone  or.  Phalanx;  C  is  a  large  Excrefcence  or  Protuberance 
at  the  End  of  the  little  Finger,  from  the  fame  Diforder,  which  I  amputate 
in  the  fecond  Bone,  both  of  them  by  the  Mallet  and  Chiflcl. 

Fig.  ij.  Shews  the  Method  of  amputating  the  great  Toe  with  the  Mallet  and 
Chilfcl,  ufed  by  Roonhuyse, 


CHAP.  XXXIV. 

Of  amputating  the  Hand,  Cubitus,  and  Humerus* 

L  HOUGH  the  Amputation  of  Arms  and  Legs  is  indeed,  with  fome  in  what  Ca- 
X  Reafon,  commonly  efteemed  one  of  the  moft  terrible  and  fevere  Opera- 
lions  in  Surgery,  yet  there  are  many  Cafes  that  occur  daily  in  Practice,  in  which  ceflarjr, 
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'  Of  Amputating  the  Hand,  &c.  Part  11, 

the  Operation  is  abfolutely  neceflary  and  unavoidable,  in  order  to  fave  the  Life 
of  the  Patient.  Such  as,  i.  When  the  Mufclcs  of  the- Part  or  Limb  are  fpha- 
celated^  ;  2.  Or  when  the  Mufcles  and  Bones  are  moft  violently  contufed  and 
flattered;  3.  When  there  is  ari  incurable  Caries,  or  Spina  vent  ofa^  4.  Whea 
the  brachial,  crural,  or  other  large  Artery,  is  either  totally  divided  %  or  elfe 
wounded',  fo  as  to  bleed  inceflantly  without  any  Pofibility  of  Hopping  the  Hxe- 
inorrhage  but  by  Ligature  j  in ‘which  Cafe ’tis  hardly  poffible  to  preferve  the 
Limb  from  mortifying,  or  fave  the  Patient’s  Life  without  Amputation.  5. 
And,  laftly,  this  Operation  is  rieceflary  in  thofe  Tumors  of  thoHand  and  Arm, 
which  arife  from  z  Spina  ventbfa^  or  fome  other  irremediable  Caufe,  the  Patient 
being  tortured  with  the'^moft  excruciating  Pains, -as  defcribed'by  M.  A.  Seve¬ 
rinus^,  Bidloe®,  Ruysch^,  &c.  In  the  mean  time  I  would  advife  all  pru¬ 
dent  Surgeons,  not  to  perform  this  Operation  without  there  are  other  fkilful 
Surgeons  or  Phyficians,  who  alfo  advife  it,  or  think  it  necefary ;  by  which - 
means  he  may  avoid,  many  refledlions,  which  are  often -\}njuftly  thrown  upon  a 
Surg'eon  wichouffuch  Precaution.''  ’  ' 

IL  To  proceed  regularly  with  Amputations  in  the  upper  Extremities;  we 
flail  begin  with  that  of  the  Hand ;  which  may,  on  fome  Occafions,  -he  ampu¬ 
tated,  in  the  Manner  of  the  antient  Surgeons,  by  one  Blow  with  the  Malle tu 
upon  a  fliarp  Chiflel  fixed  near  the  Carpus,  as  the  Operation  is  reprefented  in' 
LIII.  of  ScuLTETus,  Edit.  An.  1666.  But  in  reality  this  Method  is  often 
found  to  be  not  only  uhfafe,  but  even  of  dangerous  Confequence,  by  violently^ 
contufing  or  fradtufihg'Tome  of  the  Bones  and  Parts  in  the  Carpus.  It  is  there¬ 
fore  not  without  Rcafon  that  the  Moderns  rejedt  this  Pradlice  for  that,  with  the  - 
Knife  and  Saw;  with  ■which  they  take  off  the  Hand  more  flowly  indeed,  but 
more  fecurely,  provided  the  Saw  be  not  ufed  to  the  Carpus  or  Metacarpus :  Be- 
caufe  the  numh'ous  Ligaments,  Tendons,  and  fmall  Bones  there  feated,  cannot', 
lifely  be  divided  by  the  rough  Teeth  of  that  ihftrument.  ^  The  Pradlide  of  the 
modern' Surgeons  is  therefore  here  much  the  beft,  who  amputate  the  Hand  by 
the  Knife  and  Saw,  cutting  through  the  Bones  of  the  Cubitus; .  as  will  prefently 
appear.  ■ 

■  III.  When  the  Hand,  Cubitus,  or  Humerus,  are  required  to  be  amputated  ■ 
upon  the  Account  of  fome  incurable  Sphacelus,  Caries,  or  other  Diforder,  there 
ate  then  two  Things  chiefly  necelfary  to  be  obferved.  The  fir  ft  of  thefe  is 
the  Elace  where  the  Ampufationy  muft  be  made,  which  muft  at  leaft  be  one  *’  or 
two  Fingers  Breadth  above  'the  mortified  Part,  ndver  in  the  difeafed  Part  it- 


3  See  Far/  I.  Book  IV.  Chap.  XIV.  preceding.  ' 

^  Ste  Park  1.  Book  V .  Chap.  YWly  IX.  ^ 

^  I  have  frequently  flopped  profufe  Hemorrhages  from  the  brachial  Artery  by  Ligature,  and 
therefore  it  will  not  be  fo  often  neceflary.  to  amputate  the-Arm  on  that  Account,_  as.iiiany_S,urgeons. 
imagine  and  direft..  d  Lib.  de  Ahjcejf. 

e  Bxerdti  Medic.  Chirurg.  f  Epiji.  Ahatom.  Problem  XIV. 

g  Yet  there  have  been  fome  Surgeons  who  have,  in  this  Manner,  amputated  the  Hand  by  the  Saw 
in  the  Carpusw  Metacarpus,  as  we  learn  from  Scultetus,  loc.  cit.  Nor  is  it  imprafiicable,  in  my 
Opinion,  to  amputate  the  Hand  in  its  Articulation  with  the  Cubitus  by  the  Scalpel,  as  in  the  preced¬ 
ing  Chapter ;  though  I  muft  acknowledge  myfelf  to  have  never  yet  made  the  Experiment. 

h  Fabricius  ab  Ac^uapend.  L.  I.  Pentateuch.  Chirurg.  iA  Operation  Chirurg,  tit.  de  Sphacelo,'. 
(d  ScuLTETUs  inExplic.  LIII.  are  both  of  Opinion,  in  Opofition  toHiLCANUs,  thatthefpha- 
telated  Limb  fhould  be  taken  off  in  the  difeafed  Part,  near  the  Ibund;  and.  what  remains  unfound, 

‘  ^  ‘  felf.' 
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felf.  Nor  ought  thefe  larger  Kinds  of  Amputations  to  be  ever  made  in  the  Ar¬ 
ticulations  :  For  (befides  other  Difficulties)  there  being  no  Fleffi  there  to  cover 
the  Ends  of  the  Bones,  it  will  be  almoft  impoffible  to  heal  the  Stump  \  or  pre¬ 
vent  a  Caries  in  the  Head  of  the  Bone,  with  other  bad  Symptoms.  The  next- 
Thing  required  after  the  proper  Place  for  Amputation  is  affigned,  according  to 
the  ulual  Method,  is  (2.)  the  Provi/ion  and  Preparation  of  the  feveral  necejfary 
Ififtruments  and  Parts  of  the  Apparatus,  which  are  to  be  laid  in  readinefs  upon  a 
large  Plate,  or  convenient  Part  of  the  Table  j  yet  fo  as  that  they  may  be  con¬ 
cealed  from  the  Patient’s  View,  who  might  be  not  a  little  terrified  and  diffieart- 
ened  by  them. 

IV.  For  the  Sake  of  Beginners,  we  (hall  here  enumerate  the  feveral  Inflruments  The  inftra- 
neceffary  to  compofe  the  Apparatus  for  this  Operation.  Thefe  are,  (i.)  the 
Tourniquet^  before  deferibed  in  1.  BooklL  Chap.W.  Se^i.YX.,  Cf  (2.)  required.. 
Some  Ligatures,  or  Tapes,  of  a  Finger’s  Breadth,  and  about  an  Ell  and  a  half 
Jong.  (-3.)  A  middling-fized  Knife  (Tab.^Wl.  Fig.  i.)  for  dividing  the  Skin, 
to  draw  it  back.  (4.)  A  larger  Scalpel,  or  Knife,  of  a  crooked  Figure  (Tab, 

XIIL  Fig.  2.)  for  dividing  the  Remainder  of  the  Fleffi.  (5.)  A  Catlin,  or  dou¬ 
ble-edged  Scalpel  ^ 3,)  for  dividing  the  intermediate  Fleffi  betwixt  the  Ulna  ' 
and  Radius.  (6.)  A  Piece  of  Linen  Cloth  about  three  Spans  long,  and  fix 
Fingers  Breadth,  flit  up  lengthwife  about  half-way,  as  in  Tab.  II.  Fig.  ly.  (y.f 
A  well-tempered  and  ffiarp  Saw  ^  (Tab.  III.  Fig.  4.)  for  dividing  the  Bones.  (8.) 

A  Pair  of  Pliers,  or  Forceps. to  hold  the  Ends  of  the  Arteries,  (Fig.  5  and  6.) 

(9.)  Some  crooked  NeedleSj  a.rmed  with  ftrong  Thread,  or  fome  Bits  of  blue 
Vitriol  wrapped  up  in  Lint  or  Cotton.  (10.)  Some  fmall  fquare  Compreffes, 

(Tab.ll.  Fig.  21.)  (ti.)  A  large  Quantity  of  feraped  Lint.  (12.)  Some 

aflringent  Powders,  to  flop  the  Hjemorrhage,  or  rather,  as  the  former  frequently 
inflames  the  Parts  and  impedes  the  Suppuration,  provide  fome  Alcohol  Vini 
Oleum  Terehinthina.,.  in  proper  Veflels,  though  in  reality  we  may  well  enough' 
omit  all  of  them.  (13.)  A  large  Bolfter  of  fine  Tow,  of  a  round  Figure,  and 
broad  enough  to  cover  the  Stump,  and  retain  the  other  Dreffings  :  Or,  inftead  of 
this,  a  Piece  of  the  Fungus  called  Lupi  Crepitus.^  or  Puff-ball,  of  the  like  Size 
and  Figure.  (14.)  A  Calf’s  or  Swine’s  Bladder,  or  elfe  a  large  flicking.  Plafter 
cut  in  the  Form  of  z.  Malta  Crofs,  (Tab.  II.  Fig.  15.)  or  three  feparate  Plafters,, 
two  Spans  long  and  two  Fingers  broad,  for  in  veiling  and  fecuring  all  theother  - 
Dreffings  on  the  Stump.  (15.)  A;  Comprefs  in  Form  of  z.  Malta  Crofs,  but 
larger  than  the  Plafter.  (16.)  A  thick  fquare  Comprefs,  to  inveft  the  End  of 
the  Limb.  (17.)  Three  other  Compreffes  of  two  Spans  long  and  two  Fingers- 
Breadth.  (18.)  A  Roller  or  Bandage  for  the  Deligation  of  the  whole,  of  about 
five  Ells  long  and  three  Fingers  Breadth*  Laftly,  (19.)  Some  Wine,  and  other' 
cordial  Medicines,  to  affift  and  relieve  the  Patient  in  cafe  of  a  Deliquium.. 

be  removed  by  the  aftual  Cautery.  This  they  recommend  as  the  fafefl  and  eafiell  Method.  But 
this  Method  is  now  rejetjted,  on  many  Accounts,  by  the  unanimous  Confent  of  all  modern  Pradi- 
tioners. 

'  But  if  a  fufficient  Portion  of  the  Skin  be  left  on  to  cover  the  Stump,  it  may  perliaps  heal  as 
readily  as  the  Stumps  of  Fingers  thus  amputated. 

I'he  Moderns  nave  invented  other  Saws  and  Knives  for  Amputating,  as  may  be  feen  in  Ga- 
rengeot’s  Pa£l.  de  Injlr.  Qhiturg.  But  thefe  here  deferibed  being  equally  as  good  in  all  Refpeds, 

1  Ihallnot  inlUbon  tliem. 
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Of  Amputating  the  Hand,  See.  Part  IL 

V.  The  whole  neceflary  Apparatus  being  thus  provided,  the  next  Bufinefs  is 
for  the  Surgeon  to  difpofe  the  Patient,  Affiftants,  and  himfelf  in  a  proper  Po- 
fture  to  begin  the  Operation.  Firft,  therefore,  the  Patient  mufb  be  fixed  on  a  low 
Chair  or  Stool,  in  the  midft  of  the  Room,  the  Surgeon  ftanding  betwixt  his 
Legs,  and  fix  Afliftants  at  leaft  around  him.  One  of  thefe  fhould  Hand  behind 
the  Patient  to  hold  his  Body ;  another  on  the  Side  of  the  affeded  Arm,  which 
he  is  to  hold  faff  by  grafping  the  upper  Part  of  the  Cubitus  :  A  third  Affiftanc 
mufl  hold  the  Hand,  about  to  be  amputated  j  and  a  fourth  Ihould  (land  on  one 
Side  with  the  Apparatus  of  Inftruments,  to  hand,  them  as  they  may  be  wanted 
by  the  Operator.  A  fifth  Afiiftant  mufb  ftand  ready  with  the  feveral  Dreflings, 
Comprefs  and  Bandage,  necefiary  to  complete  the  Deligation  ;  and  the  fixth  or 
laft  fhould  be  at  Liberty  to  afiifl:  the  Patient  and  Operator  occafionally,  in  hand¬ 
ing  Wine,  Cordials,  or  any  other  thing  they  may  want. 

VI.  Things  being  thus  far  advanced,  the  Surgeon,  who  fliould  have  a  Nap¬ 
kin  before  him,  to  wipe  his  Hands  when  there  may  be  Occafion,  proceeds  to 
fix  the  Tourniquet  {^ab.  III.  Fig.  i.  K)  moderately  tight  about  the  Patient’s 
'Arm,  in  the  Manner  w'e  before  direfled  (in  Part  I.  Book  1.  Chap.  II.  Sebi.  IX. 
^  feq.)  by  which  Means  the  brachial  Artery  will  be  comprefTed,  fo  as  to  pre¬ 
vent  any  profufe  Hemorrhage  :  And  the  Nerve  being  alfo  a  Partaker  of  the  fame 
Striflure,  will  make  the  Patient  lefs  fenfible  of  Pain  from  the  Operation.  But 
to  prevent  the  Tourniquet  (Tab.  III.  Fig.  i.  K)  trom  coming  loofe,  the  Turn- 
ftick  mulb  be  held  fafl:  by  the  Afiiftant  ftanding  behind  the  Patient.  But  if 
you  apply  the  Screw-Tourniquet,  figured  in  Tab.  V.  and  VI.  they  will  adhere 
tight  upon  the  Part,  without  being  held  by  an  Afiiftant.  This  done,  the  Afiift¬ 
ant  holding  the  upper  Part  of  the  Arm,  fliould  next  draw  the  Skin  ftrongly 
upwards,  while  the  Surgeon  applies  the  Tape  tight,  and  circularly  about  the 
Part,  a  little  above  where  it  is  to  be  divided,  in  ortler  to  fecure  the  flefhy  Parts 
clofe  to  the  Bones,  that  they  may  be  cut  through  more  eafily  and  evenly. 
Some,  as  Verduynt,  ufe  a  Leathern  Strop  with  a  Clafp,  inftead  of  a  Tape  or 
Fillet,  for  this  Purpofe,  wdiich  we  fhall  confider  in  Chap.  XXXVI.  Sebi.  III. 
following.  The  Surgeon  now  encourages  his  Patient  with  Exprefiions  of  Com¬ 
fort,  and  with  Wine,  or  Cordials,  before  he  enters  on  the  Operation. 

VII.  The  Operation  itfelfds  next  begun  by  an  annular  Incifion  made  through 
the  Skin,  by  the  Surgeon,  with  a  fmall  Scalpel,  the  Arm  being  extended  in 
a  parallel  or  even  Direeftion,  by  the  Afliftants :  One  of  which  is  then  ordered  to 
draw  the  Skin  upward  as  much  as  pofiible.  The  Surgeon  next  divides  the 
Flefh,  down  to  the  Bones,  all  round,  clofe  by  the  Margin  of  the  retraced 
Skin  with  the  large  crooked  Scalpel  (Tab.  XIII.  Fig.  2.)  by  which  Procedure 
the  Skin  will  wrap  over  the  Stump,  and  the  whole  will  be  healed  a  vaft  deal 
fooner  than  by  the  Method  formerly  ufed.  The  Surgeon  now  takes  the  Scal¬ 
pel, with  which  he  divided  the  Skin,  or  elfe  the  double-edged  Catlin,  Fig.  4. 
and  therewith  cuts  through  the  Flefli  and  Ligaments  betwixt  the  Ulna  and 
Radius  ;  thereby  alfo  feparating  the  Periofteum  from  the  Bones  where  the  Teeth 
of  the  Saw  are  to  pafs,  to  avoid  violent  Pain  and  Inflammation  from  a  Lacera¬ 
tion  of  that  nervous  Membrane  by  the  rough  Teeth  of  the  Inftrument.  This 
is  no  fooner  done,  but  the  Afiiftants  draw  back  the  incifed  Flefh  above  and 
below,  to  open  a  Pafiage  to  the  Bones.  And  that  the  Flefh  above  may  be 
draw  up  as  much  as  poflible,  to  cut  off  the  Bone  higher  than  the  Incifion,  yon 
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muft  apply  the  flit  Piece  of  Linen  (mentioned  before  at  N.  IV.  6  )  fo  that  Its 
Heads  being  pulled  upward  by  the  Affiflant  who  holds  the  fuperior  Part  of  the 
Arm,  he  itrives  to  elevate  the  Flelh,  that  the  Bone  may  be  taken  off*  as  hio-h  as 
pofTible,  by  which  means  the  Stump  will  be  more  eafily  and  neatly  covered,  and 
the  Wound  much  fooner  healed.  The  Surgeon  muft  fix  his  Saw  in  this  Ope¬ 
ration,  fo  that  it  may  work  upon  both  the  Bones  of  the  Cubitus  at  the  fame 
Time:  Without  which  Caution,  he  will  be  liable  either  to  cut  one  of  them 
longer  than  the  other,  or  clfe  occafion  a  Fiflfure  or  Splintering  of  the  Tingle  Bone, 
when  it  becomes  fo  far  divided  as  not  to  be  able  to  bear  the  Strefs  of  the  Saw, 
He  muft  alfo  move  the  Saw  gently  at  the  beginning,  till  it  is  well  entered  : 
and  then  he  may  go  on  fafter,  but  with  Difcretion  :  And  to  prevent  the  Saw 
from  being  pinched  or  obftrudled  in  Motion  by  tlie  Bones,  the  AfTiftant  who* 
Holds  the  fuperior  Part  of  the  Arm  fliould  a  little  elevate  the  fame,  as  the  Hand 
fhould  be  a  little  deprefled  by  the  other  Afiiftant,  fo  as  to  make  a  Space  large 
enough  for  the  Saw  to  move  freely  :  But  this  muft  be  done  gently  and  cauti- 
oufly,  for  fear  of  breaking  the  Bones.  And  thus  in  one  Minute  or  two  the. 
Amputation  may.be  completed. 

VIII.  When  the  Surgeon  has  thus  amputated  the  Hand  with  Part  of  thcTi 
Cubitus,  his  next  Bufinefs  is,  to  make  a  ftrid  Compreffure  and  Deligation  upon 
the  larger  Arteries  to  fupprefs  the  Hsemonhage,  But  the  better  to  difeover 
the  divided  Arteries,  the  Surgeon  muft  order  the  AfTiftant  who  holds  the  Tour¬ 
niquet  to  relax  the  fame  a  little  ;  Or,  if  it  be  the  Screw  Tourniquet,  Tah.Y,  or 
VI.  he  may  loofen  it  a  little  himfelf  ;  by  which  means  the  Blood  ftarting  from 
the  Arteries,  will  fliew  their  divided  Orifices.  If  the  Patient  be  plethoric,  the 
Surgeon  may  be  lefs  fparing  of  the  Blood  at  this  Time,  which  muft  be  received, 
by  a  proper  VefTel  on  the  Floor :  But  in  Cafe  of  Weaknefs,  the  Tourniquet  muft. 
be  inftantly  tightened  again,  to  Teftrain  the  Flux.  When  the  Cubitus  is  di¬ 
vided  very  low,  near  the  Carpus, ■  there' will  not  be  any  great  Occafion  to  le-- 
cure  the  Arteries  by  a  Ligature  with  Needle  and  Thread  ;  Becaufe  the  two  or^ 
three  Branches  which  run  there,  are  but  fmall,  and  may  be  well  enough  fecuredi 
by  Compreftes  of  Lint  with  fome  Bits  of  Vitriol.  Roman.' or  on\y  by  fquare  Li¬ 
nen  Comprefies But  the  Flefh  and  Ends  of  the  Bones  are  to  be  well  fecured' 
and  invefted  with  Dofiils  of  dry  Lint  •,  over  which  again  fix  a  large, Piece  of. 
the  Fungus  called  Crepitus  Lupi,  with  or  without  a  large  Bolfter  of  Tow,  to  be: 
fecured  and  retained  on  the  Stump,  by  a  wet  Bladder,  or  a  Plafter  cut  in  the- 
Shape  of  a  Malta  Crofs.  Or,  inftead  of  a  Plafter  in  that  Form,  you  may  more, 
advantugeoufly  apply  two  or  three  long  and  narrow  ones  acrofs  each  other,  in. 
the  Form  of  a  Star,  uporr  the  Stump  •,  by  which  the  Skin  may  be  drawn  down,, 
f6  as  to  cover  the  Wound,  and  procure  a  fpeedy  Cicatrifation  ^  Overtlie. 
Plafters  you  are  again  to  place  a  large  Comprefs  in  Form  of  a  Malta  Crofs,  fo^ 

*  Some  Surgeons  ufe  a  thin  Plate  of  Steel  to  elevate  the  Flelh,  inftead  of  this  Piece  of  Linen. 

IVJ.  Chabert,  in  his  Ohf.  Chirurg.  Parif.  afterts  the  Application  of  Vitriol  to  be  here  • 

unneceflary  :  Since  the  Blood  may  be  fecurely  ftopped,  and  the  Arteries  comprefled,  by  properly  dif-  - 
pofing  Linen  or  Lint  formed  into  Doflils  or  Compreftes  about  the  Ends  of  the  VefTels  ;  iecur  ng 
them  byaclofe  Deligation  or  Bandage:  Which,  in  weak  Patients,  I  have  found  to  fucceed  very, 
well.  Others  think  the  Application  of  Cauftics  both  unfafe  and  injurious,  becaufe  the  Efchar 
formed  by  the  Vitriol  frequently  recedes  or  feparates  from  the  Vefi’el,  and  excites  a  profufc  Hecmor-  - 
rbage.  -  P.  Ruysch  Epi/l.de  nonja  Mtthodo  Amputandi^  isfe. 

*  This  Method  Le  Dran  highly  recommends,  Oi>/.  Chirurg.  Tom.  II.  p.  309. 


that 
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that  It  may  clofely  inveft  the  End  of  the  Limb,  where  it  fliould  be  held  by  an 
AiTiflant  while  the  Ends  are  brought  up  and  applied  round  the  Arm.  And 
laftly,  you  muft  fix  firft,  one  large  fquare,  and  then  three  long  and  narrow  Com- 
preOes  upon  the  Stump,  fo  that  the  laft  may  interfeft  each  other  in  Forrh 
of  a  Star,  and  come  up  towards  the  Humerus.  Then  you  finifli  the  Deligatioh 
with  a  long  Roller  in  the  Manner  we  lliall  direfl  at  large,  in  treating  of  Ban¬ 
dages  for  the  Arm. 

The  Hfe-  IX.  Mofl  of  the  antieut,  and  not  a  few  of  the  modern  Surgeons,  approve  of 
wtimes  aflual  Cautery  for  reftraining  the  Haemorrhage  from  the  divided  Arteries, 
fu^preffed  by  This  Pradlice  is  defervedly  rejefted  by  the  moft  expert  Surgeons  of  the  prcfent 
caut?y^!>r  Time;  not  only  for  the  fevere  Torture  it  gives -the  Patient,  but  becaufe  it  is  at 
Ligature,  bed  Very  fufpicious,  and  even  dangerous,  efpecially  in  Amputations  of  the  Hu-' 
merus  or  Femur :  For  the  Efchar  formed  by  the  Cautery  very  often  feparates 
in  two  or  three  Days  time  from  the  End  of  the  Vefifel  which  is  flopped,  and 
thereby  occafions  a  profufe,  if  not  a  fatal  Hemorrhage.  Flowever,  the  Ufe 
of  the  Cautery  will  be  more  likely  to  fucceed  in  Amputations  of  the  Cubitus  or 
Tibia,  than  in  the  Parts  beforementioncd  :  But  even  here  it  is  bed  to  follow  the 
Method  at  N.  VIII.  preceding,  and  never  to  have  Recourfe  to  the  aflual  Cautery 
without  abfolute  Neceflity.  Laftly,  if,  for  the  greater  Security  you  are  defirous 
of  taking  up  the  Ends  of  the  divided  Arteries  with  Needle  and  Thread,  accord¬ 
ing  to  the  modern  Praflice,  (which,  in  my  Opinion,  is  not  very  neceflary  in 
Amputations  at  the  lower  End  of  the  Cubitus  or  Tibia)  you  are  in  this  Cafe  to 
^take  hold  of  the  End  of  each  divided  Artery  with  a  Pair  of  Pliers,  termed  the 
Crow’s  Bill  (Tab.  III.  Fig.  4.  or  Tab.  XIII.  Fig.  5  and  6.)  or  fome  other  of  a 
convenient  Make  :  And  after  pafling  round  your  crooked  Needle  with  ftrong 
waxed  Thread,  wjch  the  latter  you  tie  up  the  End  of  the  Veflel. 

Amputation  X.  When  the  Amputation  is  to  be  made  above  the  Elbow  in  the  Humerus, 
aerus.^^'  Operation  is  to  be  performed  almoft  direflly  in  the  fame  Manner  as  wepre- 
fcribed  for  the  Amputation  in  the  Cubitus  :  Except  that  the  brachial  Arteries, 
of  which  there  are  fometimes  but  one,  fometimes  two  or  three,  are  to  be  al¬ 
ways  taken  hold  of  with  a  Pair  of  Pliers,  and  fecured  by  Ligature  with  a  crooked 
Needle  and  waxed  Thread,  as  we  juft  before  mentioned  in  N.  IX.  For  in 
thefe  large' Arteries  the  Ufe  of  Styptics  or  Cauteries  are  found  to  be  of  little  or 
no  Efficacy.  After  the  Extremities  of  the  large  Arteries  are  tied  up,  you  mud: 
relax  the  Tourniquet  a  little,  to  difcover  the  rcftf  which  are  to  be  alfo  fecured 
in  the  fame  Manner.  Some  Surgeons  pafs  a  fmall  Needle  and  Thread  through 
the  End  of  the  Artery,  whilft  held  by  the  Pliers,  joining  the  Thread  with  that 
with  which  they  next  make  the  Ligature :  Which  Method  they  take,  in  order 
to  fecure  the  Ligature  from  (lipping  off  from  the  End  of  the  Veffel.  There 
are  others,  who,  inftead  of  extending  the  Ends  of  the  Veffels  with  a  Pair  of 
‘  Pliers,  ufe  a  very  crooked  Kind  of  Needle,  with  ftrong  waxed  Thread,  with  which 
'  they  perforate  the  circumjacent  Fleffi,  firft  on  one  Side,  and  then  on  the  other 
\  Side  of  the  Artery,  tying  up  a  good  deal  of  the  adjacent  Flefti  together  with 
’  the  End  of  the  Veffel,  in  order  to  prevent  the  Thread  from  cutting  through  the 
I  arterial  Coats.  But  I  think  either  of  thefe  Methods  are  rather  inferior  than 
/preferable  to  the  firft,  in  which  the  Artery  is  extended  with  a  Pair  of  Pliers, 
and  then  fecured  by  Ligature  with  a  crooked  Needle  and  waxed  Thread,  paffed 
found  the  End  of  the  Veffel.  For  in  the  two  latter  Methods  there  is-Danger 
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of  pairing  the  Needle  wide  of  the  Vellel,  or  at  leafl:  the  End  of  the  Artery  may 
eafiiy  fly  back,  or  flip  out  of  the  Ligature  ^ 

,  XL  When  you  have  drelTed  the  Stump,  and  compleated  the  Deligation,  ac-  Treatment 
cording  to  Af.VIII.  the  next  Bufinefs  is,  to  give  the  Patient  a  Draught  of  WincDremug! 
or  fome  Cordial ;  and  when  he  is  laid  down  upon  the  Bed,  the  End  of  the  am¬ 
putated  Arm  fliould  be  comprefled  by  the  Hands  of  an  AHiflant  for  fome  Hours, 
which  will  not  only  make  the  Dreflings  adhere  more  clofeiy,  but  alfo  prevent 
sny  confequent  Haemorrhage,  This  done,  you  may,  by  Degrees,  relax  the  Tour¬ 
niquet  fufficiently  to  admit  of  the  Blood’s  Circulation  through  the  Part;  - 
And  if,  upon  the  Relaxation  of  it,  you  meet  with  no  Blood  from  the  Wound, 

*it  is  a  Sign  the  Operation  has  been  well  compleated.  In  the  next  place  you 
muft  recommend  Relt  to  the  Patient,  and  order  fome  nouridiing  Emulfion 
inftead  of  common  Drink,  and  paregoric  Draughts  to  be  repeated  at  pro¬ 
per  Intervals ;  that  he  may  hereby  recover  his  loll  Strength,  and  be  eafed  of 
his  Pains  by  Sleep.  The  next  Day  you  may  again  loofen,  or  elfe  totally  re¬ 
move  the  Tourniquet,  and  give  Orders  for  a  proper  Diet  and  Regimen,  fuch 
as  will  abate  the  febrile  Heat  and  Motion  of  the  Blood,'  and  fecure  the  Patient 
from  a  frefh  Hemorrhage,  as  in  Part  I.  Book  I.  Chap.  I.  N.  XLIII.  d'hefe 
Accidents  may  be  ftill  better  prevented  by  the  Ufe  of  Phlebotomy  at  Difcretion, 
with  cooling  Draughts  and  Powders :  But  Venefedlion  muft  be  avoided,  when 
the  Patient  is  weak,  or  has  lofl  much  Blood,  If  a  frefh  Haemorrhage  fliould 
appear,  fo  as  not  to  be  fuppreffed  by  the  Application  of  another  Comprefs  and 
Bandage,  with  comprefling  the  Stump  for  fome  time  with  the  Hands,  (which 
are  generally  fufficient )  in  that  Cafe  you  mull  re-apply  the  Tourniquet  *,  and, 
after  removing  the  Dreflings^  make  a  frefh  Ligature  upon  the  Ends  of  the  Ar^ 
teries.  Or,  if  the  Ends  of  the  Arteries  cannot  be  taken  hold  of,  you  may  apply 
t]ie  adlual  Cautery,  and  defend  the  Stump  with  a  larger  Qiiantity  of  Lint,  then 
fecure  it  with  an  exad  Deligation  and  Compreffure  for  fome  time  by  the  Hands, 
till  the  Hsemorrhage  ceafes.  • 

XII.  The  firfl  DrefTings  and  Bandage  ought  not  to  be  removed  from  the  J^enand 
Stump  before  the -third  or  fourth  Day,  when  the  Mouths  of  the  divided  Veffels  new 
may  be  fuppofed  to  be  well  clofed  and  united  :  But  in  Cafe  of  Accidents, 
intenfe  Pains,  Inflammation,  Haemorrhage,  or  the  like,  you  mufl  renew  them' 
fooner..  Nor  is.it  amifs  to’ order  a  Servant  to  attend  con ftantly  for  the  firfl 
Week  at  the  Patient’s  Bed-fide,  provided  with  a  Tourniquet,  with  which  an 
incidental  Haemorrhage  may  be  fuppreffed,  till  the  Surgeon  can  be  called  to 
renevv  the  Deligation.  But  if  every  thing  fucceeds  well,  in  renewing  your  Dref- 
fings,  you  ought  to  remove  them  one  after  another  very  tenderly,  and  thofe 
which  are  next,  or  adhere  to  the  Wound,  fliould  not  be  touched  at  all,  much 
lefs  violently  foiced  away,  if  you  are;  defirous  to  avoid  irritating  the  Part, 
and  induen  g  an  Hemorrhage'.  ’Tis  in  this  Cafe  much  the  befl;  for  you  to 
leave,  rhe  adhering  DrefTings- upon  the  Part  for  a  few  Days,  and  to  moiflen 
thern  at  each  DrefTing  vyith  warm  Wine  or  its  Spirit,  till  they  become  loofe, 
and  fcp'arate  fpontaneoufly  in  the  Suppuration,  without  ufi.ng  any  Violence. 

After  the  fil'd  DrefTmg,  you.  need  not  drefs  again  above  opce  every  other 

'  .  :  :V  b  -  ^  .y-  ■ 

.  a  Se“  Douglass,  Syilabus^O^erat.  Chirurg,  p.  44,  45.  w.h^i^Q,  after  tlxe  Amputation,  .lie  advifes 
the^Surgeon' to  unite  the  Slda^crdfsi^ife.  -  1  »  .•  .  ■ 

•A  a  a  •  Day, 
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Day,  or  every  Day  at  moft,  except  your  Difeharge  be  greats  and  in  the  Sum¬ 
mer  time. 

jvhatisto  XIII.  In  renewing  your  Dre/Tings,  it  is  chiefly  neeeflary  for  you  to  obferve, 
inthe'Dref.  that  your  Wound  be  well  and  gently  cleanfed  from  all  the  foal  Matter  with 
Lint,  and  then  to  drefs  it  with  flat  Plates  or  Pledgits  of  feraped  Lint;  of  which 
that  next  the  Wound  lliould  be  moiflened  with  feme  digeftive  Ointment,.,  and 
the  red  applied  dry.  The  Pledgits  of  Lint  are  to  be  fecured  and  retained; upon 
the  Stump  by  three,  four,  or  fix  (ticking  PJafters  of  Emp.  Diapalm^^  or  the 
like,  of  about  a  Foot  in  length,  and  a  Thumb’s  breadtli,  cro (Ting  each  other 
upon  the  Part  like  a  Star.  Over  ihefe  Plaflers  mud  again  be  fixed  a  large 
fquare  Comprefs;  and  over  that  three  other  long  and  narrow  GompreflTes  in  a 
ftellar  Pofition,  fecuring  the  whole  by  Deligation  with  your  Roller.  When 
your  Dreffings  have  been  thus  condnued  for  about  a  Fortnight,  there  will  not 
be  occafion  for  fo  much  Lint,,  nor  fo  many  ComprefTes  as  at  firft  :  Nor  need 
you  then  make  your  Bandage  fo  tight,  as  there  is  no  Danger  of  any  Haemor¬ 
rhage  But  in  the  mean  time  you  mud  continue  to  tr-eax  the  Wound  with  di- 
gedive  Ointments  and  vulnerary  Balfams,  retained  With  Lint,  a  Plader,.  Com¬ 
prefs,  and  Bandage*,  as  in  other  Wounds,  till  it  be  healed  ;  which  ufually  hap¬ 
pens  in  about  two  Months.  For  the  red,  it  may  be  here  proper  to  advife  the 
Surgeon  to  apply  the  Tourniquet,  before  he  removes  the  fird  Dreflings  ;  efpe- 
cially  in  Amputations  of  the  Humerus  or  Femur,  in  order  tO'prevcnt  an  Has-' 
morrhage:  Or  at  lead  the  brachial  Artery  fliould  be  compreiled  in  the  Middle 
of  the  Arm  by  the  Thumb  of  an  Aflldant. 

Tcatmct  Laflly,  as  Amputations  art  often  followed  (bon  after  with  a  Fever, 

t)f  iLfem.  efpecially  in  plethoric  and  drong  Habits,  it  will,  in  that  Cafe,  be  neceffary  to  ufe* 
Phlebotomy  with  paregoric  and  cooling  Medicines,  joined  with  a  proper  Re^- 
gimen  and  Diet :  Without  which  there  may  be  Danger  of  lofing  the  Patient,: 
either  by  the  Violence  of  the  vuli-ierary  Fever,,  as  it  is  termed,  by  a  Sphacelusi 
of  the  Part,  or  other  bad  Accidents.  ij  : 

An  E  X  P  L  A  N  A  T  I  O  M  c/  thf  T  H  I  R  T  E  E  N'  T  H  P  L  A  T  E. 

Fig.  I.  Exhibits  a  fmall  fized  Scalpel,  more  commodious  for  dividing  the  Skin 
and  Flefh  in  Amputations  than  the  large  crooked  one  following. 

Fig.  2.  Is  the  large  crooked  or  falciform  Knife,  commonly  ufed  for  dividing, 
the  Flefh  to  the  Bone  in  Amputations  of  the  upper  and  lower  Extremities, 
though  in  mod  Cafes  I  prefer  the  fmall  one,  Fig.  i. 

Fig.  3.  The  Catlin,  or  double-edged  Scalpel,  for  dividing  the  Flefh  and  Ligar 
ment  betwixt  the  Bones  of  the  Cubitus  and  Tibia;  which  maybe  alfo  per¬ 
formed' by  a  LTs  and  fingle-edged  Scalpel,  like  that  in  ^ah.  I..  G.  This. 
Knife  is  alfo  ufed  in  the  Method  of  amputating  the  Tibia,  which  preferves 
the  Calf.  .  £> 

Fig.  4.  Reprefents  the  Sawjjfed  for  amputating  Bones  of  the  Limbs.  This 
Indrument  is  by  many  delineated  as  large  again  as  our  Figure  of  it :  But  a 
Saw  of  the  fame  Size,  or  but  little  larger  than  our  Figure,  will  perform  the 
*  Operation  as  well,  and  even 'more  commodioufly  than  a  larger.  This  and 
the  two  preceeding  Indruments  are  ufually  embellifhcd  with  various  Orna¬ 
ments  ;  which  may  ferve  to  encumber  them,  and  enhance  their  Price,  but. 
can  add  nothing  at  all  to  their  Ufefulnefs. 


Fig.  5.  Re- 
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Pfp  B>  Repr^fcjOts  a  Pair  of  Pliers,  furniflied  with  Teeth  at  one  End,  and  a 
Spring  at  the  other,  for  taking  hold  of  the  Ends  of  divided  Arteries,  in  order 
to  fecjjre  them  by  Ligature  wjth  ftrong  Thread,  and  flop  their  bleeding  h\ 
Amputations  of  the  upper  and  lower  Extremities, 

I§  another  Pair  of  Pliers  for  the  fame  Ufe,  taken  from  M.  Garen- 
cpoT  5  which  may  be  alfo  made  with  very  flat  or  no  Teeth  at  the  End,  to 
avoid  injuring  the  Coats  of  the  Artery, 


CHAP,  XXXV, 

Of  Amputating  the  Foot  a?id  Leg. 

I,  I A  H  E  antient  Surgeons,  in  Amputating  the  Foot  at  theTarfus  or  Meta-  The  place 
X  tarfus,  ufed  a  large  Chifel  and  Mallet,  and  fometimes  a  Pair  of  large 
Cutting  Pincers,  with  which  they  feparated  the  difealed  Parcs,  and  then  treated  tia. 
and  healed  the  Wound  with  Balfamsin  the  ufual  Manner  ;  Which  Pradtice  is 
confirmed  and  explained  by  Scultetus,  in  his  Armament.  Chirurg,  Tab.  LIV. 

But  as  the  Tendons  and  Ligaments,  feated  in  thofe  Parts,  are,  in  this  Method, 
violently  lacerated  and  contufed,  the  modern  Surgeons  have  therefore  juftly 
preferred  the  Amputation  of  the  Toes  and  Metatarfus  by  the  Scalpel ;  condudl’ 
ing  the  Remainder  of  the  Cure  as  in  other  Wounds;  And  in  this  Manner  the 
Leg  may  be  much  better  fupported  by  the  Heel  or  Stump,  than  by  a  wooden 
Machine*.  But  becaufe  they  were  afraid  of  this  Praflice,  from  the  Difficulty 
of  covering  the  Bones,  and  healing  up  the  Wound,  they  rather  followed  the 
more  dangerous  Method  of  Amputating  the  Leg  about  four  Fingers  Bicadth 
below  the  Knee,  inftead  of  taking  it  off  in  the  lower  Part  of  the  Tibia.  By 
this  Means,  though  they  cut  off  a  large  Part  of  the  Leg  which  was  not  yet 
difordered,  they  avoided  the  Deformity  and  Inconvenience  in  fitting  down, 
which  the  Patient  would  have  met  with  from  preferving  it  on  :  For  a  long 
Stump  of  the  Leg  can  neither  be  ftood  upon  nor  well  adapted  to  a  wooden 
Machine.  Therefore  it  was  thought  moft  convenient  to  amputate  it  in  the 
upper  Part  of  the  Tibia,  about  a  Hand’s  Breadth  ‘below  the  Patella,  to  avoid 
injuring  the  Tendons  of  the  flexor  Mufcles,  and  the  better  to  adapt  the  Knee 
to  a  Silver  or  wooden  Leg.  lam  indeed  fenfible  that  many  Surgeons,  even 
atprefent,  approve  of  Amputating  no  higher  than  the  Diforder  has  fpread  it- 
feli,  agreeable  to  the  Advice  of  Solingen,  Verpuvn,  and  Dioxis.  But  I 
think  their  Authorities  ought  to  be  but  little  regarded  •,  not  only  becaufe  of 
the  Difficulty  there  will  be  of  adapting  a  wooden  Machine  to  the  lower  Part  of 
the  Tibia  above  the  Ancle,  but  alfo  upon  the  Account  of  the  Deformity  which 
the  long  Stump  of  the  Leg  will  occafion,  if  the  wooden  Machine  is  adapted  tp 
the  Knee. 

II.  With  regard  to  the  Inftruments  and  Dreffmgs  ufed  in  this  Operation,  obfemtions 
they  are  almoft  the  fame  which  we  before  deferibed  for  Amputating  the  Arm  ;  AmpIiU! 
Only  it  may  be  here  neceffary  to  add  a  few  Cautions  which  relate  more  particu- 

» .  r 

•  This  Garengeot  advlfcs,  Oper.  Chirurg.  Tom.  III.  p,  417.  Edit.  2'. 

A  a  a  2  larly 
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larly  to  Amputations  of  the  Tibia.  Thefe  are,  (i.)  To  place  the  Patient  upon 
alow  Seat  or  Bed,  fo  that  he  may  lean  backward,  and  extend  his  Legs^. 
(2.)  To'fhave  off  the  Hair  with  a  Razor  from  the  Part  where  the  Amputation 
is  to  be  made,  to  prevent  the  Plafters,  afterwards' applied,  from  adhering  to 
them,  fo  as , to  give  the  Patient  intenfe  Pain  in  removing  them.  (3.)  To  fe- 
cure  the  divided  Arteries,  which  appear  in  the  Stump  of  the  Tibia,  rather  by 
jLigature,  with  Needle  and  Thread,  than  by  Styptics,  or  adtual  and  potential 
Cauteries.  For  though  thefe  Arteries  do  not  appear  very  large,  yet  if  they  are 
not  fecured  by  Ligature,  they  generally  open  and  "bleed  protufely  foon  after 
the  Deligation  ;  efpecially  if  the  crural  Artery  be  not  well  fecured  with  narrow 
Comprefles  and  Bandage.  (4.)  The  crural  Artery  is  to  be  comprefTed  with  the 
Tourniquet,  either  of  the  common  Sort,  turning  with  a  Stick,  or  the  modern 
Screw  I'ourniquet.  Or  elfe  you  may  make  a  ftridt  Ligature  above  the  Knee 
.with  a  Bandage  twilled  in  a  cylindrical  Form,  fo  as  to  comprefs  the  Artery 
defcending  in  the  Flam,  as  in  'Tab.  XIV.  Fig.  4.  D.  Yet,  in.  my  Opinion,  it 
is  much  better  to  apply  the  fame  Ligature  higher  up  upon  the  Thigh,  in  order 
to  comprefs  the  Artery,  efpecially  when  the  Tibia  is  to  be  amputated  near  the 
Knee.  See  Tab.  III.  Fig.  i.  L  M  ;  by  which  means  the  DrefTings  may  be  mor.q 
conveniently  applied  after  the  Operation,  than  if  the  Tourniquet  was  fixed 
nearer  to  the  Knee. 

verduyn’s  III.  We  have  another  new  Method  of  Amputating  the  Tibia  propofed  .by 

Ampuuibg.  in  a  Difiertation  upon  the  Subjebi  in  the  Year  1696 Which  Hrac- 

tice  he  flrongly  recommends  for  the  publickiGood  v  though, he  does  not  pretend 
to  be  the  original  Author  of  it.  There  are  indeed  many  who  attribute  tire  .Ho¬ 
nour  of  inventing  this  Operation  to  one  Sabourin  of  Geneva.,  as  Garengeot^ 
and  fome  other  Members  of  the  Royal  Academy;  who  aflert,  that  in.tlreir 
Time  Verduyn  performed  the  Operation  'firfl;  at  Geneva.^  and  then  at  Paris. 
At  the  fame  time  I  find  the  Operation  defcribed  ..and  performed  by  the  Engtijh 
Surgeons  Lowdham  and  Young,  in  an  Fnglijh  Treatife  concerning  the  won¬ 
derful  Virtues  of  Oil  of  Turpentine  in  Haemorrhages,  together  with  a  new 
Method  of  Amputating,  by  James  Young,  8''°  Land.  1679.  The  fame  Ope¬ 
ration  was  afterwards  improved  and  defcribed  by  my  .Friend  Koenbrdin- 
cius.  Surgeon  of  the  Hofpital  at  Amjierdam,  in  fiis  T>uHh  De  Ganr 

grana  Gf  Sphacelo,  Cruraque  amptUandi  Ratione  veteri  m  mva,  /Awjieh  1698  ; 
which  was  the  fame  Year  in  which  Verduvn  twice  iperformed  this  new  Me¬ 
thod  of  Amputation.  A  briefDefcription  of  which  is  as  follows. 

IV.  Firll,  the  Tendo  Achillisis  divided  from  the  Ankle,  by  the  Scalpel,  Vk^^.XIII. 
Fig.  3.  then  a  longitudinal  Incifion  is  made  upwards,. and  the  Tendon  Lparated 
from  the  Bones  of  the  Leg  as  high  as  the  Part  where  the  .Bones  are  to  be  am.- 
putated  by  the  Saw.  See  Tab.-  'K.YT F Fig.  4,  5,  6,  7.  This  done,,  the  JFlelh 
compofing  the  Calf  of  the  Leg,  Fig.  6.  A>  is  drawn  backward  with  a  Cloth 
‘  towards  the  Ham,  by  the  Hand  of  an  Afiiftaht :  And  then  the  Integuments 
and  Flelh  upon  the  Forepart,  and  betwixt  the  Bones,  are  divided  in  the  lifual 
Manner,  by  a  proper  Scalpel,  Tab.  XIII.  Fig.  i  and  3.;  and  ,the  Bones  next 
amputated  by  the  Saw.  Then  the  Flelh  is  brought  over,  and  adapted  to 

»  Hii-DANxzsinthis  Cafe  places  the  Patient  on  thcGrowpd,  but  his  Foot  on  alow  Stool. 

the 
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the  StutTjp  .of  the  Tibia,  after  it  has  beeir  firft  wafhed  with  Spirit  of  Wine  :  and 
if  there  be  -any  unequal  and,fuper6\ioi.i^  Parts,  they  are'cut  off  with  a  Scalpel  •, 
the  Remainder- being  .retained  ji]  its  .prc^^r^^Situation  by  (licking  Plaflers,  or  a 
few  Sttchcs*  with  Needle  an'd 'Thready'  TTdlfyV^ComprelTes  with  a  wet  Bladder 
and  Bandage  are -applied  rn^thfe-Maaher  ''we'beforeMire6led,  in  treating  of  Am¬ 
putations  in  general.:  Or,  iq'ftead  'of  them  may  be  ufed  a  retentive  Machine, 
figured  by  Verduyn  and  GarengIGot,  fOr  the  Parpofe,  being  made  of  Leather, 
with  Straps  and  Buckles,  by  whichihe'Sturnp  bei'ng  feCured,  it ’is  then  to  be  com- 
prefTecf  for;a  few  Hours'by  the'bfands  of  an  there  is  ho  Danger  of  ah 

Haemorrhage.  To-prevent  that,’you  may  a'l fd  apply  the  Screw' Tourniqifet, 

V.  Fig.  6’.  or  FahNY.  Fig.  i.  Thus' the 'Operation  is  cbmpleate^,  the  Advantages 
of  which  to  the  Patient,  according  to  the  forementibned  Authors,  are  many.  As, 
(i.)  The  Calf  of  the  Leg' being  thus  preferved  and  adapted  to  the  Stump, 
doles  and  comprefifes  the  Mouths  of  the  divided  Arteries,  fo  as  to  prevent  an 
Haemorrhage,  without  the  Ufe  of  Cauteries,  or  the  Application  of  Ligatures. 
(2.)  The  Ends  of  the  Bones  being  thus  immediately  covered  with  the  Flefh,  are 
ndtibitable  tcTbe'infetled 'with  a’ Caries,  as' they'fre'q'ueritly  are  in  the  common 
Method,  which  greatly  retards,  if  it  does  not  fruftrate  the  Cure.  (3.)  The  Flefli 
of  the  Calf  readily  unites  with  the  Ends  ‘of  the  divided  Bones  of  the  L^-g  j  fo 
that  by  treating  the  Wound  withivulnerary  B.alfams,.  in  the  fubfequent  Dreffings, 


the  Cure  is  fpeedily  compleated.  Laftly,  (4.)  The  Flefh  thus  adapt  to  the  Ends  • 
of  the  Bones,; ifervejs -as  a  Pjfjowieyer  afterwards  tchfupport  them  ;  -fo'th'at  the  Pa¬ 
tient  may.eafily  ftt  d6wn,:withovT,t;  beiog-  obliged  to  bend.theSfump,  as-  he  puift 
do  after  the  common  Method.  Addttothis,  that  the  Stump  may  be  adapted 
perpendicularly  to  a  hollow  wooden  Leg,  fo  that  the  Patient  may  ftand  or  walk 
upright  upon  an  artificial  Leg,  as  upon  his  natural  one.  Everyi  time  the  Stump 
is  drelTed,  the  Portion  ^of  Fjelh  which  wraps  over  it,  muft  be  gently  fuppprted., 
and  preifTed  up  againft  the  Epds.of ,  the  Bones,  that  its  W^eight  may  not  make  it 
feparate  or  fubfide,,fo  as  to  prevent  its  uniting.  A  more  particular  Account. of 
thisiMethod  may  be  feen,  illuftrated  with  proper  Figures,  in  the  forementioned 
Treatife  of  Verduyn. 

V,  Notwitliftanding  the  before-deferibed  Method  had  been  feveral  Times  per- Verduy» 
formed  with  Succcfs  by  Verduyn,  ,ahdi/ome  othe's,  yet  it  met  with  the  Ap- 
probation  of  buttf^w  Surgeops ;  So  that  it  was  notable  to  prevail  over  the  com¬ 
mon  and  received  Metb^dr of  amputatjngitfie  Tibia,  i  InfomucfiLthat  it  was/foon 
after  deferred  even  by  its  own  Patrot^s,  Verduyn  and  Koenerdingius  ;  To 
which  add,  that  the.Patient,  upon  which  Sabourin  perlormed  this  Operation 
at  Paris.,  died  foon  after  it,  as  did  feveral  at  Amjierdam  ;  at  which  lafl:  Place  fe¬ 
veral  Patients  w«re  trp.ubled  with  acute  Pains,  and  other,  bad  Accidents,  from 
little  Splinters, ,  or 'the  rough  -Ends  of  the  Bones  irritating  the  Flefh,  even  after 
t^e  Stump  was  healed  up:  Not  to  mention  the  large  Quantity  of  Blood  loft  by 
Sabourin’s  Patient,  which  was  even  greater  than  in.  the  common  Method  of 
amputating;  which,  with  other  .Incgnveniencies,  induced  Koenerdingius  to 
prefer  the  common  before  this  new  Method,  in  his  Treatife  on  this  Subjedl. 
Notwithftanding  all  this,  :Vve  find  M.  GARENGEOT,._who.feems  to  be  ignorant 
of  the.forementioned.  Writings, of  Young  ahd.KoENERDiNGius  on  the  Subjedl,. 
endeavouring  lately  to  recommend  and  re-eftablifli  this  uncommon  Method  of 
Amp.ut^ing :  As  may  be  feen  in  Chirurg.  Operat._  Chap,  of  Amputations  of  the 

Tibia. 
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TiM.a,  M.  Garengeqt  there  relates,  thart  therfi  were  feveral  Men  then  living 
in  Franc^^  who  had  the  Operation  happi'y  performed  on  .them  in  this  Manner  j 
lb  that  they  .could  not  only  fit  down  cahly*  t>Ut;  aJfo" leap  very  nimbly.  But  if 
we  would  reafonably.exped  to.lu'c^Geed  jVn  thjsl  (ylethcd, .  the  Patient  gught  to  h? 
not  only  healthy  in  ail  other  fefpe&,  but  the  Oaj-ife,  which  requires  the  Limb  to 
be  amputated,  (hould  be  from  fome  external  Violence, 

VI.  Laftly,  it  is  to  be  obferved,  that  the  new  Method  of  amputating,  which 
we  have  been  now  defcribing,  may,  accordi^  to  the  Opinion  of  our  modern 
Surgeons,  be  not  only  performed  iri  the  Tibia,  but  ailb  in  the  Cubitus,  by 
preferv^ng  a  (^lantity  of  the  Flelb  and  Integuments,  to  wrap  over  the  Ends  of 
the  Bones,  Agreeable  to  this,  the  Operation  was  in  the  fame  Manner  per^ 
formed  with  Succcfs  by  Rjjysch,  in  the  Prefence  of  Verduyn  and  Borte? 
LIUS  his  Kinfman.  See  the  Treaties  on  this  Subjedb  by  Young  and  KoENEt^-. 
piNcius-,  alfo  Ruvschij  Epiji,  ProUemat,  XIV.  denova  Artuum  d^curtando^ 
rum  Methodo,  . 
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CHAP.  XXXVL 

/ 

Of  Amputating  Thigh. 

I,  r  I  ^  H  E  Surgeon  frequently  finds  it  neceflary  to  amputate  the  Leg  above 
JL  the  Knee,  removing  Part  of  the  Thigh  itfelf,  when  a  Mortification 
has  reached  the  Joint,  or  when  the  lower  Head  of  the  Femur  is  carious,  fpha- 
celated,  crufhed  ro  pieces,  or  the  large  crural  Artery  irrecoverably  wounded. 
In  thefe  Cales  the  Succefs  of  the  Operation  is  very  dubious,  efpecially  when  the 
Amputation  is  made  very  high  up  in  the  Thigh.  Nor  is  the  Patient  in  Danger 
of  being  loft  only  from  a  profule  Haemorrhage,  from  the  Divifion  of  fo  large  an 
Artery  as  that  of  the  Femur  ;  but  the  Quantity  of  Matter  difcliarged  daily  from 
fo  large  a  Woun-d  does  often  fo  much  extenuate  and  weaken  the  Patient,  that 
he  cannot  fubfiil;  till  the  Cure  is  completed.  Therefore  whenever  the  Surgeon 
finds  it  neceflary  to  amputate  in  the  Femur,  he  ought  to  do  it  as  low  as  pofli- 
ble,  as  near  within  three  Fingers  Breadth  of  the  Knee  as  he  can,  leaving  a  good 
deal  of  Flefh^  aiKi  more  of  the  Skin,  to  wrap  over  the  End  of  the  Stump:  By 
which  means  the  Cure  of  the  Wound  will  be  much  expedited,  the  Difcharge 
of  Matter  at  each  Drefling  rendered  lefs  profiife,  and  the  Patient,  not  being 
fo  much  impaired  in  his  Strength,'  will  be  more  likely  to  get  happily  through 
the  Cure.  • 

II.  The  Application  of  the  Tourniquet  for  comprefflng  the  crural  Artery, 
wherher  it  be  the  common  one  with  ihe  cylindric  Ligature  and  Turn-ftick,  or 
the  Screw  Tourniquet,  muft  be  made  upon  the  upper  and  internal  Part  of  the 
Thigh,  as  near  as  you  can  to  the  Place  where  the  Head  of  the  internal  Vaftus 
Mufcle  and  the  'Priceps  touch  each  other,  as  in  Fat>.  III.  Fig.  i  .  L  M.  With^ 
out  this  Precaution  you  may  be  liable  to  have  fuch  a  profufe  Haemorrhage 
from  the  large  tcmoral  Artery  as  will  inevitably  deftroy  your  Patient ;  which 
frequently  happened  tg  the  antient  Surgeons  before  the- Indention  of  theTour* 
liiquet.  ^  1 

.  III.  With 
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III.  With  rerpe<51  to  Amputations  of  the  Thigh  in  seneral, 
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be  added  to  what  has  been  faid  on  this  Operation  in  the  Arms  and  Legs:  Asing^anF^** 
in  the  firft  Place,  to  let  the  Hair  be  fhaved  off,  and  after  you  have  made  a  cir-  Oreningtfce 
cular  Jneifion  through  the  Integuments  with  a  fmall  Scalpel,  Tab.  XIII.  Fig.  i. 
to  extend  or  draw  them  upwards  as  much  as  pbfTible  before  you  divide  the  Flefh, 
or  Mufcles,  wiiich  laft'iyou  muft  amputate  a  good  deal  higher  than  the  cir¬ 
cular  Incifion  through  the  Integuments.  You  may  cut  through  the  mufculhr 
Flefh  at  your. fecond  Incifion,  either  with  the  Scalpel,  with  which  you  divided 
the  Integuments,  or  with  the  Knife  for  amputating  Breads  in  ^ah.  XXII.  Fig.  7. 
or  clfe  with  the  large  crooked  Knife  in  Fab.  XIII.  Fig.  2.  With  either  of 
which  you  muft  cut  all  round  clofe  to  the  Bone :  By  which  Method  of  proceed¬ 
ing  you  will  have  the  Stump  of  the  Bone  covered  over  with  Flefh  and  Skin  in  a 
little  time,  fo  as  to  be  healed  in  a  few  Days  *,  and  at  the  fame  time  you  avoid 
the  rifque  of  a  Caries  in:  the  Bone  from  its  being  expofed  to  the  Air,  as  we  once 
before  obferved.  For  want  of  this'-Precautiondn  Amputations  of  the  Thigh, 
when  the  Mufcles  have  been  divided  even  with  the  Integuments,  the  Mufcles 
.have"contra£ted,  and  drawn  themfelves  up  to  fuch  a  Degree,  that  I  have  fre¬ 


quently  feen  the  Bone  ftanding  out  like  a  Stick  for  above  two  or  three  Fingers 
Breadth  from  the  Flefh.  In  this  Cafe  the  Patient  muft  be  a  long  Time,  and  be 
much  weakened  by  rhe  Difcharge  of  Matter,  before  the  Mufcles  can  be  ex¬ 
tended  and  brought  down,  fo  as  to  cover  the  End  of  the  Bone,  without  which 
the  Cure  cah. never  be  corn  pie  ted.  With  regard  to  the  Haemorrhage  in  Ampu¬ 
tations  of  the  Thigh,  that  muft  be  always  prevented  by  miking  an  exad  Liga¬ 
ture  upon  the  femoral  Artery,  which  is  much  too  large  to  be  fafely  fecured  by 
any  other  Method ;  and,  for  the  fame  Reafon,  your  Ligature  upon  it  muft  be 
very  firm  and  fecure,  by  tying  it  up  with  a  ftrong  Thread  paffeef  round  after  the 
End  of  the  Artery  is  extended  or  drawn  a  little'  out  from  the  Flefh  with  a  Pair 
of  Forceps,  or  a  Tenaculum,  XIII.  5.  and  6^.  If  there  appear  to 
be  more  large  Arteries  than  one  divided,  they  muft  be  alfo  fecured  by  Ligature 
in  the  fame  Marvner ;  but  for  the  fmaller  Arteries,  it  may  be  fufficie  it  to  dole 
them-  by  Styptics,  or  Vitriol,  and  Doffils  of  feraped  Lint  without  Ligature. 
The.  Dreffings  and  Deligation  are  to  be  much  the  fame  for  an  amputated  Thigh, 
as  we  before  di reded  for  an  Amputation  of  the  Humerus  :  Only  the  Quantity  of 
Lint,  Fungus,  Bladder,  Comprefies,  i^c.  muft  be  proportionably  larger,  and 
the  Bandages  much  longer.  To  which  you  muft  here  add  a  long,  thick,  and 
narrow  Comprefs,  to  be  impofed  all  along  the  Thigh  over  the  crural  Artery,' 
and  fecured  there  by  a  Bandage  peculiar  to  itfelf:  Or,  inftead  of  this,  you  may, 
fix  the  Tourniquet,  Fab.  V.  Fig.  ^  or  Fab.  VI.  Fig.  i.  and  leave  it  upon  the| 
Limb  for  fome  time.  The  Deligatiork  being  completed,  and  the  Patient  put  to; 
Bed,  his  Thigh  muft:  be  placed  in  an  eafy  elevated  Pofture  on  a  Pillow,  that  thej 
Impetus  of  the  Blood,  on  the  End  of  the  Artery,  may  be  lefs  than  in  a  dired 
Polition  :  Which  will  greatly  conduce  to  the  Prevention  of  a  frefh  Haemorrhage.^* 
Laftly,  the  Stump  fhould  be  compreftTed  for  fome  Time  by  the  Hands  of  an'j 
Affiftant,  ordering  a  proper  Diet,  Regimen,  Mediernes,  &c.  as  we  obferved  ’ 
in  Amputations  of  the  Humerus.  I 


Petit  gives  a  peTcfiption  of  another  Ligature,  Mem.  Acad.  Reg.  Pan/. 
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IV.  If  Part  of  the  Leg  or  Arm  fhould  be  .carried  away  b)^  a-BulJec- (hot,  or 

Cannon-ball,  or  be  torn  off  by  a  Cart-wheel,  or  MdlvOr^fotne  fach  other -Ma- 
■chine,  thefirft  Step  to  be  taken  by  the  Surgeoh  in  thefe  Cafesv  is,.i.  immediately 
to  apply  the  Tourniquet  to  comprefs  -the  Artery,  i  andiftop  the  Haehiorrhage),' 
And  then,  2.  To  cut  off  the  rough  End  of  the  Bone  by  the  Saw,  or  cutting 
Pincers,  that  there  may.be  no  Points,  or  Splinters  to  irritate  the, fenfible  and 
flefhy  Parts.  But  if  there  are  no  SplmterSj  or  rough  Parts,  the  Surgeon  need 
nqt  cutoff  any  thing.  Laftly,  3.  Tq  fecureandioiofe  up  the  Ends,  of  the  wounded 
Arteries,  either  by  Ligature,  yyhen  they  ‘are  large’  and  acceflible,  or  elfe  by 
the  Cautery,  or  by  Compreffure  with  Lint,'Styptids,  and  Gompreffes,  accord^- 
ing  as  particular  Circumftances  may  indicate  to  .thc'  Surgeon.  Which  being 
performed,  the  reft  of  the  Drefftngs  an.d  Deljgation-' are  to  .be  completed  in  the 
Manner  we  have  before  diie6led  for  , other  Amputations®.  ,  <  ’ 

V.  The  celebrated  Fm.Yi?  Phy  fician  BoTiALUuk  fdrmerly  iriventeda.  very  ex¬ 

peditious  Method  of  amputating  Limbs'in  an  Mantis.  byoUttinga  fhatp  Inftru- 
ment  fall  down  upon  them  from  a  certain  Height  loaded  .with -a  great: Weight'; 
by  which  means  the  Limb  is  flruck  off  at  one  Blow,  withbut  the:Ufe.eiiher  of 
Knife  or. Saw.  Box  allus  has  been  alfo  feconded  in  this  Method'  of  amputating 
by  Hildanus.  •  Notwithftanding  which,  the  Artifice  Eas' been  reafOnably  re- 
jedted  by  almoft  all  the  prudent  Surgeons,  vyho  have  Succeeded;  themi.t.  For-it  is 
hardly  poffible  that  a  Limb  fliould  be,  taken -off  ini  thisvManncr  without  Matter¬ 
ing  or  fplintering  the  Bone.  i  Gonfult  Botalljus-  in.hi3oTrfeatife,T)^'.^»i»^r/i'«fif 
Sclopelorum.  '  *  .  ■  .  i  -  •  t 

VI.  After  the  Stump  is  healed  up,  the  Surgeon  may  provide  an  artificial 

Limb  of  Silver,  for  thofe:  who  can  afford  it,  or  of  Wood  for>others  ;■  adapted 
to  the  Stump,  fo  that  it  may  be;  faftened  on  kyi. Straps  ^and  Buclclesyor  by 
Springs.  Of  ihefe  Machines  we  $rc  fur.niifred  witkvanauspSpedmens  iik  Amb, 
Parey,  ^Hildanus,  SoLingpn,.  lahd  by  bur  mbtfem  Antifts,,  who^xrtake 
thefe  kinds  of  Inftruments,’  and.  other  curious;  Machines.-  But^.  for. the. poorer 
Sort,  it  may  be  fufficient  to  fupply  them  with  a  Wooden  Machine,  turned  and  cut 
into  a  proper  Shape,  with  a  Hollownefs  or  Cavity  .at  the  upper  End  for  receiving 
the  Stump  of  theKnee,  that  they  may,  by  this  means,  b.d  enabled  to  walk,  or  fit 
down,  though  not  in  an  elegant  Manner.  Hi.  i-.i 

VII.  y\s  a  Caries  of  the  Bone  is  no  unfrequent  Accident  ih  Amputations,  thfe 

Surgeon  fhould  therefore  endeavour  to  guard  againftit  asrhuchas  poffiEle  :  Even 
at  its  very  firft  Appearance  he  fhould  ftrive  to  remove  id  either  by  the  Appli¬ 
cation  of  Euphorbium^  or  the  adual  Cautery,  becaufe.it  prevents  the  Progrefs 
of  the  Cure;  notwithffanding  the  Writers  in  Surgery  ufually  pafs  by  this  Ac¬ 
cident,  without  taking  notice  thereof'  iThcre  ftilliremains.a  Pradlice  which,  in 
my  Opinion,  will  very  often  fucceed  beyond  either  E^horbiumy  6i  thC  Cau¬ 
tery  ;  and  that  is,  to  exfoliate  or  pare  off  the  difeafed  Parts  of  the  Bono-with'a 
Knife  or  Rafp  till  you  come  to  the  found  :  By  which  means  the  Flefh  will  then 
readily  unite  with  the  Bone  to  complete  the  Cure,  which  it  cannot  while  the 
Caries  remains.  - 

, .  •  A 1,;.'  :  .  ■  ■■’  ■ 

*  Petit  has  defcribed  a  Machine  for  fupprefling  the  Haemorrhage  in  the  crural  Artery  after  this 
Amputation,  which  will  effedl  it  without  a  Ligature  on  the..^rtery-,or  any  other  Method  above- 
mentioned.  •  Mem:Jca(i.  Reg.  Pari/.  A.  173J.'  Tfkfs  Makhihii‘ydu  Will  liad  in  my  Plate  XXXIX. 
with  a  particular  Defcription  of  it. 


CHAP. 
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CHAP.  XXXVII. 

Of  Ampufati?ig  the  Arm  i?i  its  Ariiculation  with  the  Scapula, 


I.  HOUGH  I  never  yet  attempted  to  amputate  the  Humerus  in  its  Ar-  Theoefiga 
ticulation  with  the  Scapula,  nor  fo  much  as  found  it  treated  of  by  any  chapter 
of  our  Chirurgical  Writers,  except  Le  Dran,  Obf^‘^  and  44.  after  whom  the 
Operation  is  defcribed,  without  mentioning  his  Name,  by  GarengeoTj^ 

Operat.  Cap.  LIV.)  yet,  that  the  Surgeon  may  not  be  ignorant  of  what  has  been 
advanced  on  this  Head,  I  flaall  make  it  the  Bufmels  of  this  Chapter  to  give  a 
brief  Defcription  thereof. 

II.  According  to  the  two  lafl:  mentioned  Authors,  there  are  two  Cafes  in  when  th* 
which  it  may  be  neceflary  to  amputate  the  Arm  in  its  Articulation  at  the  Shoul- 

der.  The  firft  is,  when  the  upper  Part  of  the  Humerus  is  violently  contufed  putatel^"^' 
and  fliattered  by  a  Cannon-ball,  Bomb,  or  Granade.  The  other  Cafe  is,  when 
the  upper  Head  of  the  Oj  Hmneri  is  irrecoverably  vitiated  from  fome  internal 
Caufe,  as  from  an  Abf  ef;,  a  Caries,  or  Spina  Ventofa:  To  which  we  may  add,  a 
Mortification  of  the  Arm  extended  to  the  Shoulder,  Cfr. 

III.  But  before  you  enter  on  this  dangerous  and  difficult  Operation,  it  will  pre/iousRc- 
be  abfolutely  necelTary  to  have  every  Member  of  your  Apparatus  of  Inftru- 

ments  and  Dreffings  prepared  and  difpofed  each  in  their  proper  Order :  After  tion. 
which  you  are  to  fix  the  Patient  upon  a  convenient  Seat  with  his  Face  covered. 

You  muft  next  obferve,  that  the  Tourniquet  is  not  here  fixed  upon  the  Arm, 
as  we  before  defcribed  for  the  common  Amputation  of  it :  But  that  Inflrument 
is,  in  this  Cafe,  laid  afide,  and  the  Trunk  of  the  brachial  Artery  is  firft  fecured^by 
Ligature  in  the  following  Manner,  before  you  begin  to  amputate. 

IV.  The  Patient  being  properly  feated,  with  his  Arm  extended,  and  fecured  whatisto 
by  an  Affiftant,  you  muft  then  carefully  fearch  out  the  true  Seat  and  Courfe  of  fn  th?opJI! 
the  brachial  Artery  at  the  Axilla :  In  doing  which  you  vvill  be  much  affifted  by 

being  previoufty  verfed  in  the  Anatomy  of  the  Part,  If  the  Tumor  ftiould  be 
fo  large  as  to  prevent  your  Inveftigation  of  the  Artery,  by  feeling  through  the 
Integuments,  you  make  a  longitudinal  Incifion  through  them  to  the  Bone,  on 
each  fide  the  Arm,  fo  that  you  may  pafs  your  Fingers  by  the  Bone,  and  dif- 
cover  the  Artery.  Which  done,  you  muft  then  pafs  a  large  Needle  *  with  fix 
or  eight  Threads  through  the  Flefti  within  two  Fingers  Bread  h  of  the  Cavity 
in  the  Axilla,  fo  that  the  Needle  may  pafs  through  clofe  to  the  Bone,  and  be¬ 
twixt  that  and  the  Artery,  without  injuring  the  latter.  The  Needle  and  Liga¬ 
ture  being  thus  conveyed  betwixt  the  Os  Humeri  and  Artery,  the  Arm  is  now 
let  down  a  little,  to  relax  the  Skin,  and  the  Ligature  is  then  tied  with  a  Sur¬ 
geon’s  Knot.  Your  next  Bufinefs  is,  to  examine  if  there  be  any  Pulfe  in  the  x\r- 
tery  below  the  Ligature  as  it  runs  down  the  Arm  :  If  fo,  your  Ligature  muft  be 
drawn  tighter  till  you  can  perceive  no  Motion  there :  And  then  your  Ligature 
muft  be  fecured  from  getting  loofe  by  a  Knot  or  two  more. 

V.  There  are  three  Things  chiefly  neceffary  for  you  to  obferve  in  the  Opera-  what  h  to 
tion,  after  the  Artery  has  been  thus  fecured  by  Ligature  to  prevent  a  fatal  Flae-  fn 

ration. 


Le  Dran  ufes  a  ftralt  Needle;  but  GARENGEOT  recommends  a  crooked  one,  like  that  to  be 
feen  in  Tfl^.XIV,  10. 


Bbb 


morrhagCj 


370 


The  Manner 
of  Amp.- 
tating. 


What  muft 
be  done  af¬ 
ter  the  Arri' 
futation, 


Diefllngs 
and  Deliga- 
tion> 


Of  Amputating  the  Arm  at  the  Scapula*  Part  IT, 

morrhage.  Thefe  are,  i.  To  leave  Skin  and  Flelh  enough  upon  the  Shoul¬ 
der-,  2.  To  cut  through  the  mufcular  Flefli  in  the  moft  convenient  Manner-, 
and  ladly,  3.  To  divide  the  capfulary  Ligament  which  invefts  the  Head  of  the 
Bone,  and  conneds  it  to  the  Scapula,  fo  that  it  may  be  taken  out  of  the  gle- 
noeide  Cavity  in  the  latter,  and  be  afterwards  amputated  entirely.  To  per¬ 
form  each  of  thefe  Intentions  with  Succefs  and  Dexterity,  the  Surgeon  ought 
previoufly  to  make  himfclf  well  acquainted  with  the  Nature  of  the  Articulation, 
with  the  Pofition  of  the  FroceJJus  Acromion^  and  to  be  careful  that  a  fufficient' 
Quantity  of  Skin  be  preferved  and  drawn  back  to  wrap  over  the  Wound  ;  and, 
laltly,  to  amputate  With  his  Scalpel  two  or  three  Fingers  Breadth  below  the 
Acromion,  fo  as  to  preferve  a  large  Portion  of  the  deltoeide  Mufcle.  This  Me¬ 
thod  will  not  only  fill  up  the  Cavity  of  the  Wound  at  the  Shoulder,  fo  as  to 
render  it  uniform  and  even,  but  will  alfo  much  expedite  the  Cure. 

VI.  Every  thing  being  thus  far  confidered  and  advanced,  you  now  take  th.e 
Scalpel,  Fah.  XIII.  Fig.  i.  or  Fab.  XII.  Fig.  14.  and  therewith  make  your 
Incifion  through  the  Integuments,  and  through  the  deltoeide  Mufcle,  as  near 
within  the  Joint  as  we  before  diredled.  Which  done,  the  Arm  is  then  gently 
elevated,  the  better  to  difcover  and  divide  the  Heads  of  the  Biceps  Mufcle : 
And  if,  in  performing  this,  you  divide  any  confiderable  Arteries  or  Veins, 
which  bleed  fo  as  to  obfcure  your  Work,  they  may  be  flopped  for  the  prefent, 
either  by  Comprefflire  with  the  naked  Fingers  of  an  Affiflant,  or  by  the  Ap-’ 
plication  of  Lint  and  ComprelTes.  But  if  the  Flaemorrhage  is  profufe,  and 
arifes  from  a  confiberable  Artery  divided,  as  there  frequently  is  a  large  Branch 
here,  you  mud,  in  that  Cafe,  fird  fecure  it  by  Ligature,  before  you  proceed  far¬ 
ther  in  your  Operation.  The  next  Step  is,  to  divide  the  Ligament  of  the  Arti¬ 
culation  find  in  its  upper  Part,  and  then  on  each  Side,  but  •  very  ^cautioufly 
moving  the  Head  of  the  Humerus  at  the  fame  time  with  your  left  Hand,  that 
you  may  only  divdde  the  inveding  Ligament  of  the  Articulation  without  in¬ 
juring  the  Artery.  Thus  you  may  be  fcnfible  whether  the;  Arteries  are  well  fe- 
cured  :  But  even  afterwards  you  mud  be  very  cautious  not  to  wound  the  Artery, 
in  dividing  the  red  of  the  mufcular  Fleih  beneath  the  Articulation.  Lallly, 
you  mud  divide  the  Skin  from  the  Arm  near  the  Axilla,  to  leave  a  triangular 
Piece,  with  its  Corner  outermod,  and  its  Bafis  next  the  Body,  fo  as  to  be  after-' 
wards  brought  up  over  the  Wound  r  And  thus  your  Amputation  is  completed. 

VII.  The  Arm  being  totally  removed  in  the  Manner  now  deferibed,  you  mud 
next  fearch  for  the  Artery  you  before  fecured  by  Ligature,  together  with  a  Por¬ 
tion  of  the  Flefh  -,  and  having  difeovered  it,  you  now  make  another  Ligature 
above  the  former  upon  the  Veffel  only,  by  a  fmall  crooked  Needle,  Fab.  VI. 
Fi^.  5.  with  drong  Thread  :  After  which  you  remove  the  fird  Ligature  from 
the  Flefh  and  Veflel,  to  prevent  it  from  exciting  an  Inflammation. 

VIII.  You  come  now  to  the  DrefTings  of  the  Stump;  Which  mud  be  made 
with  a  Pledgit  of  Lint,  with  fmall  Linen  Compreffes  upon  the  Ends  of  the  di¬ 
vided  Arteries  you  before  fecured  by  Ligature.  The  lower  Parc  of  the  Skin  is 
then  drawn  upward,  and  the  upper  Part  is  drawn  down  together  with  a  Piece 
of  the  deltoeide  Mufcle.  Though,  in  my  Opinion,  it  would  be  better  to  apply  no 
Pledgit  or  Comprefles  to  the  Arteries  or  Bone,  before  you  have  thus  filled  the 
Sinus  of  the  Wound  with  the  adjacent  mufcular  Flefh,  and  brought  the  Skin 
well  over :  And  then  you  may  apply  your  Pledgit  of  Lint  and  Comprefles;  by 

I  which 


Se£l:.  I.  Of  Amputating  Arm  Scapula.  371 

which  means  the  Flefh  will  more  readily  unite,  and  the  Wound  heal  fooner  than 
if  you  interpofed  Lint  and  Comprcfles.  In  the  next  Place,  a  large  Qiiantity  of 
Lint  muft  be  fecured  on  the  Wound  by  a  flicking  Plafter,  cut  in  the  Shape  of 
a  Malta  Crof? :  Over  which  Plafter  you  impofe  a  large  and  thick  fquare  Com- 
prefs,  with  a  cylindric  Comprefs  in  the  Axilla,  to  refift  againft  the  Ends  of  the 
Arteries,  that  they  may  be  better  able  to  endure  the  Impetus  of  the  Blood  in 
their  Pulfe.  All  thefe  are  to  be  again  retained  by  a  large  double  Comprefs  in 
the  Form  of  a  Malta  Crols  ^  and  that  again  invefted  by  two  ocher  Compreftes- 
a  little  more  than  a  Foot  long,  and  four  Fingers  Breadth.  The  firft  of  thefe 
is  applied  obliquely  over  the  Stump,  fo  as  to  let  one  End  come  over  to  the 
found  Shoulder,  and  the  other  End  pafs  behind  to  the  found  Axilla,  or  about  a 
Hand’s  Breadth  lower:  The  other  and  longer  Comprefs  muft  be  impofed,  fo 
as  to  crofs  the  former  in  oppofite  Diredbions,  and  to  have  its  Ends  crofs  each 
other  upon  the  found  Shoulder.  Laftly,  your  Deligation  muft  be  completed 
with  the  Bandage  termed  Spka  defeendens^  as  we  fhali  diredb  in  the  iaft  Part  of 
our  Surgery.  Bur,  in  making  this  Bandage,  you  muft  Ex  a  thick  Comprefs,  or 
a  fmall  Pillow,  in  the  Axilla,  that  the  Bandage  may  fit  the  neater,  and  not  com¬ 
prefs  the  Veins  too  much  which  are  there  feated. 

IX.  The  abovementioned  Operation,  as  here  deferibed,  was  performed  on  a  An  Example 
French  Nobleman  for  d.  Spina  Ventofa^  in  the  upper  Head  of  the  Humerus^ 

Le  Dran  the  Elder,  with  the  Confent  and  Prefence  of  the  moft  expert  Surgeons  pu°aUngf*"* 
in  Paris^  as  M.  Marescal,  Arneau,  Petit,  Mery,  Cfc.  And  this  he  did 
with  Succefs,  the  Patient  being  perfedlly  cured,  as  we  are  told  by  Le  Dran  his 
Son,  and  M.  Garengeot.  But  the  laft  of  thefe  Authors  tells  us,  in  a  fecond 
Edition  of  his  Operations  in  Surgery,  that  the  faid  Nobleman  died  within  fix 
Months  aftewardsof  a  Plethora  ^  M.  Garengeot  alfo  direfts  this  Operation 
to  be  performed  for  an  Abfeefs  in  the  Articulation.  But  whether  it  would  be 
prudent  to  perform  fo  dangerous  and  difficult  an  Operation,  for  a  fimple  Abfeefs 
there,  I  leave  to  the  Judgment  of  every  experienced  Surgeon. 

A  Method  of  Amputation  not  much  unlike  this,  which  I  recommended  in 
the  Arm,  after  an  extraordinary  Burn,  A.  D.  1739,  you  have  here  as  follows: 

A  poor  Woman  in  a  neighbouring  Town,  as  fhe  fat  alone  at  Home,  being 
feized  with  a  Fir,  fell  into  the  Fire ;  by  which  Accident  her  Right  Arm  was 
burnt  to  the  Bone,  from  the  Hand  quite  up  to  the  Shoulder,  (fee  PlateXXXlK. 

Fig,  A  and  B.)  There  was  no  Way  of  preferving  the  poor  Woman’s  Life, 
but  by  taking  off  the  Arm.  But  as  the  Tourniquet  could  not  be  applied  with¬ 
out  giving  her  exceflive  Pain,  -(the  Skin  being  burnt  to  the  Neck  and  Breaft, 
and  for  other  Reafons)  I  thought  it  more  prudent  to  take  the  following  Me¬ 
thod.  I  ordered  a  large  Needle,  with  a  Thread  of  a  proper  Size,  to  be  paffed 
under  the  Head  of  the  Os  Humeri,  where  the  brachial  Artery  defeends,  through 
the  little  Flefh  that  remained  near  the  Bone.  A  Ligature  was  then  made  with 
the  Thread  on  the  Artery  and  the  remaining  Flefh  *,  then  the  Flefh  was  cut 
with  the  Scalpel  under  the  Ligature,  and  the  Bones  afterwards  fawed  off  in  the 
ufual  Manner.  This  was  done  in  the  Prefence  and  under  the  Diredlion  of  my 
Sen,  without  the  Help  of  the  Tourniquet :  And  with  fuch  Succefs,  that  the 
Woundj  after  the  Amputation,  bled  but  little  (which  is  uncommon  in  thefe 

» In  his  Operat,  Chlrurg,  Tom.  III.  near  the  End, 
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Cafes  and  healed  to  our  Wilh,  the  Woman  being  ftill  alive  and  in  Health* 
Which  fingular  Cafe  was  publifhed  by  my  Son  the  fame  Year;  and  this  Prac¬ 
tice  there  recommended  in  many  other  Cafes,  particularly  in  flopping  Haemor¬ 
rhages  of  the  brachial  and  crural  Arteries :  As  may  be  feen  more  at  large  in  his 
Treatife  on  the  new  Method  of  Amputaiing  the  Arm. 

An  Explanation  of  the  Fourteenth  Plate. 

Fig-  I.  Shews  the  Manner  in  which  the  Patient,  Surgeon,  and  AfTiflants  are  to 
be  placed  for  amputating  the  Hand,  or  Arm.  A  denotes  the  Patient,  B  the 
Surgeon  amputating  with  the  Saw;  C  the  AlTiflant  extending  the  Hand,  D 
another  A ffiflant  holding  the  Arm;  E  the  AfTillant  who  holds  the  Patient’s 
Body,  and  takes  Care  of  the  Tourniquet ;  F  denotes  the  Dilh  or  Veffel  placed 
underneath  to  receive  the  Blood. 

Fig.  2.  Reprefents  the  Pofition  of  the  Patient,  Surgeon,  and  his  AlTiflants  am¬ 
putating  the  Leg.  A  denotes  the  Patient  feated  in  a  Chair  ;  B  the  Surgeon ; 
C  the  Affiflant  who  holds  the  Foot  below  the  Calf ;  D  the  Affiftant  who  holds 
the  Leg  above  th^  Knee :  ^E  a  VefT;!  placed  on  the  Floor,  to  catch  what  little 
Blood  may  be  fpilt  in  the  Operation. 

Fig.  3.  Denotes  the  moft  convenient  Part  for  amputating  the  Leg  at  A,  and  the 
Thigh  at  B.  But  when  the  Diforder  has  extended  itfelf  higher  up  in  the 
Thigh,  it  muft  be  amputated  proporiionably  above  this  Mark,  though  the 
Operation  is  then  fo  much  the  more  dangerous. 

Fig.  4.  Reprefents  the  Thigh  A,  with  the  Leg  amputated  B,  in  which  may  be 
feen  the  Part  for  fixing  the  Tourniquet  C  D,  for  amputating  the  Foot  in  the 
Tarfus  or  Metatarfus.  The  Tourniquet  thus  applied  may  alfo  ferve  for  am¬ 
putating  the  Leg  or  Thigh,  though  not  fo  conveniently  as  when  placed 
higher  up.  In  this  Figure  you  have  alfo  a  View  of  the  divided  Artery  ex¬ 
tended  a  little  by  the  Pliers  E,  and  going  to  be  tied  to  the  Ligature  and 
Knot  F.  There  are  fome  indeed  who  do  not  approve  of  this  Manner  of 
tying  the  Ligature  :  But  I  have  often  experienced  that  it  thus  anfwers  very 
well  ^ 

Fig.  5.  Deferibes  the  Manner  of  amputating  the  Leg,  fo  as  to  preferve  the  Calf. 
The  Line  A  B  denotes  the  firft  Incifion  to  be  made  by  the  Scalpel,  Fab.  XIIL. 
Fig.  I.  or  Fig.  3.  The  Line  B  C  is  the  Courfe  of  the  fecond  Incifion,  by 
which  the  Flelh  of  the  Calf  is  feparated  from  the  Bones  of  the  Leg.  C  D 
the  Place,  where  the  Bones  and  reft  of  the  Leg  are  amputated.  S^ome  re- 
verfe  this  Courfe  of  Incifion,  and  firft  perforate  the  Calf  with  a  double-edged 
Scalpel,  Fab.  XIII.  Fig.  3.  in  Line  C,  and  then  they  diredl  the  Kife  in  the 
Courfe  B  A.  But  the  firft  Method  is,  in  my  Opinion,  moft  eligible. 

Fig.  6.  Reprefents  the  Manner  of  reflecting  back  the  Calf  of  the  Leg  towards 
the  Ham,  after  it  has  been  feparated  from  the  Bones  of  the  Leg  by  Incifion  r 
which  done,  the  Surgeon  next  incides  the  Integuments,  Flefli,  and  Perioftseum. 
in  the  Line  B,  and  then  faws  off  the  Bones  there. 

Fig.  7.  Denotes  a  Leg  juft  amputated  with  the  Calf  A  depending,  to  fee  the 
Ends  of  the  two  Bones  :  B  the  Tibia,  and  C  the  Fibula. 

“  Garekgeot  finds  Fault  with  this  Method,  De  hjlrument.  Cbirurg.  Tom.  II.  p.  219.  But  La 
Motte,  another  of  our  moft  eminent  modern  Surgeons,  very  much  approves  of  it. 

Fig.  a. 
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Fig.  8,  Shews  the  Leg  thus  amputated,  with  the  Calf  A  brought  over  and 
joined  to  the  Stump  B:  C  denotes  Part  of  the  Thigh. 

Fig.  9.  Reprefents  the  Method  of  applying  the  Screw  Tourniquet  (Fal^.  V.  Fig. 
6.  oxFab.VX.  Fig,  i.)  above  the  Knee  ;  A  denotes  the  Leg  ;  B  the  Thigh*, 
CC  the  Prefs  of  the  Tourniquet  with  its  fubjacent  Pillow;  D  the  Place 
where  the  leathern  or  filken  Strap  E  E  is  faftened  by  Studs  on  one  Side, 
and  by  the  Hooks  F  on  the  other  Side  ;  G  the  Screw,  by  turning  which  the 
fubjacent  Artery  is  comprefled  in  the  Ham. 

Fig.  10.  Is  a  large  crooked  Needle  for  making  a  Ligature  on  the  brachial  Ar¬ 
tery  before  the  Arm  is  amputated  in  its  Articulation  with  the  Scapula,  though 
the  fame  may  be  alfo  performed  by  the  ftrait  Needle,  Tab  .XVIII.  either  of 
which  Needles  will  alfo  ferve  for  making  Setons  in  the  Neck. 


P  A  R  T  IL  S  E  C  T.  II. 

Of  Operati  ONS  belonging  to  the  Head. 


CHAP.  XXXVIII. 

OJ  making  Issues  upon  Coronal  Suture.. 

r.  TT  SSUES  are  fometimes  made  in  the  Scalp  of  the  Head  upon  the  Meeting  TheirUfes* 

I  of  the  coronal  with  the  fagittal  Suture  :  But  this  Operation  is  not  fo  fre- 

A  m  Germany.,  2iS,m  Italy  znd  Holland.  Some  Phyficians  think  IfTues 

in  this  Part  can  be  of  little  or  no  Service,  being  not  able  to  difchargc  any  Hu¬ 
mours  from  the  internal  Parts  of  the  Head  :  And  others  again  alT  rt  them  to  = 
be  of  very  great  Efficacy,  for  the  Truth  of  which  they  appeal  to  daily  Expe¬ 
rience.  So  that  if  we  may  confide  in  Experience,  and  the  Authoriries  of  able- 
Phyficians,  we  mufl  readily  acknowledge  that  Iflues,  made  in  this  Part  of  the 
Head,  may  be  highly  ferviceable  in  Vertigo’s,  obftinate  Head-achs,  Apople-- 
xiess  Epilepfies  Amaurofis%  Stupidity,  or  Forgetfulnefs with  many 
other  Diforders  of  the  Head,  and  particularly  of  the  Eyes  and  Ears,  Defin.-dons, 
or  Catarrhs. 

II.  To  afcertain  the  proper  Place  of  the  Scalp  for  making  thefe  Iffues,  the  The  proper 
antient  Phyficians'  diredt  to  fhave  the  Head,  and  then  to  meafure  with  two 
Threads,  one  extending  from  the  Nofe  to  the  Neck,  and  the  other  a-crofs  the 
firft  to  each  Ear :  By  which  means  the  Point  where  the  Threads  touch,  or  crofs 
each  other,  will  denote  the  Place  where  the  Coronal  and  fagittal  Suture  meet ; 
and  is  therefore  the  fitteft  Place  for  making  your  Iffiie,  as  you  may  iee  in  the 
Figures  of  Scultetus,  XXVI.  Meekren,  Obf.  C^p.  V.  and  Deckers,  . 

*  Scultetus,  Ohf.^i,.  ^  See  a  remarkable  Inftance  in  Meekren,  Obf.  Chir.  Ch.V'' 

®  See  Decker’s  excellent  Method  in  theAmaurofis  and  Epilepfy.  Exercit.  Prad.  p.  .09. 

^  Slevoglius  Diflert.  of  an  IlTue  in  the  coronal  Suture,  as  a  Cure  for  a  decayed  Memory. 

*  SceCELsus,  Lib,\iL  Cap./j,  N.  15.  fExercUat, . 
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Bxercitat.  Pratt .  pag.  no.  But  after  all,  it  muft  be  owned,  that  this  Method 
of  affigning  the  Place,  or  Meeting  of  the  Sutures,  cannot  be  certainly  relied 
upon,  becaufe  of  the  great  Variation  there  is  in  this  Refpeft  in  different  People. 
Nor  is  it  of  any  Confequence  whether  your  Iffue  be  made  exaftly  over  the  Meet¬ 
ing  of  the  Sutures  or  not*,  fmee  the  Matter  difearged  by  it  in  both  Cafes,  comes 
rather  from  the  external  Integuments  of  the  Cranium,  than  through  the  Sutures 
from  the  Brain,  as  the  Antients  falfely  imagined.  It  was  alfo  a  Notion  equally 
wrong,  that  the  Antients  entertained  of  this  Part  of  the  Cranium  being  thin¬ 
ner,  and  more  perfpirable,  than  the  reft.  Though  it  muft  be  confefled,  that 
Infants,  whofe  Bones  are  not  completely  offified,  have  this  Part  foft  and  mem¬ 
branous,  which  is  ufually  termed  in  them,  the  Fontanel^  or  open  Mold  :  Yet  in 
Adults,  this  upper  Part  of  the  Cranium  is  almoft  conftantly  oflified  like  the  reft 
of  the  Skull,  and  frequently  the  Bones  are  even  harder  or  thicker  here  than  in 
Other  Parts.  But  thefe  we  find  were  the  groundlefs  Reafons,  which  induced  the 
Antients  to  make  their  Iffues  upon  the  Meeting  of  the  Sutures.  But  if  the  Sur¬ 
geon  will  be  fcrupuloufly  exaft  in  this  Refped,  he  may  pretty  certainly  difeo- 
ver  the  Meeting  of  the  Sutures,  without  the  forementioned  Apparatus^  of  mea- 
furing  by  Threads,  if  he  well  confiders  the  Courfe  of  them  in  dry  Skulls,  and 
feels  carefully  with  his  Finger  upon  the  Scalp  and  Pericranium.  For  in  moft 
Patients  the  Meeting  of  the  Sutures  is  fenfible  to  the  Touch,  either  by  a  fmall 
Cavity  or  Protuberance  *,  upon  either  of  which  you  may  venture  to  make  your 
Ilfue. 

III.  To  render  Iffues  in  this  Part  more  efficacious,  they  are  ufually  made  by 
the  adfual  Cautery.  In  order  to  which  the  upper  Part  of  the  Scalp  is  firft  to  be 
lhaved,  and  then  the  red-hot  Iron  is  to  be  ftrongly  preffed  by  your  Hand,  fo  as 
to  burn  through  the  Integuments  upon  the  Part  affigned,  till  you  come  to  the 
Bones,  or  naked  Cranium.  The  cauterizing  Iron  for  this  Operation  may  be  of 
two  Kinds  :  The  firft  of  which  is  without  a  Cafe,  as  we  have  given  you  a  Fi¬ 
gure  of  it  mFah.  III.  Fig.  9.  taken  from  Meekren  and  Deckers  ;  the  other, 
taken  from  Aouapendens  and  Scultetus,  is  furnifhed  with  a  Steel  Cafe,  or 
direding  Tube,  as  we  have  reprefented  it  in  Fah.  XV.  Fig.  i  and  2.  But 
that  the  Force  of  the  Cautery  may  not  be  extinguifhed  by  the  Integuments  be¬ 
fore  it  has  reached  the  Cranium,  it  may  be  convenient  for  the  Surgeon,  firft  to 
make  an  Incifion  either  longitudinal  ^  or  cruciform  through  the  Skin,  and  open¬ 
ing  the  Lips  of  the  Wound,  infert  the  Tube  at  Fig.  2.  that,  by  prelfing  the 
Cautery,  Fig.  i.  through  it,  you  may  at  the  firft  Time  burn  into  the  very 
Bone*'.  But  in  whatever  manner  you  make  the  Iffue  in  this  Part,  it  muft  be 
immediately  dreffed  afterwards  with  a  Pea  dipt  in  fome  digeftive  Ointment,  to 
be  retained  by  a  fquare  Plafter  and  the  four.-headed  Bandage,  applied  as  w'e 
fhall  dired  in  treating  of  Bandages.  For  the  reft,  you  may  confult  what  has 
been  before  faid  of  Iffues  in  general  at  Chap.  XIX.  preceding.  In  order  to  credit 
the  good  Effeds  which  many  able  Phyficians  affirm  they  have  experienced  from 
this  Sort  of  Remedy,  in  many  obllinate  Diforders  of  the  Head,  it  muft  be  confi- 
dered,  that  though  there  is  no  immediate  Difcharge  hereby  made  of  pernicious 
Humours  from  the  Brain,  yet  the  Cauterization  makes  fo  ftrong  a  Revulfion, 


“  See  Celsus,  Lil.  VII.  Cap.  7.  N.  15. 

'*  Thus  Meek  REN,  iirhis  Figure,  expreffes  an  Incifion  before  the  Application  of  the  Cautery  ; 
but  fayj  nothing  of  it  in  the  Defeription. 

and 
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and  the  Pain  it  excites  gives  fo  firong  a  Stimulus  to  the  VelTels,  as  frequently 
to  remove  Obftrudtions,  and  the  inveterate  Pains  they  have  occafioncd,  even  in 
one  Inftant.  For  more  concerning  the  Ufes  of  Iffjes  in  this  Parr,  the  Reaiier 
may  confulr,  befides  the  forementioned  Authors,  Marc.  Donatus,  I^h.  IT. 
Hiji.  Miral.  Cap.  4.  M.  A.  Severinus,  Pyrotech,  Chirurg.  Lib.  II.  Part  I.  Cap.  6. 
Riverius  Cent.  II.  Obf.  93.  Aquapendens,  Oper.  Chirurg.  Cap.  i.  Clau- 
DiNi  Refpofif.  de  Cauterio  in  Sutura  Coronali.^  &c. 


CHAP.  XXXIX. 

Q/'  A  R  T  E  R  I  o  T  o  M  Y  in  the  Temples. 

I.  A  R  T  E  R I O  T  O  M  y,  as  the  Word  imports,  is  the  Apertion  of  an  Ar-  Arteriotomy 
\  tery  with  a  Iharp  Inftrument,  in  order  to  extradl  a  proper  Quantity  of 
Blood,  for  the  Recovery  of  a  Patient-,  performed  almoft  in  the  fame  Manner  as 
bleeding  in  a  Vein.  Though  this  Operation  is  not  fo  often  performed  at  pre- 
fent  with  us,  as  it  was  formerly  among  the  antient  Surgeons,  for  fear  of  the 
profufe  Bleeding,  or  an  Aneurifm,  which  may  be  occafioned  by  wounding  this 
VelTel;  yet,  if  it  be  well  adapted  to  the  Patient’s  Diforder,  and  fkilfully  per¬ 
formed,  it  maybe  very  often  of  the  greateft  Service,  and  yet  not  attended  with 
any  bad  Confequences.  We  read  of  the  Apertion  of  Arteries  made  by  the  an¬ 
tient  Phyficians  ia  various  Parts  of  the  Body;  as  in  the  Forehead,  Temples, 
behind  the  Ears,  in  the  Occiput,  betwixt  the  Thumb  and  Fore-finger,  &c. 
where-ever  the  fmaller  Arteries  lie  fair  for  Incilion,  fo  that  their  Pulfation  may 
be  perceived  by  the  Finger  through  the  Skin.  But  among  the  modern  Phyfi¬ 
cians  and  Surgeons  we  hardly  ever  meet  with  this  Operation  performed  in  any 
other  Parts  but  the  Temporal  Arteries,  which  may  be  opened  by  the  Lancet 
without  much  Difficulty  or  Danger,  as  they  lie  very  near  the  Skin,  fo  as  gene-j 
rally  to  be  very  perceptible  to  the  Touch  ;  and,  being  refilled  by  the  Os  frontis, 
on  which  they  are  incumbent,  they  may  be  very  eafiJy  comprelTed,  to  prevent 
any  profufe  Haemorrhage,  or  dangerous  Aneurifm.  But  even  here  every  pru* 
dent  Surgeon  muft  own,  it  is  much  more  difficult  to  make  a  fair  Apertion  of 
an  Artery,  than  of  a  Vein ;  becaufe  they  fcldom  appear  vifible  through  the  Skin, 
and  then  you  have  no  other  Guide  but  their  Vibration  on  the  Finger.  We  ffiall 
not  here  enlarge  upon  the  extraordinary  Artifices  which  we  read  to  have  been 
ufed  for  Arteriotomy  by  the  antient  Surgeons,  becaufe  they  are  now  obfolete. 

We  ffiall,  in  this  Place  therefore,  only  deferibe  the  Operation  with  its  Dreffings 
and  Ufes,  as  they  at  prefent  obtain  among  our  modern  Surgeons  and  Phy¬ 
ficians. 

II.  Firft,  the  Patient  muft  be  feared  conveniently  with  his  Head  inclined  to  TheMetiio<3 
either  Side  againft  the  Light,  that  the  Surgeon  may  the  better  difeover  the  Ar- 
tery,  in  order  to  which  he  had  beft  place  the  two  foremoft  Fingers  of  his  left 
Hand  upon  the  Artery,  at  a  little  Diftance  from  each  other,  as  he  will  be  di- 
refted  by  its  Pulfation;  and  obferving  well  the  Courfe  or  Dire6lion  of  it  'wjthin 
that  Space,  to  dip  the  End  of  the  Lancet  carefully  into  it  betwixt  his  two  Fin¬ 
gers.  But  it  will  be  here  neceflary  to  incife  deeper,  as  the  Veflel  lies  lower, 
than  in  Phlebotomy.  You  muft  alfo  inlarge  your  Iricifion  more,  by  elevating 
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the  Point  of  your  Lancet  as  you  draw  it  out;  Nor  need  you  be  afraid  of  cutting 
'  the  Artery  quite  in  twoj  for  it  will  not  be  attended  with  any  bad  Confequencea 
after  Compreffure  and  Deligation,  If  now  the  Blood  follows  your  Lancet  in  a 
very  florid  and  falient  Stream,  darting  at  every  Puliation  of  the  VeflTtl,  you 
may  be  fatisfied  the  Artery  is  well  opened ;  Otherwife  you  miifl  repeat  your 
Incifion,  till  your  Lancet  has  either  divided  or  opened  the  Artery,  which  you 
may  know  by  the  forementioned  Signs.  But  as  the  fmall  and  thin  Point  of  the 
ordinary  Lancet  may  be  eafily  broke  off  againfl  the  Bone,  I  have  experienced 
the  Scalpel,  I  Fig,  G.  to  be  more  convenient;  efpecially  if  your  Incifion 
!be  downward  and  not  upward.  But  to  do  the  Patient  any  conliderablc  Service  by 
this  Evacuation,  you  fhould  bleed  him  plentifully ;  that  is,  to  take  ^about  a  Pound 
of  Blood,  or  a  Pound  and  half,  or  more,  if  he  be  plethoric,  otherwife  your 
•Operation  will  be  of  little  or  no  Benefit,  Therefore  we  need  the  lefs  wonder  at 
the  Pradtice  of  the  Antients,  whofe  Method  was  to  bleed  the  Patient  in  this 
Manner  till  he  fainted.  If  you  are  defirous  of  opening  an  Artery  in  the  Occi¬ 
put,  or  behind  the  Ears,  rather  than  in  the  Temples,  your  Operation  may  then 
be  conduded  in  the  Manner  we  have  now  deferibed, 

Deiigation.  III.  When  a  fufficient  Quantity  of  Blood  has  been  taken,  your  Deligation 
muft  be  made  with  three  fquare  Comprefies,  each  larger  than  the  other;  laying 
on- the  fmalleft:  firft,  in  which  muft  be  included  a  Farthing,  a  bit  of  Lead,  or  a 
Pellet  of  chewed  Paper,  to  comprefs  the  wounded  Artery  againfl;  the  fubjacenc 
Bone.  Your  other  two  Compreffes  being  laid  over  the  fmalleft  according  to 
their  Size,  they  muft  be  there  firmly  retained  and  fecured  by  the  Fafcia  nodofa^ 
which  we  lhall  deferibe  at  large  when  we  come  to  treat  of  Bandages  at  the  lat¬ 
ter  End  of  our  Surgery.  The  Head  thus  properly  invefted  with  your  Bandage, 
muft  continue  fo  at  leaft  a  Week  or  eight  Days  before  you  take  it  off,  to  pre¬ 
vent  a  profufe  Bleeding,  or  an  Aneurifm:  And  if  the  Deligation  fhould,  within 
that  Time,  get  too  loofe,  it  muft  be  tightened  again,  and  continued  till  the  Cure 
is  completed. 

Arter^t^o^”^  IV.  The  Ufes  of  Arteriotomy  are  fo  many  and  confiderablc,  that  not  a  few 
my.  Phyficians  reccommend  it  as  the  iaft  Refuge  in  many  Difeafes  of  the  Eyes,  and 
the  moft  obftinate  Diforders  in  the  Head,  from  whence  the  Patient  will  often 
find  Relief  when  all  other  Means  have  been  tried  in  vain ;  efpecially  when  they 
arecaufed  by  too  great  a  Fulnefs  of  Blood.  Experience  can  beftteftify  the  good 
Effedts  of  Arteriotomy  in  Vercigos,  obftinate  Head-achs%  Epilepfies,  SufFufi- 
ons,  and  Inflammations  of  the  Eyes,  and  moft  of  the  other  plethoric  Sy  mptoms 
which  attack  thefc  Parts.  But  particularly  in  Apoplexies,  it  has  been  lately  de- 
monftrated,  in  a  profefted  Treatife  on  the  Subjed^  to  be  the  moft  efFedual  and 
expeditious  Method  of  relieving  the  Patient.  I  fhall  therefore  leave  the  prudent 
Reader  either  to  countenance  or  condemn  the  Opinion  of  thofe  who  think  yfr- 

a  Lanzonos  confirms  the  good  EfFedtsof  Arteriotomy  in  obftinate  Head-achs,  Madnefs,  Epilep- 
lies  and  Difeafes  of  the  Eyes,  Ephem.  Nat.  Cur.  Cent.  III.  p.  14?.  It  is  alfo  approved  by  Bar¬ 
bette,  and  much  extolled  by  Severinus,  particularly  in  the  Epilepfy.  In  a  moft  obftinate  Ce- 
phal^a  I  have  found  it  efFeflual. 

h  By  Cat  HER  WOOD,  entitled,  A  new  Method  of  curing  Apoplexies',  notwithftanding  which,  the 
Operation  has  been  twice  performed  by  me  on  two  apopleflic  Patients,  the  one  an  old  and  the  other 
a  young  Man,  but  without  the  expeftedSuccefs ;  for  they  both  died  foon  after,  though  the  Opera¬ 
tion  was  made  in  the  Beginning  of  the  Diforder,  and  aflifted  with  other  proper  Remedies  j  from 
whence  we  fee,  that  Arterktomy  will  not  always  cure  Apoplexies. 

teriotomy 
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teriotomy  too  dangerous  to  be  put  in'Pra^ice^  and  even  then  of  no  moreUfe  than 
Venefeblion :  Since  the  Ufes  and  EfFedbs  of  it  are  attefted  by  the  Obfervations 
and  Experience  of  our  beft  Phyficians,  and  the  Danger  of  it  may  be  totally  re¬ 
moved  by  proper  Comprefles  and  Deligation  ;  yet,  1  muft  own,  that,  with  re-* 
gard  to  the  Reputation  and  Chara6ter  of  a  youiig  Phyfician  or  Surgeon,  it  may 
be  generally  advifeable  to  defer  this  for  the  laft  Help,  in  Cafes  which  will  admit 
of  Delay.  After  all,  it  will  be  equally  neceflary  to  anill  this,  as  well  as  many  other 
Operations  in  Surgery,  by  ordering  a  proper  Diet,  Regimen,  and  Medicines  ad¬ 
apted  to  the  Patient’s  Diforder,  if  we  expeft  to  make  any  confiderable  Cure. 


CHAP.  XL. 

Of  the  Hydrocephalus. 

I.  T  T  YD  ROC  EPH  ALUS  is  a  preternatural  Diftention  of  the  Patient’s  The  Intertul 

JTX  PLad  to  an  uncommon  Size  by  a  Stagnation  and  Extravafation  of  the 
Lymph;  Which,  when  collefted  within-fide  the  Bones  of  the  Cranium,  the 
Hydrocephalus  is  then  termed  internal ;  as  it  is  external^  when  retained  betwixt 
the  common  Integuments  and  the  Cranium.  The  firft  Kind  of  the  Diforder  is 
feldom  to  be  met  with  but  in  Infants,  who'  contradt  it  whilft  they  are  in  the 
Womb,  or  in  a  difficult  Birth.  Among  others,  the  Reader  may  confult,  on  this 
Head,  Wedelius,  De  Morb.  Infant,  pag.  47.  and  Ruysch,  in  ‘Thefaur.  Anat.  11. 

^ab.  III.  which  laft  has  given  a  very  ample  Account  of  this  Diforder.  It  ge¬ 
nerally  appears  in  the  Infant  whilft  young  and  new-born  :  But  if  it  has  advanced 
to  any  great  Degree,  it  is  a  dangerous  Cafe,  and  generally  incurable.  For  if 
you  make  a  Paracentelis  in  the  Head,  to  difcharge  the  liymph,  your  Operation 
is  no  fooner  performed,  but  the  Infant  dies,  as  Phyficians  have  been  too  often 
well  allured  by  Experience.  If  the  Diforder  be  in  its  firft  Stage,  and  but  be¬ 
ginning  to  ffiew  itfeif,  it  will  be  moft  advifeable  to  try  what  may  be  done  by 
Medicines  •,  fuch  as  gentle  and  repeated  Purges,  to  draw  the  Humours  down¬ 
ward  with  corroborating  Medicines  internally.  Externally  you  may  apply  to  a 
good  Purpofe  a  large  Comprefs  round  the  Head,  dipt  in  warm  Aq^,  Calcis  Cf  Sp. 

Lavend.  vel  Aq.  Reg.  Hungar.  This  Comprefs  muft  be  retained  by  a  proper 
Bandage,  termed  the  Reflex  Capeline.,  which  is  defcribed  in  the  Part  our 
Syftem  treating  on  Bandages. 

II.  In  the  external  Hydrocephalus^  as  we  obferved,  the  Humours  are  lodged  The  exter- 
betwixt  the  external  Integuments  and  the  Cranium.  Hence  you  may  diftinguiffi^^pj^Jj^^''®' 
this  Species  by  the  Softnefs  of  the  Head  and  Skin  externally.  But  in  the  inter¬ 
nal  Hydrocephalus  the  Head  feels  as  hard  as  ufual,  though  it  is  much  more  di- 
ftended  and  enlarged  :  The  Reafon  of  which  Appearances  is  manifeft  from  what 
we  faid  in  the  laft  Paragraph.  Though  the  external  Hydrocephalus  is  not  with¬ 
out  Danger,  yet  it  may  be  much  more  readily  cured  than  the  internal  Species ; 
but  the  more  difficultly  as  it  is  of  a  longer  ftanding.  The  Cure  muft  be  at¬ 
tempted  as  well  by  internal  as  external  Remedies  at  the  fame  Time,  Apply 
Cathartics,  Diaphoretics,  Diuretics,  attenuating  and  ftrengthening  Medicines  for 
internal  Ufe  ;  And  externally,  a  Comprefs  dipt  in  the  Fomentation  beforemen- 
tioned  for*  the  internal  Hydrocephalus.  Or,  you  may  apply  thofe  Waters  and 

C  c  c  Spirits 
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Spirits  to  the  Head,  together  with  difcutient  Caps  or  Bags  hlled  with  the  Tops 
of  dry  Majorana^  Origanum^  Serpillum^  Pulegium^  Chamomilla,  Sahia,  Rorifma- 
rina,  Lavenduhy  ^c.  warming  them  before  you  fecure  them  on  the  Head  by 
the  proper  Bandage.  Hildanus  writes,  that  he  happily  cured  an  Hydrocephalus 
barely  with  the  repeated  Application  of  Aqua  Calcis  as  a  Fomentation  by  means 
of  a  Sponge.  To  the  forementioned  Remedies  we  may  add  an  Errhine,  or  ce¬ 
phalic  SnufF,  compofed  ey;  fummit.  Marjoranay  Lil.  conval,  Mari  veri,  Hippoca- 
fiatiy  Nkoiianay  Qc.  Add  to  thefc  the  repeated  Chewing  of  Tobacco  in  the 
Mouth,  to  difcharge  the  Serofities  from  the  Head  by  Spitting.  Laftly,  fome 
foment  the  Head  with  the  Fumes  of  burning  Spirit  of  Wine  highly  reftified. 
But  if  all  thefc  Means  prove  unfuccefsful,  Recourfe  muft  then  be  had  to  chi- 
rurgical  Helps:  Among  which,  you  ought,  firft,  to  try  a  large  Blifter,  applied 
behind  the  Ears,  on  the  Occiput  and  Neck.  If  this  does  not  altogether  anfwer 
your  Intention,  you  may  add  Scarification  and  Cupping  upon  the  fame  Parts. 
Pi  so  relates,  that  he  cured  a  Man  of  an  Hydrocephalus  y  by  making  IITues  in  the 
Neck :  And  therefore  Setons,  one  of  which  will  effedt  as  much  as  two  Ifllies, 
may  be  here  alfo  highly  ferviceable.  When  all  other  Means  have  been  ufed  in 
vain,  fome  of  the  Antients  advife  a  deep  tranfverfe  Incifion  to  be  made  at  the 
Bottom  of  the  Head  or  Occiput :  Which  I  cannot  approve  of,  as  it  may  eafily 
wound,  or  even  totally  divide,  the  Blood-veflels  and  Mufcles  there  feated.  But 
as  this  Danger  may  be  avoided  by  deep  Scarification  and  Cupping  upon  the 
fame  Parts,  the  Difcharge  that  way  may  be  equally  ferviceable,  and  much  more 
commodious.  1  he  Parts  fcarified  are  to  be  afterwards  drelTed  with  Lint,  fpread 
with  fome  digeftive  Ointment :  adding  fometimes  a  little  Pracipitatum  rubruryty 
to  keep  up  the  Difcharge.  When  the  Diforder  is  thus  removed,  you  heal  it 
up  with  fome  vulnerary  Balfam,  keeping  the  Patient,  for  a  confiderable  Time, 
in  a  Courfe  of  proper  internal  Medicines,  and  under  a  fuitable  Diet  and  Regimen. 
Hiftories  of  this  Diforder  are  given  in  Parey,  Lusitanus,  Kerkringius, 
and  others.  But  particularly  Vesalius  relates,  that  he  found  nine  Pounds  of 
Serum  in  the  Verticles  of  the  Brain,  in  a  Subject  who  died  with  an  HydrocephaluSy, 
Anat.  Lib.  I.  Cap.  5. 


CHAP.  XLI. 

Cy' Tre PA NNi N G  Cranium. 

When  the  I.  ^  I  ^  REPANNING  is  univerfally  underfiood  to  be  a  Perforation,  or 
Trepan  is  Opening  made  in  the  Bones  of  the  Cranium  by  a  kind  of  Terehray  or 

neceffary.  which  has  its  Name  from  the  Greek  Word  and  by  the  Latins 

called  Modiolus.  This  Operation  was  performed  by  the  Antients,  not  only  in 
Fradlures  and  Depreflions  of  the  Cranium,  but  alfo  in  thofe  other  obftinate  Dif- 
orders  of  the  Head  and  Brain,  which  could  not  be  relieved  by  internal  Medi¬ 
cines,  and  the  Ufe  of  Iflues  upon  the  coronal  Suture  :  By  which  means  they 
thought  to  give  a  more  immediate  Vent  to  the  offending  Humours.  But  the 
modern  Surgeons  never  ufe  the  Trepan  at  prefent  for  internal  Drforders  of  the 
4  '  Head ; 
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Head  * ;  though  they  feldom  negiedl  it  in  Fra<5lures  and  Depreflions  of  the  Cra¬ 
nium,  caufed  by  Blows,  Falls,  Bullets,  and  other  external  Injuries.  They  alfo 
frequently  apply  it  in  Fractures  and  FilTures  of  the  Cranium,  to  difcharge  extra- 
vafated  Humours,  which,  by  injuring  the  Brain,  might  occafion  the  Death  of  the 
Patient.  The  Trepan  is  therefore  ufefu),  not  only  in  thefe  Cafes,  to  elevate  the 
depreffed  Parts  of  a  fraftured  Bone  in  the  Cranium,  for  which  you  may  con- 
fult  Parti,  Book  I.  Chap,  XIV.  but  alfo  tlie  mofl:  fatal  Symptoms,  and  Death 
itfelf  are  avoided,  by  difcharging  the  extravafated  Blood  through  an  Aperture 
made  by  this  Inflirument.  It  is  well  known,  that  the  Bones  of  the  Cranium  are 
often  filTured,  and  the  adjacent  Blood-veflels,  lacerated  by  external  Injuries, 
without  any  apparent  Fracture  or  Depreffure  of  them  ;  fo  that  if  the  extiavafa- 
ted  Blood  be  not  removed  by  the  Trepan,  by  prelTing  on  the  Brain  it  will  great¬ 
ly  injure,  if  not  totally  deftroy  its  feveral  Fundions.  The  Confequenccs  of  neg- 
leding  this  Inftrument  in  fuch  Cafes  will  be  Reftleflhefs,  Delirium,  Convul- 
fions.  Vertigo,  Apoplexies,  Stupidity,  with  a  Lofs  of  the  Senfes,  Speech,  and 
voluntary  Motion,  and  at  laft  Death  itfelf.  Sometimes  only  the  milder  o’f  thefe 
Symptoms  appear,  and  in  but  fmall  Degree,  when  the  Head  has  been  injured 
by  external  Violence  :  But  in  fome  time  afterwards,  when  the  Blood  or  Hu¬ 
mours  have  been  accumulated,  the  moft  fatal  Symptoms  do  then  gradually  ap¬ 
proach,  and  even  threaten  the  Life  of  the  Patient.  But  if  Death  is  not  the  im¬ 
mediate  Confequence,  as  there  is  no  natural  Vent  for  the  extravafated  Blood  or 
Lymph,  it  muft  confequently  putrily,  and,  by  corroding  the  Brain  and  its 
Membranes,  will  inevitably  dedroy  the  Patient  in  a  little  l  ime,  if  it  be  not  pre¬ 
vented  by  a  judicious  Application  of  the  Trepan,  for  difcharging  the  offending 
Matter.  Tliis  Inftrument  therefore  ought  never  to  be  negleded  in  urgent  Cafes 
of  this  Nature. 

II.  The  lefs  Time  you  lofe,  the  better,  before  the  Application  of  the  Trepan  :  The  Trepan 
But  in  the  Operation  itfelf  you  muft  go  on  flowly  and  carefully.  For  it  is  ex- 
tremely  difficult,  if  not  impoffible,  for  you  to  take  out  a  Piece  of  the  Cranium 
by  this  Inftrument,  without  injuring  the  fubjacent  Dura  Mater^  to  which  it  is 
moft  intimately  attached,  fo  as  to  be  often  in  fome  Degree  wounded,  though  you 
ufe  the  greatelt  Circumfpe6tion.  For  this  Reafon  I  am  induced  to  condemn 
the  Advice  of  thofe'’,  as  very  unfafe,  who  direct  to  trepan  the  Cranium  imme¬ 
diately  upon  every  flight  Diforder  of  it.  I  ffiould  therefore  advife  you,  with 
Celsus,  and  moft  of  the  Moderns  %  to  try  firft  the  Ufe  of  other  Remedies, 
both  external  and  internal,  as  Phlebotomy,  Purging,  Clyfters,  difeutient  Bags, 

Ur.  rather  than  immediately  to  fubje<5t  the  Patient  to  the  Trepan,  before  you 
are  convinced  it  is  abfolutely  neceffary  ^  But  you  may  fee  more  upon  this 
Head  in  Part  I.  Bookl.  Chap,  XIV.  Sefi,  XXXVI,  U  feq.  where  we  treat  of 
Wounds  in  the  Head.  On  the  other  hand,  there  are  many  Cafes,  in  which 

•  Though  indeed  there  is  an  Inftance  related  in  the  Mem.  Acad.  Part/.  Chirurg.  where  an  obfti- 
nate  Head -ach  was  cured  by  Trepanning,  Tam.  I.  p.  226.  But  there  follows  another,  p.  227. 
where  the  Operation  failed  in  a  fimilar  Cafe. 

**  See  Fienus  De  Trepanatione,  and  Bohnius  De  Trepanationis  Difficult at'ihus.  Likewife  Roon- 
HUYS,  Obf  1.  p.  1. 

Among  which  are  C.®sAR  Magatus,  Lib.  II.  De  Vulneribus,  Cap.  41.  and  Dion  is  in  C^/- 
rurg.Operat. — Celsus,  Lib.  VIIl.  Cap.  4. 

**  See  fome  excellent  Obfervations  on  the  Ufe  of  the  Trepan  in  dangerous  Cafes,  Mem.  Acad. 

Chirurg,  Gallic.  Tom.  I,  p.  188. 

C  c  c  2  Delay 
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Delay  may  be  of  the  moft  fatal  Confequences  where,  being  convinced  of  the 
Infufficiency  of  other  Remedies,  you  ought  immediately  to  have  Recourfe  to  the 
Trepan,  in  order  to  elevate  or  remove  the  deprefled  or  fradfured  Parts  of  the 
Cranium,  and  to  difcharge  the  Humours  extravafated  internally. 

The  Event  HI-  The  Surgeon  can  hardly  ever  be  certain  of  the  Succefs  of  this  Operation  : 
of  the  Ope-  Bccaufe  he  cannot  be  previoufly  aflTured  in  what  Manner  or  Degree  the  Brain, 
doubtful,  and  its  including  Membranes,  are  injured,  the  Diforder  generally  turning  out 
worfe  than  its  Symptoms  indicated.  Therefore  we  need  the  lefs  wonder  that 
moft  Patients  mifcarry  after  the  Ufe  of  the  Trepan,  not  from  the  Operation, 
but  the  Violence  of  their  Diforder,  or  the  Injury  received.  And  fome  there  are, 
who,  being  much  better  after  the  Operation,  appear  feemingly  in  a  fair  Way  for 
Recovery,  and  yet  mifcarry  beyond  all  Expedlation.  Upon  Enquiry  made  af¬ 
ter  the  Caufes  of  this  unexpefted  Difappointment,  and  fudden  Death  of  the 
Patient,  they  appear  chiefly  to  be  two:  Either  from,  i.  an  Inflammation  or  Sup¬ 
puration  of  the  Brain  and  its  Membranes,  from'  the  Putrefadtion  of  fome  Blood 
or  Matter  that  could  not  be  difcovered  or  difcharged  j  or,  2.  from  fome  Infult  of 
the  Blood  on  the  Parts  affedled,  by  Irregularities  committed  by  the  Patient  in 
the  Non-naturals,  either  in  Drinking,  and  bad  Diet,  (or  by  an  unwholefome 
Air^)  or  by  Frights,  Anger,  Venery,  or  other  intenfe  PafTions, 

What  Parts  IV.  But  before  we  proceed  to  acquaint  the  young  Surgeom  with  the  Method 
nLm^may'  performing  this  Operation,  it  will  be  previoufly  neceflfary  to  point  out  to  him, 
he  trepan-  upou  which  Part  of  the  Cranium  it  may  be  convenient  for  him  to  apply  the 
whatnot.  Trepan.  And,  in  general,  the  Place  where  the  FifTure  appears,  will  be  moft 
convenient  for  the  Trepan,  if  nothing  contra-indicates.  But,  in  Fradlures,  it 
will  be  proper  to  trepan  a  little  below  the  injured  Part,  that  the  extravafated 
Humours  may  be  more  eafily  difcharged  :  Yet,  if  the  Fragments  of  the  Bone 
can  be  removed,  fo  as  to  make  Way  for  the  Extradfion  of  the  Blood  and  Splin¬ 
ters  which  injure  the  Brain,  the  Ufe  of  the  Trepan  may  be  in  that  Cafe  negledted.. 
It  muft  be  next  obferved,  that  there  are  feveral  Places  in  the  Cranium,  which- 
ought  not  to  be  in  any  Cafe  trepanned:  As,  i.  upon  the  Sutures  where  the 
Bones  meet  with  each  other,  efpecially  upon  the  fagittal  Suture,  as  Hippocra¬ 
tes  has  long  before  obferved  •,  becaufe,  in  thefe  Parts,  the  Dura  Mater  is  more 
ftrongly  attached  to  the  Cranium,  and  under  the  fagittal  Suture  runs  the  longi¬ 
tudinal  Sinus  of  the  Dura  Mater ^  which,  by  trepanning  in  this  Place,  might  eafily 
be  injured,  to  the  Hazard  of  the  Patient’s  Life.  Yet,  in  Cafes  of  urgent  Necef- 
fity,  the  Trepan  may  be  ufed  upon  the  coronal  Suture,  and  fometimes  upon 
others.  Inftances  of  which  may  be  feen  in  Carpus,  Dib.  de  Frabl.  Cranii^  Hil- 
DANUS,  Obf.  I.  Cent.  2.  2.  If  is  equally  dangerous  to  trepan  the  Cranium  in. 

the  Middle  of  the  Os  Frontis,  efpecially  in  that  Part  which  forms  the  Fontanel 
Becaufe  under  thefe  is  feated  the  forementioned  Sinus  of  the  Dura  Mater.,  which 
might  eafily  be  wounded  by  the  Inftrument.  3.  The  Trepan  muft  not  be  ap¬ 
plied  upon  any  of  the  Sinufes  of  the  Os  Frontis.  4.  Nor  ought  it  to  be  ufed 
where  any  large  Vein  or  Artery  fpreads  itfelf.  5.  If  the  fradtured  Part  of  the- 
Bone,  upon  which  you  fix  the  Trepan,  is  loofe  or  carious,  you  might  then  in¬ 
jure  the  Brain  by  this  Inftrument.  6.  It  has  been  judged  improper  to  trepan 

“  It  has  been  obferved  by  the  French  Phy  licians,  that  Trepanning  has  failed  in  many  Hofpitals, 
on  account  of  the  Impurity  of  the  Air.  Mem.- Acad.  Chirurg.  Tom.  I.  Guilleam.  alfo  relates,  that 
this  Operation  generally  proved  fatal  in  though  fuccefsful  in  other.Parts  of  France. 

im 
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In  the  lower  Parts  or  Bafrs  of  the  Cranium,  which  are  invefted  with  Mufcles,  as 
about  the  Occiput  and  Temples:  Though  the  Moderns  find  that  the  Trepan 
may  be  very  well  ufed,  and  even  applied  upon  the  lower  Parts  of  the  Cranium, 
and  upon  the  temporal  Bones,  after  the  Mufcles  have  been  freed  from  them 
7.  Laftly,  it  will  be  improper  to  trepan  upon  the  cruciform  Eminence  of  the  Os 
Occipitale.  Notwithfianding  thefe  Rules  or  Cautions,  if  a  violent  Fradlu re  fliould 
happen  in  or  near  the  forementioned  Places,  you  ought  to  trepan  as  near  to  the 
affected  Part  as  pofiible  :  And  if  the  Fracture  has  paffed  a-crofs  the  Sutures,  you 
mufl:  trepan  within  a  Finger’s  Breadth  of  the  Suture  on  each  Side.  Sometimes 
it  is  impofiible  to  difcover  the  particular  Part  of  that  Cranium,  which  is  injured  j 
the  Patient,  in  the  mean  time,  being  afflifled  with  the  moft  urgent  and  danger¬ 
ous  Symptoms,  fuch  as  Vomiting,  Drowfmefs,  Convulfions,  Fever,  Bleeding  at 
the  Nofe  and  Mouth,  with  the  Lofs  of  his  Senfes  and  Speech.  In  thefe  Cafes, 
it  will  be  neceflfary  to  trepan  firft  on  the  Right  Side,  then  on  the  Left,  afterwards 
upon  the  Forehead,  and  laftly,  upon  the  Occiput,  and  fo  round  till  you  meet 
with  the  Seat  of  the  Diforder.  For  it  is  much  better,  in  thefe  defperate  Cafes, 
to  try  a  doubtful  Remedy,  that  none  at  all,  as  Celsus  ^  rightly  advifes,  that  the 
Surgeon  may  not  be  accufed  of  having  negledfed  any  thing  which  juight  con¬ 
duce  to  the  Recovery  of  the  Patient.  You  muft  nor  think  it  a  new  or  uncom¬ 
mon  Pradlice  to  make  feveral  Perforations  in  the  Cranium  after  one  another  by 
the  Trepan :  For,  in  many  Cafes,  we  meet  with  extravafated  Blood  or  Splinters 
of  the  Bone,  which  require  the  Ufe  of  the  Trepan  in  other  Parts,  befides  where 
the  Wound  itfelf  manifeftly  appears.  Therefore  the  Operation  muft  be  repeat¬ 
ed,  till  you  can  difcover  and  remove  the  Caufe  of  the  Diforder :  So  that  it  is 
no  Wonder  to  meet  with  three  or  four,  nay  feven  or  twelve  Perforations  in  the 
Cranium,  made  by  the  Trepan,  in  the  fame  Patient.  Of  which  we  are  furnilhed  . 
with  many  Inftances,  particularly  in  Scultetus,  Ohf.  7.  Glandorpius  Spe¬ 
culum  Chirurg.  Ohf  3.  p.  46.  to  which  add  Dionis  in  his  Operations,  and  many 
others.  But  what  is  more,  we  read  of  the  Trepan  being  applied  twenty-feven 
different  Times  with.  Succefs  upon  a  Count  of  Nassau,  in  Stalpart.  VANr 
DER  WiEL,  Cent.  I.  Ohf.  8. 

V.  After  having  pitched  upon  the  Part  to  be  trepanned,  your  nextBufinefs  is,  Provifion 
to  lhave  the  Scalp,  and  make  an  Incifion  through  the  Integuments,  to  lay  baref°VQ^°^® 
the  Cranium,  except  it  fliould  have  been  already  done  to  your  Hand  by  the 
W^ound.  The  Incifion  of  the  Integuments  may  be  made  in  the  Form  of  a 
Crofs  -]-,  or  in  the  Figure  of  the  Letter  X,  V,  or  T,  large  enough  to  admit 
the  Crown  of  the  Trepan  upon  the  Bone.  After  your  Incifion  is  thus  made, 
you  muft  elevate  and  feparate  the  Integuments  and  PerioftiEum  from  the  Cra¬ 
nium  by  the  Edge  and  Handle  of  the  Scalpel :  And. having  wiped  off  the 
Blood,  you  muft  infert  a  large  Quantity  of  fcraped  Lint,  to  dilate  the  Wound, 
and  comprefs  the  divided  Veffels,  in  order  to  diminifli.the  Haemorrhage,  which 
indeed,  though  profufe,  may,  in  many  Patients,  be  fervice-nble.  A  Comprefs  muft 
be  next  applied,,  dipped  in  Sp.  Vin.  Aq.  Calc,  or  Sp.,  Vin.  Camphorat.  calid,  to  he 
retained  by  the  Kerchief  Bandage.  Thus  the  Patient  is  to  be  left,  if  the  Dif- 

®  See  Rouhalt  De  <vuIh.  Cap.  p.  91.  &  feq.  and  Saviard.  Obf.  27.  p  136. 

^  InL'b.  II.  Cap.  ic.  To  which  we  may  add  the  Sentence  of  Hippocrates  vi.  Sefl.r; 

I^e/ptraie  Dl/orden  require  defperate  Remedies. . 

order 
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order  will  permit,  for  a  few  Hours,  that  the  Blood  may  be  flopped  before  you 
apply  the  Trepan  ;  Otherwife  the  Work  will  be  fo  much  obfcured,  that  you 
cannot  fee  what  you  are  about.  Yet  if  any  Delay  will  be  dangerous,  you  ought 
to  apply  the  Inftrument  immediately:  Before  which,  if  the  Haemorrhage  be 
great,  you  may  fecure  the  Ends  of  the  divided  Arteries  by  Ligature  with  a  crook¬ 
ed  Needle  and  Thread.  But  if  you  are  in  great  hafte,  the  Haemorrhage  muft  be 
fupprefled  for  the  prefent  by  the  Fingers  of  an  Aflaftant  prefled  upon  the  Part. 
Apparatus  of  VI.  We  coilie  HOW  to  the  Apparatus  of  Inftruments  and  DrefTings,  which 
muft  be  provided  before  you  enter  upon  the  Operation,  The  firft  and  princi- 
fings.  pal  is  the  Trepan  orTerebra,  with  its  Crown,  i'ab.'KN.  Fig.  3.  Some  of  the 
Aritients  ufed  a  Trepan  made  in  the  Shape  of  a  common  Gimlet,  accordingto  the 
Figures  of  Fabricius  ab  Aquapendente,  Andreas  a  Cruce,  and  Sculte- 
Tus  {in  Officifta  Chirurg.  pag.  14,  &  feq.)  Fah.  II.  Fig.  7,  &c.  which  Inftru- 
menc  they  applied  with  one  Hand  •,  from  whence  it  was  ufually  denominated  the 
ITand-Trepan.  But,  as  this  Inftrument  labours  under  many  Defedls,  which 
renders  the  Application  of  it  lefs  commodious,  the  Moderns,  at  prefent,  ufe  a 
“  Trepan  like  that  prefented  in  Fah.  XV.  Fig.  3.  with  a  Handle  turning  round, 
like  that  ufed  by  Coopers,  which  is  much  more  commodious  than  the  antient 
one  j  efpecially  if  the  Crown  of  it  be  not  made  cylindrical,  but  broader  above 
than  below,  in  the  Shape  of  an  inverted  Cone,  as  it  is  reprefented  in  Fig.  3.  A. 
By  which  means  the  inftrument,  meeting  with  more  Refiftance  as  it  defeends 
further  through  the  Bone,  is  not  fo  liable  to  rufli  in  upon  and  wound  the  Brain. 
The  Inftrument  contrived  in  this  Manner  is,  by  fome,  termed  the  Trepan  of 
Hildanus,  though  it  was  known  and  deferibed  by  Celsus*’,  and  others  of  the 
Antients,  long  before  Hildanus.  The  Crown  of  this  Inftrument,  marked  A, 
is  joined  to  the  lower  Part  of  the  Handle  B,  by  a  Screw,  fo  that  it  may  be  taken 
off  and  put  on  at  Pleafure  :  Or  elfe,  that  a  Crown  of  another  Size  may  be  ferew- 
ed  in  its  Place,  fince  it  will  be  neceffary  for  the  Surgeon  to  be  provided  with 
Crowns  of  different  Sizes.  The  Connexion  of  the  Crown,  with  its  Handle,  is, 
by  fome  of  our  modern  Surgeons,  made  in  a  different  Manner  from  that  here  le- 
prefented,  but  with  no  great  Advantage,  in  my  Opinion  •,  fince  that  of  the 
Make  here  reprefented,  is  found  to  anfwer  moft  Purpofes  conveniently  enough. 
The  Trepan  is  diftinguiftied  into  Male  and  Female  :  In  the  firft:  of  which  the 
Crown  is  furnifhed  with  a  fharp  Point  or  Pyramid  A.  But  when  the  faid  Point 
or  Pyramid,  Fig.  4.  is  taken  out  by  the  Winch,  Fig.  5.  the  Trepan  is  then  term¬ 
ed  Female.  You  muft  next  be  alfo  provided  with  a  Scalpel  of  a  particular 
Make,  with  a  round  and  flat  Head,  as  reprefented  at  Fig.  6.  which  is,  by  fome, 
denominated  the  lenticular  Scalpel :  To  which  add  another  Inftrument  for  gra¬ 
dually  depreffing  the  Dura  Mater^  of  the  Shape  reprefented  at  Fig.  7.  You 
muft  be  alfo  provided  with  a  perforating  Inftrument,  Fig.  8.  which  muft  be 
ferewed  into  the  Cavity  B  of  the  Handle  Fig.  3.  Alfo  a  Hair  Brufh,  like  that 
reprefented  at  Fig.  9.  with  a  fmaller  Terebra  or  Wimble,  like  that  in  Fah.  VII. 
Fig.  7.  a  Lancet,  an  Elevator,  Fab.  VII.  Fig.  7,  8,  and  14.  a  Tooth-pick  made  of 

•  See  alfo  Amb.  Parey,  Lil.  IX.  Cap.  18.  where  he  gives  fuch  a  Figure  of  the  Crown  of  this 
Inftrument. 

^  lib.  VIII.  Cap.  3. 

f  Vid.  Garengeot  FraSl.  de  Injlrument*  Tom.  I.  pag.  115. 
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a  Quill,  a  Probe  with  a  lharp  Point,  fome  Doflils  of  Lint:  And,  Jaftly,  a  Vef- 
fel  with  fome  Spirit.  Vin,  reh.  all  which  are  to  be  placed  in  order  in  a  large  Difh 
or  Plate,  that  they  may  be  ready  to  the  Surgeon’s  Hand  in  performing  his 
Operation.  The  Apparatus  of  Dreflings  and  Bandage  to  be  applied  after  the 
Operation,  confifts  of  a  Doffil  of  Lint  of  an  orbicular  Figure,  which  muft  be 
tied  round  the  Middle  with  a  Piece  of  Thread,  about  a  Span  long,  the  Form  of 
which  is  reprefented  in  Tab.  XV.  Fig.  1 1.  Befides  which,  there  muft  be  added 
another  round  Bundle  of  Lint  of  a  convenient  Size,  fecuredby  a  Thread  like  the 
preceding,  as  prefented  at  Fig.  12.  You  muft  alfo  have  fome  Pledgits  of  Lint, 

Fig.  13.  for  recovering  the  other  DrelTings,  and  filling  up  the  Cavity  in  the  Cra¬ 
nium.  To  thefe  add  fome  Me/.  Rofar.  ^Finfi.  Succin.  vel  Majlich.  fomefera- 
ped  Lint,  a  fquare  Comprefs :  And  laftly,  a  large  Napkin,  or  fquare  Piece  of 
Linen,  to  make  the  Kerchief  or  Bandage  for  the  Head.  All  which  Particulars 
are  to  be  difpofed  in  order  upon* one  or  two  large  Plates,  that  they  may  be  rea¬ 
dily  found,  and  handed  to  the  Surgeon  as  he  wants  them. 

VIL  The  Aparatus  being  thus  provided,  we  come  next  to  the  Operation 
itfelf.-  To  perform  it  with  a  greater  Readinefs  and  Exaftnefs,  the  Patient  muft  panning,^*^*^ 
be  difpofed  in  a  convenient  Pofture  upon  a  Couch,  or  fome  other  low  Seat,  in 
fuch  a  Manner,  that  the  Surgeon  and  Affiftants  may  have  free  Accefs  to  perform 
each  their  Part.  This  done,  and  the  Drefiings  removed,  the  V\^ound  is  next  to 
be  cleanfed  from  the  extravafated  Blood,  or  other  Foulnefs:  After  which,  you 
place  the  Head  in  a  convenient  Manner  upon  a  Pillow,  to  be  held  faft  by  an 
Afliftant.  The  Surgeon  now  takes  the  perforating  Trepan,  Fig,  8.  which  he 
adapts  to  the  Handle  B,  inftead  of  the  Crown  A,  Fig.  3.  fo  that  by  turning, 
round  the  Handle  D,  he  makes  a  fmall  Entrance  or  Aperture  with  his  Inftru- 
ment,  and  then  applies  the  Male  Trepan  with  a  Crown,  Fig.  3.  A.  Upon  the 
Top  of  the  Handle  C  C,  the  Surgeon  fixes  his  left  Hand,  upon  which  he  places 
his  Chin  or  Forehead  a,  while  with  his  Right  Hand  he  flowly  and  darefully 
turns  round  the  Handle,  till  the  Crown  of  the  Trepan,  with  its  Spindle,  have 
made  a  circular  Entrance  deep  enough  in  the  Cranium.  Then  he  removes  the 
Spindle,  and  continues  his  Work  carefully  with  the  Crown  of  the  Trepan  only,^ 
as  long  as  he  fees  convenient,,  all  the  Saw-duft  being  firft  brufhed  off  from  the 
Cranium  and  the  Teeth  of  his  Inftrument  with  Brufhes  of  Hog’s  Briftles.  He 
now  continues  to  ufe  the  Trepan  till  the  Saw-duft  becomes  bloody,  which  de¬ 
notes,  that  he  has  penetrated  the  Diploe,  or  intervening  fpongy  Part  of  the- 
Cranium.  But  it  is  to  be  obferved,  that  he  will  not  always  meet  with  this  Sign, 
becaufe  in  fome  Sculls  the  Diploe  is  wanting  in  the  Part  trepanned.  How¬ 
ever,  when  his  Saw  duft  becomes  bloody,  the  Inftrument  muft  be  diredly  laid 
afide,  and,  after  wafhing  away  the  Blood  with  a  Sponge  dipt  in  Sp.  Vin.  he  then 
ferews  the  fmall  Terebra,  Fab.  VII,  Fig.  7.  B,  by  two  or  three  Turns,  into  the 
fmall  Aperture  in  the  Middle  of  the  trepanned  Piece  of  Bone,  and  then  cakes 
it  out  again,  making  two  or  three  more  Turns  with  the  Crown  of  his  Trepan. 

®  Mod  Surgeons  formerly  placed  their  Forehead  upon  their  left  Hand,  on  the  Jnftrument ;  but 
it  feems  to  be  a  better  Pra:  ice  to  lean  the  Chin  a»  M.  Petit  and  Garengeot  diredtj  becaufe 
then  the  Operator  has  a  better  View  of  his  Work. 

\ 
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Then  he  examines  with  a  Probe  or  Tooth-pick,  whether  the  Plates  of  the  Cra¬ 
nium  are  fijfRciently  fawed  through-,  which  cannot  be  better  known,  than  by 
carelully  attending  to  the  Colour  of  the  circular  Groove  or  Divifion  :  For  when 
that  appears  of  a  blue  or  grey  Colour,  which  was  before  white,  it  is  a  Sign, 
that  you  have  penetrated  fo  far  through  the  lower  Plate  of  the  Bone,  as  to  ren¬ 
der  the  Dura  Mater  almoft  confpicuous  through  it.  The  Trepan  muft  there¬ 
fore  now  be  applied  with  greater  CircumfpeiVion,  left  the  Saw-Teeth  of  its  Crown 
fliould  rufli  in  upon  and  wound  the  T)ura  Mater^  which  might  be  attended  with 
violent  Inflammation  and  the  moft  malignant  Symptoms.  But  if  the  bony  Plate 
appears  livid  in  one  Part  of  the  circular  Groove,  and  white  in  another,  it  is  a 
Sign  that  the  Trepan  has  not  cut  equally  through;  and  therefore  it  muft  be  in¬ 
clined  and  preflfed  a  little  harder  upon  the  whiteft  Parts,  moving  round  the 
Handle  flowly  and  carefully,  till  the  Saw-Teeth  of  the  Crown  have  cut  deep 
enough  to  make  the  round  Piece  of  Bone  loofe  or  moveable.  In  that  Cafe  it 
will  not  be  convenient  to  cut  totally  through  the  Bone  with  the  Saw-Teeth  of 
the  Trepan.  To  avoid  wounding  the  fubjacent  Dura  Mater.,  you  fhould  rather 
ferew  in  the  Terebra  again,  T^ah.  VII.  Fig.  7.  B,  or  fome  fuch  Inftrument,  till 
you  find  that  by  pulling  this  upward  with  the  Afliftance  of  an  Elevator,  you 
can  totally  remove  the  round  Piece  of  Bone. 

VIII.  Piaving  thus  extrafled  the  round  Piece  of  the  Cranium,  the  Blood 
ufually  follows  it:  Which  being  wiped  off,  the  Surgeon  is  carefully  to  exa¬ 
mine,  whether  there  are  any  Fragments  or  rough  Parts  remaining  to  be  extrac¬ 
ted,  or  DeprefTions  to  be  raifed.  If  there  are,  you  muft  do  it  immediately  :  If 
not,  you  muft  fmooth  the  rough  Parts  about  the  lower  Margin  of  the  Aper¬ 
ture,  by  applying  the  headed  Scalpel,  Fig.  6.  to  prevent  the  Dura  Mater  from 
being  pricked  and  injured  by  any  of  the  fharp  Splinters.  This  done,  the  Blood 
will  more  readily  difeharge  itfelf:  But  to  promote  its  Exit,  you  may  gently  in¬ 
cline  the  Patient’s  Head  on  one  Side  and  another,  tenderly  and  carefully  preflf- 
ing  the  Dura  Mater  itfelf,  either  by  the  Head  of  the  Scalpel,  Fig.  6.  or  the 
Depreflfor,  Fig.  7.  By  which  means  the  Patient  is  no  fooner  relieved  from  the 
Weight  or  Preflfure  of  the  extravafated  Blood  on  his  Brain,  but  he  inflantly  be¬ 
gins  to  recover  his  loft  Senfes,  either  fuddenly  or  by  Degrees,  like  one  juft  awoke 
out  of  a  deep  Sleep.  When  the  Patient  has  thus  recovered  his  Senfes,  and  the 
Blood  notwithftanding  is  in  fome  meafure  retained,  the  Surgeon  fhould  diredt 
him  to  fetch  a  deep  Breath,  and  hold  it  with  a  Strain,  like  one  that  has  a  hard 
Stool.  Others  rather  recommend  violent  Sneezing,  provoked  by  Sternutato¬ 
ries,  in  order  to  force  out  the  extravafated  Blood  :  The  Succefs  of  which,  in  my 
Opinion,  muft  be  very  precarious,  if  not  fometimes  fatal. 

IX.  If  the  Dura  Mater  appears  diftended  or  elevated,  and  of  a  blackifii  blue 
Colour  at  the  trepanned  Aperture  of  the  Cranium,  it  is  ufually  a  Sign  that 
Blood  or  Matter  are  retained  underneath  it.  Therefore  there  remains  but 
one  and  a  doubtful  Remedy  for  it.  Which  is,  to  make  a  Perforation  through 
the  Dura  Mater  (  as  alfo  the  Pia  Mater  when  the  Matter  lies  fo  low )  with  a 
Lancet  or  Scalpel,  to  give  Vent  to  the  retained  Blood  or  Matter,  which  will 
otherwife  certainly  prove  fatal  to  the  Patient,  by  eroding  fome  of  the  larger 
Blood-veflTels.  I  know  there  are  fome,  who  think  the  Dura  and  Pia  Mater 
cannot  be  perforated  without  deftroying  the  Patient,  and  therefore  they  forbid 

it. 
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it.  But  the  Succefs  of  this  Pradice,  if  you  avoid  the  larger  Arteries  and  Veins, 
is  confirmed,  not  only  from  my  own  Experience,  but  likewife  the  Authorities 
of^PAREY,  ^GlANDORP,  ‘^CoiTER,  ^FaLLOPIUS,  ®  MaGATUS,  /  M  ARCHET- 
Ti,  eRoHAULT,  ^Blancard,  and  other  creditable  Writers,  who  teflify, 
that  many  have  had  this  Operation  performed  without  Danger.  If  you  meet 
with  any  bony  Fragments  or  Splinters  which  irritate  and  wound  the  Brain,  they 
muft  be  carefully  extracfled,  cither  by  your  Fingers  or  the  Pliers:  Or  if  any  Parts 
of  the  Bone  are  deprelTed  only,  you  muft  raife  them  by  your  Fingers,  a  Lever, 
or  an  Elevator  adapted  to  the  Purpofe.  When  a  Splinter  is  infinuated  betwixt 
tbe-Di^ra  Mater  and  the  Cranium^  fo  that  you  cannot  extrafl  it  by  the  firft  A- 
perture  you  made  with  the  Trepan,  a  fecond  or  third  Perforation  muft  be  made 
by  the  fame  Inftrument,  till  you  have  removed  every  thing  injurious  to  the 
Brain  and  its  Meninges.  Sometimes  it  will  be  neceflary  to  cut  off  or  remove  the 
bony  Fragments,  by  making  a  fecond  Perforation  into  the  firft,  like  a  half  Moon,, 
by  the  Trepan  when  the  Fragments  are  ftrong,  or  by  the  fmall  Saw  (  Tab.  VII. 

Fig.  9.  )  by  a  Pair  of  cutting  Forceps,  or  laftly,  by  the  Mallet  and  Chiffel,  to  be 
feen  in  the  faid  Tab.  VII.  But,  when  the  Fragments  are  thin'and  weak,  you  may 
remove  them  by  the  lenticular  Scalpel,  Tab.  XV.  Fig,  6.  that  you  may  after¬ 
wards  extradl  or  remove  the  ve! Heating  Splinters.  When  there  is  a  long  Fiffure 
in  the  Cranium,  you  may  trepan  upon  each  End  of  it:  But  when  the  Fiffure 
runs  in  feveral  Diredtions,  you  muft  trepan  upon  each,  becaufe  every  one  of 
them  hasufually  extravafated  Blood  or  Matter  lodged  underneath ‘. 

X.  Having  deferibed  the  Method  of  perforating  the  Cranium  by  the  Trepan,  Deiigation 
and  of  difeharging  the  extravafated  Blood,  Matter,  and  bony  Fragments,  we 
next  proceed  to  the  Dreffings  and  Deligation.  Thefeare  made,  firft,  with  a  round 
Pledgit  of  dry  Lint,  Fig.  ii.  to  be  laid  next  the  Dura  Mater.,  with  a  Thread 
faftened  to  it,  and  hanging  out  of  the  Aperture,  that  it  may  be  placed  under 
and  drawn  out  from  beneath  the  Cranium :  Upon  which  Pledgit  of  Lint  is  af¬ 
terwards  poured  fome  Mel.  Rofar.  diluted  with  a  little  Sp.  Vini\  though  there 
are  fome  who  recommend  the  Application  of  Tinbl.  Majiich.  Succin.  Cfc.  which 
are,  in  my  Opinion,  too  ftrong  and  acrid,  becaufe  they  often  moleft  the  Patient 
with  violent  Pain.  You  then  lay  on  a  like  Pledgit  of  Lint,  furnilhed  with  a 
String,  as  in  Fig.  12.  with  other  Doffils,  till  the  Cavity  is  replete.  In  the 
next  Place,  the  Cranium  and  Wound  itfelf  muft  be  dreffed  with  Lint,  fpread 
with  fome  mild  digeftive  Ointment,  or  Mel.  Rofar.  upon  which  add  a  fquare 
Comprefs  dipt  in  warm  Sp.  or  Sp.  Vint  Camphorat.  cum  Calc,  and  then 
you  fecure  the  whole,  without  a  Plafter,  by  the  Capeline  or  Head- Bandage,  de- 
Icribed  in  the  End  of  our  Surgery. 

XL  In  the  fubfequent  Dreffings,  which  muft  be  repeated  once  or  twice  every  of  ren»w- 
Day,  you  muft  ftridly  avoid  fat  and  oily  Applications;  which  will  deftroy  thepS^^^^^ 
Membranes  and  foul  the  Bones :  Inftead  of  fuch,  you  muft  apply  balfamic  and 
healing  Topics,,  efpecially  Mel.  Rofar.  cum  pauco  Sp.  Vint,  Tin5l,  Majiich.  Cfr. 


a  Lib.  ix.  Cap.  21.  Ohf.  Cbirurg.  4.  tObf.  Anatom.  ^  Chirurg.  De  vu!n. 

Capit.  Cap.  liS.  ^De  vuln.  Lib.  ii.  Cap.  42.  t  Qbf.  14.  S  Pag.  83.  1 16. 

‘‘  Obf.  Med.  Phyf.  Cent.  i.  Obf.  z". 

'  The  French  Surgeons  have  deferibed,  and  illuftrated  with  Obfervations,  a  great  Variety  of 
Cafes,  where  a  frequent  Repetition  of  the  Trepan  was  requifite.  Mem.  Acad.  Reg.  Chirurg.  Tom.  I. 
p.  251,  (s’  feq. 
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0/ Trepanning  the  Cranium.  Part  11. 

The  Wound  being  thus  conftantly  drefled  and  attended,  you  will  have  an  Ex¬ 
foliation  of  a  thin  Plate  from  the  trepanned  Margin  of  the  Bones,  ufually  within 
forty  or  fifty  Days,  which  ought  not  to  be  pulled  away  by  Force.  Your  Exfo¬ 
liation  being  obained,  there  will  then  appear  new  Flefh  and  Callus,  fhooting 
up  from  the  clean  Bone  and  Dura  Mater,  fo  as  at  length  to  fill  up  the  whole 
Cavity.  By  that  Time  you  find  the  Cavity  about  half  filled,  you  muft  mode¬ 
rately  comprefs  the  fprouting  Flefh  and  Callus  by  feraped  Lint  and  Bandage,  to 
prevent  it  from  being  too  foft  and  lax:  And  when  it  is  arrived  even  with  the 
Surface  of  the  Bones  of  the  Cranium,  yon  muft  endeavour  to  conjoin  and  ex¬ 
tend  the  Integuments  over  it,  by  the  Afliftance  of  Sticking-Plaflers  *,  that  the 
new-formed  Subftance  may  intimately  unite  with  the  fupeririduced  Skin.  This 
new- formed  Subftance,  with  which  the  Cavity  in  the  Cranium  is  filled,  becomes 
gradually  more  and  more  indurated  :  But  fo  as  even  at  laft  to  refemble  rather  a 
Cartilage  than  a  Bone,  which,  upon  boiling  the  Csanium,  feparates,  and  falls  out 
from  the  other  Bones.  And  it  is  from  the  weaker  Refiftance  of  thefe  cartila¬ 
ginous  Places  that  fuch  as  have  been  trepanned  are  fubjeft  to  Diforders  and  Pains 
in  their  Pleads,  upon  a  Change  made  in  the  Weight  and  Temper  of  the  Atmo- 
fphere :  Though  that  Inconvenience  may  be  partly  remedied,  by  conftantly  keep¬ 
ing  the  Place  armed  with  a  Plate  of  Silver. 

XII.  If  a  Vein  fhould  open  itfclf  fo  as  to  bleed  profufely  after  the  Operation 
has  been  performed  with  the  Trepan,  then  you  muft  fprinkle  on  fome  Puh,  ex 
Bolo  Armeno,  Sang.  Dr  aeon.  Thure  C?  Colophon.  Cfr.  comprefling  the  Part  for 
fome  time  with  Lint.  But  if  the  Brain  or  Dura  fhould  be  inflamed,  you 

muft  apply  difeutient  and  cooling  Topics  externally,  Aq.  Flor.  Samb.  cum  pauc. 
Gutt.  Sp.  lAitri  Dulc.  the  Patient  muft  alfo  ufe  Abftinence,  with  Phlebot  omy, 
and  cooling  diluent  Medicines  internally.  Even  fome  (as  R  o  h  a  u  l  t,  p.  123.) 
recommend  Scarification  of  the  Dura  Mater  itfelf,  before  the  laft  preferibed 
Mixture  is  applied.  But,  if  a  Suppuration  fhould  follow,  fo  as  exactly  to  form 
an  Exulceration,  the  Surgeon  muft  cleanfe  away  the  Matter,  or  Sordes,  with 
feraped  Lint,  or  by  an  Injedlion  mixed  with  Mel.  Rof.  Sp.  Vini  ff?  Pin5i.  Majlich. 
Succin.  vel  EUx.  prop,  fine  alcali  vel  acido.  If,  after  the  Patient  has  been  once 
trepanned,  he  perceives  great  Uneafinefs  and  Diforder  in  fome  other  Part  of 
the  Head,  it  is  a  Sign  there  ftill  remains  fome  foreign  Body  to  be  removed. 
Therefore  the  Trepan  muft  be  again  applied  upon  the  affigned  Place.  If  any 
fpongy  Excrefcence,  or  proud  Flefh  fhould  rife  up  above  the  Level  of  the 
Wound  upon  the  Cranium,  it  may  be  removed  by  fome  of  the  following  Me¬ 
thods:  Either  by  ftrong  Depreflion  with  Lint  dipt  in  Sp.  Vin.  vel  ^inct.  Majlich, 
and  a  tight  Bandage,  or  by  applying  the  round  Piece  of  Lead^  Fig.  14.  con¬ 
trived  byBELLOSTE®,  and  is,  by  fome,  made  perforated,  and  furnifhed,  with 
Handles,  as  at  Fig.  1 5.  which  is  to  be  put  into  the  Aperture  of  the  Cranium,, 
and  well  covered  with  round  Pledgits  of  Lint:  But  you  will  feldom  have  Oc- 
cafion  for  this  Inftrument,  if  the  firft  Method  be  ufed.  Or,  lailly,  if  the  Ex¬ 
crefcence  has  already  furmouhted  the  Surface  of  the  Cranium,  it  may  be  cut 
off,  either  by  tying  it  round  with  a  Thread,  of  with  a  Pair,  of  Sciffors,  and  the 
reft  may  be  taken  down  with  Vitriol.  C^erul.  Puh.  Sabin  vel  Alum.  uji.  and  for 
the  future  you  muft  make  a  ftricter  ComprefTure  and  Deligation  with  more  com- 

»  See  hia  Treatife,  entitled, 
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Se<fl:.  I.  Of  Operations  for  the  Eye-lids. 

pa<5t  Doffils  of  Lint.  By  which  means  the  fprouting  Excrefcence  will  be  not 
only  comprefled  and  reduced,  but  the  Wound  icfelf  will  readily  heal  in  a  little 
Time.  We  have  an  Account  of  the  Trepan  being  repeated  to  the  eighth  Time 
for  a  Caries  in  the  Cranium,  Mem.  Chirurg.  Tom  I.  p.  262.  There  is  another, 
of  a  fuccefsful  Operation  on  the  coronal  Suture,  and  the  Repetition  of  it,  p.  255. 
But  in  p.  244.  it  is  advifed  to  omit  it.  Le  Dr  an  alfo  has  many  curious'Ob- 
lervations  on  Trepanning.  As  to  the  Abufe  of  it,  confult  Roonhuys  in  hiS 
Obfervations. 


CHAP.  XLII. 

Of  'ExtmBmg  Bodies  fallen  into  the  Eye  s* 

I.  T  T  is  no  uncommon  Thing  for  the  Eyes  to  be  molefted  with  a  bit  of  Glafs  Things  to 

X  or  Sand,  a  Splinter  of  Wood,  or  from  off  a  Qaill,  or  the  Toe  or  Finger-  from  thf* 
Nails,  and  fometimes  by  little  Infcdls,  or  caiiftic  and  pricking  Bodies  of  various 
Kinds  ;  which,  by  flipping  into  this  tender  Organ,  we  daily  experience  willprp^ 
duce  excruciating  Pain  and  Inflammation.  To  remove  thefe,  and  prevent  their 
bad  Confequences,  the  Surgeon’s  Aid  is  often  required  •:  Whofe  chief  Bufinefs 
is,  to  difeharge  the  foreign  Body  as  foon  as  poflible,  by  fome  of  the  Means  we 
fhall  hereafter  preferibe. 

II.  The  firft  and  moft  eafy  Method  of  difeharging  thefe  Subftances,  is,  by  Methods  of 
agitating  and  extending  the  Eye-lid  with  one’s  Fingers,  holding  the  Head  down 
at  the  fame  time  :  By  which  means  the  increafed  Flux  of  Tears,  excited  by  the 
vellicating  Body,  very  often  wafhes  the  fame  out  of  the  Eye,  without  much 
Difficulty.  But  if  this  Method  does  not  fucceed,  the  next  Remedy  is,  to  blow 
fome  levigated  Pearl  or  Crabs-claws  through  a  Quill  under  the  Eye-^Iid  j  that, 
as  thefe  are  waflied  out  by  the  Tears,  they  may  alfo  take  away  the  foreign  Body 
with  them.  Otherwife  the  Surgeon  muft  take  the  fmall  round  Head  of  a  flen- 
der  Probe,  or  a  little  Pair  of  Pliers,  the  End  of  a  Tooth-pick,  and  extend¬ 
ing  the  Eye-lids  gently  from  the  Eye,  carefully  fearch  for,  and  tenderly  extraeft 
the  offending  Body.  There  ftill  remains  a  very  eafy  and  certain  Method  for 
removing  thefe  injurious  Subftances  from  the  Eyes,  by  dipping  a  Pencil-brufh 
of  fofc  Feathers,  or  a  bit  of  fine  Sponge  faftened  in  a  Quill,  in  warm  Water, 
by  which  you  may  brufh  them  out  from  betwixt  the  Eye  and  its  Lid.  Lime, 
or  any  acrid  Salt,  and  fuch  like  Subftances,  may  be  wafhed  out  by  warm  Water, 
or  Milk,  either  by  injedting  them,  or  with  a  Feather  or  bit  of  Sponge.  When 
the  foreign  Body  is  removed,  the  Surgeon  muft  furnifh  his  Patient  with  a  cool¬ 
ing  anodyne  Collyrium  ex  Aq.  Rofar.  Damafc.  cum  albumine  ovi  conquajfatay 
pauxilio  Saccar.  Saturni^  vel  Lap.  L’utice  praparat.  with  which  the  Eye  is  to  be 
frequently  waflied  ;  not  negleifting  to  bleed  the  Patient  at  the  fame  time,  if  there 
be  any  confi  Jerable  Inflammation. 
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Of  Operations  for  the  Eye-lids,  Part  II. 
CHAP.  -XLIII.  '  V 

I 

0/Tubercles  and  E  X  c  R  E  s  c  E  N  c  E  s  the  E  y  e-l  i  d  s.  . 

I.  frjr^HE  preternatural  Tubercles,  which  we  frequently  meet  with  upon  the 
Eye-lids,  are  of  various  Sorts  and  Sizes.  If  the  Tubercle  be  fma]l> 
hard,  red,  immoveable,  and  feated  upon  the  Eye-lid  above  the  CiUciy  or  Rang.® 
of  Hairs,  it  is  then  denominated  by  the  Greeks^  Crithe^  and  by  the  Latins^  Her- 
deoleum^  from  its  fiippofed  Refcmblance  to  a  Barley-corn.  This  Tumor  is  in¬ 
cluded  in  a  Kind  of  Cyfl,  which,  by  Inflammation,  degenerates  into  a  thickifli 
Matter :  From  whence  frequently  proceed  intenfe  Pains  and  various  other  Dif- 
orders  of  the  Sight.  The  Seat  of  the  Hordeoleum  varies,  being  fometimes  imme¬ 
diately  next  to  the  Skin,  and  fometimes  within-fide  the  Ey^-hd,  under  its  Muf- 
cle.  When  the  Tubercle  is  moveable,  ’tis  ufually  denominated  Chalaziim^  or 
a  Stithe.  Some  are  termed  Grandines^  as  being  like  Hail  :  Others  are  harhed 
Hydatides^  being  Veficles  replete  with  watery  Humour.  Sometimes  feveral 
Species  of  theeneyfted  Tumors  are  formed  upon  the  Eye-lids,  as  Atheroma ^ 

Suatoma,  and  Meliceris :  Of  which  we  have  already  treated  in  Chap.  XXVIll. 
preceding.  It  may  be  here  obferved  once  for  all,  that  almofl:  all  the  Tubercles 
on  the  Eye-lids  are  of  the  eneyfted  Kind,  feme  having  a  fmall  depending  Bafis, 
and  others  a  broad  one,  as  may  be  feen  in  Tab.  XV,  Fig.  i6,  17,  18. 

II.  We  are,  from  the  Importance  and  Obvioufnefs  of  this  Organ,  obliged  to 

undertake  the  Cure  and  Removal  of  many  of  thefe  Tubercles ;  Which,  in  other 
Parts  of  the  Body,  might  be  very  well  neglected.  Yet  we  ought  not,  eveu 
here,  to  call  in  the  Afflftance  of  the  Knife,  when  they  are  very  fmall,  and  not 
troublefome  to  the  Sight  *,  for  they  are  often  tolerable  without.  Danger,  though 
they  may  perhaps  give  a  little  Deformity.  ’Tis  remarkable,  that  thefe  Tuber¬ 
cles  feldom  give  Way  to  topical  Remedies :  Nor  fhould  you  be  over-forward 
with  the  Ufe  of  emollient  Cataplafms,  which  are  recommended  by  fome  ;  be- 
caufe  the  Eye  itfelf  may  be  injured  by  them,  and  therefore  Extirpation  is  to  be 
preferred.  . 

III.  Almofl:  all  Tubercles  of  the  Eye-lids,  which  do  not  hang  pendulous  by 
a  fmall  Root,  are  removed  by  making  an  Incifion  through  the  Integuments  by 
the  Scalpel,  fo  as  to  avoid  wounding  the  Tumor,  in  order  to  take  it  clean  our, 
as  we  before  direffed  for  eneyfted  Tumors  in  Chap.  XXVIII.  foregoing.  But  if 
the  Coats  of  the  Tumor  are  wounded,  or  adhere  very  firmly  to  the  adjacent 
Flefh,  fo  that  it  cannot  well  be  extirpated  whole  by  the  Scalpel,  it  may  be  cut 
out  as  far  as  you  well  can  by  a  Pair  of  fmall  Sciffors  *,  and  the  Remainder  eroded 
and  caft  off  by  dreffing  with  Mgyptiacum.^  or  fome  other  digeftive  Ointment, 
mixed  with  Pr^ecipitat.  rub.  vel  Lap^  infernal.  After  which  you  may  com¬ 
plete  the  Cure  with  Balfams,  as  in  other  Wounds.  In  fome  Cafes,  when  I  think 
the  Tumor  cannot  be  totally  extirpated,  I  make  an  Incifion  through  its  includ¬ 
ing  Cyft,  together  with  the  common  Integuments  ;  and,iafter  expelling  or  dif- 
charging  its  Contents,  deftroy  the  reft  with  Digeftives  and  Cauftics,  as  I  di- 
retfted  for  eneyfted  Tumors.  But  here  you  muft  be  very  careful  to  prevent  any 
of  the  Cauftic  from  falling  into,  the  Eye,  which  might  greatly  injure,  if  not 

deftroy. 
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deftroy  its  Sight,  But  we  are  furnifbed  with  a  much  more  ready  and  eafy 
Way  of  removing  ^lofe  Tubercles  of. the  Ey^e-'iid^  which  hang  p- nduloiis  by 
a fmall  Root,  as  at  17  and  18.  which  is,  cither  to  cut  thern  uffpnftantiy 
by  a  Pair  of  ScifTorsy  or  elfe  gradually  by  a  Ligature  with  a  ’’.ilk  Thread.  But 
another  Method  muft  be  taken  .with  the  Hordeolum:  Becaufe  that,  contrary 
to  moft  eneyfted  Tumors,  is  ufually  attend  d  with  Pain  and  Inflammation. 
Therefore  in  thefe  laft  it  will  be  proper,  firfl,  to  try  to  difperfe  them  by  difeu- 
tient  Applications:  And  if  that  will  not  fucceed,  to.bringthem  to  Suppu.a  ion 
before  they  'are  incifed.  It  will  greatly  conduce  to  difperfe  and  eafe  the  Pain 
of  an  incipient  if  the  Patient  frequently  foments  it  with  his  fading: 

Saliva, 'or  elfe  with  a  Mucilage  ex  Sem.  Cydonior.  or  the  Pulp  of  a  roafted  Apple* 
mixed-with  a  little  Saffron  and  Camphire.  If  none  of  thefe  fucceed,  but  the 
Tumor  holds  on  its  Inflammation,  and  begins  to  turn  yellow,  you  may  ripen 
and  break  it  with  a  Diachylon  Plafter,  or  a  Mixture  of  fHoney  and  Meal.  But 
the  Cure  of  it  will  be  fooner  completed,,  if  you  invert  the  Eye-lid,  by  Incifion. 
with  a  Scalpel  a-crofs  the  Tumor,  fo  as  to  feparate  the  Skin  of  the  Eye-lid,  and 
extract  the  Cyff:  entire,  if  it  be  hard;  otherwife  you  may  open  the  Cyft,  and. 
dif.  harge  its  included  Matter,  and  deftroy  the  Remainder  by  Digeftives :  By. 
which  means  you  will  avoid  an  unfightly  Scar  in  the  Eye-lid,  and  the  Wourrd. 
itfelf will  heal  without  the  Appl.icacion  of  other  Medicines. 


CHAP.  XLIV. 

O/"  W  A  R  T  S  the  E  Y  E-L  IDS. 

I.  rr^HE  Eye-lids  are  frequently  molefted  as  well  with  Warts  as  the  foremen- 
tioned  Tumors,  which  often  both  obftrudl  the  Sight,  and  disfigure  the 
Eye  :  For  which  Reafons  the  Patient  is  defirous  of  their  Removal.  Thefe  Warts 
adhere  to  the  Eye-lids,  either  by  a  bicad  or  ffender  Bafis ;  and  may  be  extir¬ 
pated  either  by  the  Knife,  Ligature,  or  Cauftics,  in  the  Manner  w'e  direded 
for  Warts  in  general,  in  Chap.  XXVI.  preceding.  You  muft  never  apply  the 
adual  Cautery  to  deftroy  thefe  Waqts,  as  you  may  for  thofe  in  other  Parts  of 
the  Body  :  Nor  ffaould  you  apply  Cauftics  but  with  the  greateft  Circumfpedion 
left,  if  any  Fart  fhould  flip  into  the  Eye,  it  might  greatly  injure,  or  deftroy  the 
Patient’s  Sights  If  a  Wart  on  the  Eye-lid  appears  blackifh,.  or  livid,  you 
will  general ly’havi  Reafon  to  fear  its  turning  cancerous,  as,  it  will  do,-efpecially 
ifiriitated  with  Inftruments  or  Medicines.  For  this  Reafon,  thefe  are  ufually 
termed,  Noli  me  tangerel,  by  the  moft  expert  Oculifts  :  So  that  it  is  beft  to  leave 
this  Species  of  Warts  to  themfelyes.  I  happily  removed  a  large  Wart  from' 
the  upper  Eye- lid  by  Ligature,  which  had  no  broad  Root,  bu,t  impeded  the 
opening  of  the  Eye-lids :  The  Figure  of  which  Wart  you  may  fee  iw  ^ah.  XV. 
Fig.  17.  A. 


*  Thus  Tim.® us  a  Gvldenkle,  Lib.  I.  de  Jffeff.  Capit.  Cap.  XXI.  relates  the  Cafe  of  a  Sur¬ 
geon,  who  blinded  fi.  Woman  by  endeavouring  to  remove  a  Wart  from  her  Eye-lid  by  the  cauftic 
Juice  of  Spurge. 
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CHAP.  XLV.  ' 

Of  Relaxation  and  ^umor  of  E  y  e-l  i  ds,  termed  Phalangofis 

and  Ptofis. 


Nature  of 
the  Diforder. 


The  antient 
Method  of 
Cure, 


WE  frequently  meet  with  the  Eye-lids  either  tumified,  or  relaxed  to 
fuch  a  Degree,  as  greatly  deforms  the  Eye^  and  impedes  its  Vifion.' 
Sometimes  the  relaxed  Eye-lid  fubfides  in  the  Manner  reprefented  by  Rig.  19J 
Rah.  XV.  occafioned  either  from  a  Palfy  of  the  Mufcles,  which  fuffain  and  ele^ 
vate  the  Eye-lids,  or  from  a  Relaxation  of  the  above,  from  various  Caofes. 
Sometimes  an  oedematous  or  aqueous  Tumor  is  formed  on  the  Eye- lids,  fo  as 
almoft  entirely  to  exclude  Vifion  :  Which  laft  Cafe  fliould  be  well  diftinguifhed 
from  the  former,  and  may  be  remedied,  without  much  Difficulty,  by  the  Ufe. 
of  internal  and  topical  Medicines,  Such  are  Purges  with  Diuretics  and  Sudo- 
rifics  inwardly ;  and  a  Comprefs  dipped  in  warm  Sp.  Vin.  Camph.  Cd  Aq.  Calc. 
externally.  But,  in  the  paralytic  or  relaxed  Cafe,  you  mufl:  ufe  nervous  and 
cardiac  Medicines,  and  apply  a  little  Balf.  Peruv.  cum  Aq.  Reg.  Hungar,  &c. 
If  thefe  Medicines  fhould  all  mifearry,  the  beft  and  moft  expeditious  Method 
is,  to  extirpate  a  fufficient  Quantity  of  the  relaxed  Cutis  \  and,  after  healing  up 
the  Wound,  the  Remainder  may  become  fufficiently  fhortened. 

II.  The  Antients  contradfed  the  Skin  thus  relaxed,  by  extirpating  Part  of  it 
with  the  Affiftance  of  a  Ligature  with  a  Needle  and  Thread.  Having  firft  care¬ 
fully  fecured  it  by  Ligature,  by  paffing  the  Needle  through  the  Bottom  of  the 
Skin,  they  then  cut  it  off  clofe  to  the  Ligature :  Which,  in  many  Cafes  fuc- 
ceeded  very  well.  Sometimes  they  firft  amputated  Part  of  the  relaxed  ^Skin  by 
the  Sciflbrs  or  Scalpel,  and  then  fecured  the  Wound,  either  by  Ligature  or  Su¬ 
ture,  with  a  Needle  and  Thread,  as  we  read  in  PIippocrates,  (Lib.  de  Vi5l. 
acut.  Se5l.  66.)  Celsus  Lib.  VII.  Cap.  7.  N.  8.)  and  Paulus  tEgineta 
Lib.  VI.  Cap.  8.  But  the  Haemorrhage  frequently  proves  fo  large  in  this  laft 
Method,  as  to  obfeure  the  Wound,  and  render  it  impoflible  to  make  a  neat 
Suture,  or  Ligature  :  To  avoid  which  Inconvenience,  the  famous  German  Ocu- 
.  lift,  Bartischius,  formerly  contrived  a  wooden  Inftrument,  Tab.  XV.  Fig.  iq. 
B  B.  to  intercept  the  redundant  Part  of  the  and,  compreffing  it  by  turning 
the  Screw  DD,  fo  as  to  obftrutft  the  Blood-veffels,  and  hinder  the  Circulation, 
the  intercepted  Part  mortified  in  a  few  Day’s  time,  and  caft  itfelf  off. 

The  modern  El.  But  as  the  laft  mentioned  Pradice  of  Bartischius  was  attended  with 
Treatment,  great  Pain,  Inflammation,  and  other  Inconveniences;  Verduyn  has  much 
improved  upon  him,  by  making  almoft  a  fimilar  Inftrument  of  Brafs,  but  with 
Perlorations  in  its  upper  and  lower  Plates,  as  in  Rah.  XV,  Fig.  21.  By  which 
Inftrument  the  redundant  Cu/is  is  not  only  compreffed,  but  alfo  fecured  with  a 
Ligature,  by  paffing  a  Needle  and  Thread  through  the  Apertures,  and  leaving 
about  four  or  five  Inches  of  the  Thread  hanging  down  on  each  Side  ;  you  then 
amputate  the  redundant  Skin,  clofe  to  the  Edge  of  the  Inftrument,  with  a  Scal¬ 
pel,  or  Pair  of  Sciffors:  After  which  you  remove  the  Inftrument,  and  make  a 
Ligature  with  the  Threads.  Having  performed  your  Operation,  the  Wound 
is,  for  the  firft  Time,  to  be  dreffed  with  fome  vulnerary  Balfim  and  feraped 
Lint:  Bui^  in  the  fubfequent  Dreflings,  you  may  fpread  your  Lint  with  fomc 
4  digeftivc 
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digeftive  Ointment,  to  be  retained  with  Comprefs  and  Bandage,  as  we  diredled 
in  other  Wounds  of  this  Part.  After  a  few  Days,  when  the  Lips  of  the 
Wound  appear  to  be  pretty  well  clofed  or  conjoined,  you  may  then  cut  the 
Ligature,  and  carefully  extraft  the  Threads,  removing  them,  not  all  at  once, 
but  one  at  a  Time,  in  each  Drcfling,  and  compleating  the  Cure  with  fome  vul¬ 
nerary  Balfam  and  Plafter.  You  may  cauterize  the  Wound  before  the  Removal 
of  the  Inftrument,  which  will  not  only  fupprefs  the  Haemorrhage,  and  render 
the  Diforder  lefs  liable  to  return  again,  but  may  perhaps,  at  the  fame  time,  fave 
you  the  Trouble  of  making  a  Ligature  or  Suture.  Sometimes  this  Diforder  is 
lb  great,  as  to  deftroy  the  Figure  of  the  Eye,  or  fo  obftinate  and  inveterate  as 
to  return  again,  after  a  repeated  Performance  of  the  Operation  ;  which  renders 
the  Cafe  incurable.  Laftly,  we  may  obferve,  that  Raw  invented  an  Inftrument, 
not  much  differing  from  the  former  in  its  Make  and  Ufes  ;  (fee  Fig.  22.)  but 
you  may  fee  the  original  Invention  of  this  Inftrument  highly  controverted  be¬ 
tween  him  and  Ruysch*,  who  rather  attributes  it  to  Adriansonius. 


CHAP.  XLVI. 

Of  the  Trichiafis,  or  Inverfion  of  the  Eye-lids^  in  which  the 

Hairs  irritate  the  Eyes. 

I.  rr^HE  C//m,  or  Margins  of  the  Eye-lids  are  fometimes  inverted,  fo  as  caufe  of  the 
X  greatly  to  irritate  the  fenfible  Coats  of  the  Eye,  and  bring  on  intenfe^*^°^‘^®'^* 
Pains  and  Inflammation  ;  which,  without  timely  Affiftancc,  may  greatly  injure, 
if  not  totally  deftroy  the  Sight.  This  Diforder  is,  by  the  Greeks^  termed  Fri- 
chiafts^t  or  Difiichiafin.,  hairy  ;  and  fometimes  Entropion,  Inverjion,  becaufe  here¬ 
in  the  Lids  and  their  Cilia,  or  Flairs,  are  inverted,  fo  as  to  offend  the  Eye.  > 

The  Diforder  is  generally  occafioned  from  an  irregular  Cicatrix  formed  from  a 
Burn,  the  Small-Pox,  an  Ulceration,  or  Wound  from  fome  external  Injury. 
Sometimes  a  Relaxation  of  the  Skin,  and  a  paralytic  Diforder  of  the  Eye-lids, 
deferibed  in  the  preceding  Chapter,  make  one  of  the  chief  Caufes  of  a  Trichiajis. 

Nor  is  the  Cure  of  a  Frichiajis  to  be  effedted  without  much  Difficulty,  efpecially 
when  the  Diforder  is  become  inveterate. 

II.  *Tis  hardly  poflible  for  the  Surgeon  to  remove  this  Diforder,  fo  as  to  pre- Method  ef 
vent  its  returning,  without  exirpating  the  offending  Hairs:  Which  every  one‘^“''®* 
muft  allow  to  be  no  eafy  Operation,  that  has  feen  any  thing  of  the  Diforder. 

For  if  you  cut  the  Hairs  clofe  off,  it  will  be  to  no  Purpofe,  becaufe  the  rigid 
and  lharp-pointed  Stumps  of  the  Hairs  will  ftioot  up  and  irritate  the  Eye  worle 
than  the  Hairs  did  before.  Some  indeed  endeavour  to  cure  the  Diforder,  v/ith- 
out  extirpating  the  Hairs,  by  clearing  them  out  from  the  Eye,  and  keeping 
them  folded  back,  or  pafted  on  the  Outfide  of  the  upper  and  lower  Eye-lids  by 
fome  fticking  Plafter.  But  this  Pradice  is  not  often  attended  with  the  defired 
Effed  i  becaufe  the  Motion  of  the  Eye-lids  loofen  the  Hairs,  and  they  become 
again  inverted,  fo  as  to  offend  the  Eyes,  as  before.  In  this  Cafe  therefore  the 
Pradice  of  fome  is  conformable  to  the  Advice  of  Celsus  (Lib.  VII.  Cap.  7. 

AT.  8.)  who  direds  to  burn  out  the  Roots  of  the  Hairs,  one  by  one,  with  a 
*  See  Ruysgh  Epiji.  .rtnat.  XIII.  and  Rayivs  in  Treti,  dc  Septo  Scroti. 

flender. 
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Other  Me¬ 
thods, 


[flender,  but' broad-pointed  Needle  of  Steel,  in  the  Shape  of  a  heated 

[red-hot.  But  JEgineta  VI.  Ca^:i^.)  diredls  to  extract  each  Hair  firlt 
|\vith  a  Pair  of  Pliers,  before' the  Cauterization  cjf  .their  Roots;  which  is  an 
(Operation  fo  painful,  that  the  Patient  'will 'hardly  fubmit  to  it.  Therefore 
fohae  chufe  to  fill  up  the'  Cavities  at  th*e  Roots'  of  the  Hairs,  after  their  Ex- 
tradtion  with  Lap.  infernal,  or  Ibme  other  Cauftic,  taking  great  Care  that  no 
Part  Tf  it  flips  into  the  Eye.  Of  it  will  be  better  to  touch  their  Cavities  with 
a  fmall  Pencil-brAifli  dipt  in  Sp.  Salts  Ammoniaci  cum  Sp.  Vini  n^ijicatifj'.  by 
which  means  they  will  cicatrize  and  clofe’  up,  without  producing  any  rnore  ’ 
Elairs.  When  there  are  many  injurious  Plaits  to  be  thus  extradled,  it  will  be 
better  to  remove  them  at  feveral  Times,  than  all  at  once  :  Otherwife  you  may  • 
induce  too  great  Pain  and  Inflammation  on  the  Eye,  whole  Cornea  fhould  be 
alfo  defended  from  the  Cauftic  or  Cautery  here  ufed  by  a  fmooth  hollow  Plate 
of  I.,ead,  Wax,  or  Horn,  adapted  in  the  fame  Manner  as  for  artificial  Eyes, 
If  the  Diforder  fhould  arife  from  a  Relaxation  of  the  Eye-lids,  it  will  be  nc- 
ceffary  to  treat  it  in  the  fame  Manner  we  diredled  in  the  preceding  Chapter. 

III.  But  if  all  the  Hairs  of  the  Eye-lids  are  thus  inverted,  and  the  Patient ' 
will  not  permit  them  to  be  extradted  by  the  Roots,  and  to  be  afterwards  treated 
with  Cauftics  ;  there  then  remains  but  one,  and  a  lamentable  Method  of  re¬ 
moving  the  Diforder,  by  amputating  the  Cilia.,  or  cartilaginous  Margins  of  the 
Eye-lids  themfelves :  Which  the  Patient  had  better  fubmit  to,  notwithftanding 
the  Deformity  it  may  occafion,  rather  than  be  blind.  After  the  Operation,  a 
CoUyrium  fhould  be  made,  and  applied  ex  AqSRofar.  alh.  Ovor.  iA  pane.  Sacchari! 
Saturni.,  vel  Aqua  iA  Sp.  Vini  ana-,  and  the  Wound  muft  be  treated  in  the  fub- 
fequent  Drefllngs  with  fome  Balfam  till  it  be  healed.  But  lately  Cortumius, 
in  a  profefTed  Differtation  de  Lrichiaft,  under  ProfefTor  Goelicke,  1724,  has 
propoftd  a  new  Method  bf  removing  the  Cilia,  rather  by  Cauftics  with  Lap.  ■- 
infernal,  than  by  Amputation.  When  the  Patient  is  laid  on  his  Back,  he  di- 
redfs  firft  to  arm  and  defend  the  Eye  with  Lint  or  Leather ;  and  then  to  rub 
the  with  ftrong  fapis  inf emails,  till  the  cartilaginous  Margins  of  the  Eye¬ 
lids  with  their  Hairs,  are  eroded  and  removed  :  After  which  you  are  to  drefs 
firft  with  dry  Lint,  and  then  with  a  CoUyrium  ex  Aq.  Rofar.  ds?  Alb.  Ovor.  to  be 
often  renewed.  The  next  Day  you  muft  reriiove  the  Lint,  or  leathern  De- 
fenfative  from  the  Eye,  to  avoid  an  Inflammation  from  it :  And,  if  any  fmall 
Efchar  fliould  be  formed  underneath  the  fame,  it  may  be  removed  by  forne  di- 
geftive  Ointment.  By  which  means,’  if  you  clear  the  Eye  well  from  the  Lint, 
he  aflTcrts  that  the  Wound  will  be  cured  generally  within  the  Space  of  fix  or 
eight  Days. 


CHAP.  XLVII. 

Of  Ancyloblepharon,  or  C  o  N  c  R  E  T I  o  N  of  the  Eye-lids. 

Defcription.  I.  H  E  Difeafe  termed  Ancylohlepharon,  is  when  the  Eye-lids  cohere,  or 
X  grow  to  each  other,  or  to  the  E'ye  itfelf.  It  is  eafily  diftinguiftiable 
from  the  glewing  up  of  the  Eye-lids  in  the  Small-Pox  and  Inflammations,'  by 
an  InfpifTation  of  the  Juices  and  glutinous  Matter,  by  which  they  are  ftrongly 

faftened 
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faftened  together  for  fome  Time,  but  without  intimately  concreting,  becaule 
they  feparate  again  fpontaneoufly  in  a  little  Time  afterwards. 

I I.  Sometimes  the  Eye- lids  cohere,  fo  that  they  cannot  be  opened,  to  admit  the  Caufe». 
Light  for  Vifion,  cither  in  one  or  both  of  the  Eyes,  as  in  ‘Tab.  XV.  Fig.  23.  AA. 
Sometimes  again  the  Eye-lids  grow  to  the  Globe  of  the  Eye  itfelf,  either  to  its 
‘Tunica cornea.^  Albuginea^  or  both.  Which  Accidents  generally  arife  from  violent 
Ophthalmias.,  Burns  with  Gunpowder,  or  other  Fire,  the  Small-Pox,  cauftic  Re¬ 
medies,  or  an  Ulceration  of  the  Parts  from  many  other  Caufes.  ’Tis  true,  thi^ 

Piforder  is  fometimes  born  with  the  Infant;  and  may  fotnetimes  arife  in  Adults 
from  a  flefliy  Excrefcence  in  the  Angles  of  the.  Eyes  growing  to  the  Eye- lids,  as 

I  had  once  an  Inftance  myfelf.  See  Mifcell.  Nat.  Cur,  Dec.  II.  Ann.  8.  pag. 
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III.  The  Cure  of  all  the  feveral  Species  of  this  Diforder  is,  in  fome  Meafurd,'  Frognofn), 
both  doubtful  and  dangerous,  but  of  none  more  than  that  in  wliich  the  Eye¬ 
lids  are  conjoined  to  the  Cornea:  For  in  that  Cafe  it  will  hardly  be  polTible  to 

free  them  without  blinding,  or  at  leall:  injuring  the  Patient’s  Sight.  Nor, is 
there  lefs  Difficulty  to  free  the  Eye-lids  from  each  other,  when  they  cohere  from 
a  Burn.  Therefore  in  all  Burns  and  Ulcerations  of  the  Eye-lids,' great  Care 
ffiould  be  taken  to  treat  them  with  emollient  and  cooling  Topics,  and  to  keep 
them  free  from  Adhefions,  to  which  all  inflamed  ancl  excoriated  Parts  are  ex¬ 
tremely  fubjedt.  When  the  Eye-lids  grow  together  in  the  Small-Pox,  they  ge¬ 
nerally  adhere  at  the  fame  time  to  the  Cornea.,  from  whence  they  cannot  cafily 
be  feparated  without  injuring  the  Sight.  For,  after  the  adhering  Parts  have 
been  freed  from  each  other  with  the  greateft  Judgment  and  Caution,  there  are 
almofl;  conftantly  fome  little  Scars  or  Specks  left  upon  the  Cornea^  which  greatly  ■« 
impede  the  SL^it  for  the  future,  and  which  it  will  be  almoft  impoffible  to  re-  ‘  ‘  ■* 

move.  '  ;  •  ■  '  " 

IV.  From  what  has  been  Lid  concerning  the  Nature  of  the  Diforder,  you  will  Cure, 
readily  conclude,  that  the^Cure  miifl;  confifl;  in  a  fkilful  Separation  of  the  con« 

.juined  Parts.  In  order  to  which,  the  Patient  is  firfl:  to  be  placed  on  a  Bed  or 
Chair  againfl;  the  Light,  in  the  mofl:  convenient  Pofition  for  the  Operator ;  who 

is  flrfl;  CO  examine  whether  the  Eye-lids  are  totally  conjoined,  or  whether  there 
may  not  be  fome  fmall  Interflice  left,  which  you  will  generally  meet  with  in  the 
greater  or  internal  Canthus  of  the  Eye  next  the  Nofe.  If  the  Eye-lids  arc  ftridt- 
ly  conjoined  in  every  Part,  you  may  then  begin  to  make  your  Divifion  in  either 
of  the  Canthi.,  or  Angles,  which  appears  to  be  mofl:  convenient ;  but  with  a  foft 
Hand,  and  great  Circumfpedlion,  to  avoid  wounding  the  Cornea.,  or  Eye  itfelf. 

When  you  have  made  a  fmall  Aperture,  a  Pair  of  Sciflbrs,  Or  Scalpel,  with  a 
blunt  Point,  are  to  be  introduced,  with  which  (Tab.  XV.  Fig.  25.)  you  graduf’ 
ally  and  carefully  divide  the  Lids  from  each  other.  But  if  there  is  naturally  fefC 
a  fmall  Aperture  betwixt  the  Eye-Hds,  where  they  do  not  adhere,  ,y0u  may  then 
immediately  introduce  one  of  the  forementioned  obtufe-pointed  Inft'riiments,  and 
proceed  to  make  your  Inciflon  :  Or,  if  you  have  none  that  are  obtufe-pointed,’ 
introduce  a  fmall  grooved  DiretSlor,  T <ih.  XV.  Fig.  24.  and  then  you  may  fafely 
divide  with  the  coarmon  Sort  of  ScilTors,  Scalpel,  or  a  LanCet.  ’l  ';V, 

V.  When  the  Eye-lids  have  been  carefully  feparated  from' eac'E'dt'Hef;  yoii  Adhefions 

mufi:  then  examine  with  a  Probe,  whether  they  adhere  to  the'Eyefitfclfr  If  tjiey 
do,  you  mull:' again  free  them  cautioufly  with  ah  obtufe-pdinccd'^calpsl  or  !L»n- 

E  e  e  '  cet. 
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cet.  But  when  the  whole  Globe,  or  the  greater  Part  of  the  Eye  is  firmly  at¬ 
tached  to  the  Lids,  . the  Operation  is  both  difficult  and  dangerous  •,  as  it  will  be 
ahnoft  impoffible  to  free  the  without  injuring  the  Sight:  Which  Acci¬ 

dent  may  be  avoided,  and  the  Cure  more  calily  obtained,  when  the  Lids  ad¬ 
here  only  to  the  Albuginea  lunica  of  the  Eye.  Even  Wounds  of  the  laft  men¬ 
tioned  Tunic  are  of  lb  little  Confequence,  that  I  would  always  chufe  rather  to 
cut  off  Part  of  that  in  dividing  them,  than  to  leave  Part  of  the  internal  Mem¬ 
brane  of  the  Eye-lid  adhering  to  it:  For  the  internal  Membrane  of  the  Eye¬ 
lids 'cannot  be  amputated  without  inducing  great  Injuries  on  the  lacrymal  Gland 
and  Dudf.  Therefore  it  is  highly  necelTary  for  this  Operation,  to  be  performed 
by  an. expert  and  fteddy  Hand. 

Treatment  VI.  When  the  Lids  have  been  freed  from  the  Globe  of  the  Eye,  the  next 
oS-atfon.  Bufinefs  is,  to  prevent  them  from  joining  again  ;  which  they  will  certainly  do,, 
if  not  prevented  by  interpofing  fome  Lint,  or  a  thin  Plate  of  Lead,  Wax,  Lea¬ 
ther,  or  a  bit  of  Gold-beater’s  Skin,  cut  in  the  Shape  of  a  Half  Moon,  and 
mo'iftened  with  OL  Amygd.  dulc.  Either  of  thefe  are  to  be  left  feveral  Days  in 
the  Eye,  till  there  is  no  Danger  of  future  Adhefions  :  And  if  they  fhould  fall, 
or  be  taken  out,  they  mult  be  again  replaced  in  a  Ihort  Time.  If  the  Patient 
cannot  bear  the  Interpofition  of  the  forementioned  Plates,  as  is  fornetimes  the 
-  Cale,  he  muft  then  frequently  agitate  and  work  round  his  Eye-lid,  at  Intervals, 
after  having  ufed  a  Collyrium  ex  A({.  Plantag.  Lap.  tutite pp.  &  Sacc.  Saiurni^  or 
a  Powder  iprepared  ex  Saccuaro,  Margaritis  C?  Lap.  Cancror.  And,  laftly,  the 
Surgeon  himfelf  muft  fornetimes  pafs  the  obtufe  End  of  a  Probe  betwixt  the 
Lids  and  the  Globe  of  the  Eye,  to  free  and  keep  them  from  Adhefions. 

Adhifiojisin  VII.  When  the  Eye-lids  are  glued  together  by  a  gummofe  and  infpiflated 
^e^Small-  Py^atter  in  the  Small-Pox,  and  Inflammations  of  that  Organ,  fo  that  they  cannot 
eafily  be  opened  ;  they  fhould  never  be  forcibly  pulled  afunder,  but  be  firft  moi- 
ftened  a  confiderable  Time  with  warm  Milk,  and  other  emollient  Topicals :  By 
which  Means  the  Patient  will  generally  be  able  to  open  the  Eye  himfelf  foon  after. 


Origin  of 
the  Diforder. 


CHAP.  XLVIII. 

Eversion  Gaping  of  -Eye-Lids,  termed  and 

Lagophthalmia. 

I.  YTT  HEN  the  Eye-lids  are  everted  or  retradled,  fo  as  to  fliew  their  in- 
y  V  ternal  or  red  Surface,  and  cannot  fufiiciently  cover  the  Eye,  the  Dif¬ 
order  is  then  denominated  Europium  and  Everfto  Palpebrarum.,  by  the  Greeks  and 
Latins.  When  the  upper  Eye- lid  only  is  thus  difordered,  it  is  then  denomi¬ 
nated  O cuius  leporinus,  or  Hare-eyed.  Some  indeed  will  have 

tlpo.  Lagophthahnia  d.'Kttxd.CtXon  of  the  upper  Eye-lid  without  any  Everfion,  fo 
that  it  cannot  cover  the  Eye  :  Which  Accident  does  alfo  happen  to  the  lower 
Eye-lid,  as  I  have  often  obferved,  without  any  Everfion,  though  it  is  not  men¬ 
tioned  by  others  as  a  Species  of  the  Europium.  Sometimes  this  is  a  Ample,  or 
.original  Diforder  ;  and  fornetimes  only  a  Symptom  or  Confequence  of  another, 
as  an  Infl.anipation,  Sarcoma,  Tumor,  Cfr.  When  the  Diforder  is  Ample,  or 
criginal,  'ft general ly  afifes  from  a  Contraction  of  the  Skin  of  the  Eye-lid  by  the 
I  *  "  ■  Scar 
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Scar  of  a  Wound,  Ulcer,  Burn,  or  from  an  Induration  and  Contradion  of 
the  Skin,  after  an  Inflammation  ;  and  fometimes  it  may  proceed  in  a  great  Mea¬ 
sure,  from  the  Ufe  of  aftringent  CtjUfria^  irijudicioufly  applied  in  Diforders  of 
the  Eyes. 

II.  The  Cure  of  this  Diforder  confifts  in  relaxing  and  elongating  the  external  Cure  by 
Skin  of  the  Eye-lid,  fo  as  to  cover  the  Eye:  Which  is  often  no  eafy  Tafk  to 
perform,  efpecially  when  the  Diforder  is  become  inveterate.  When  the  Diforder 

is  recent,  it  will  be  bed  to  try  the  Application  of  Emollients ;  fuch  as  the  Va¬ 
pours  of  hot  Milk  or  Water,  Oil  of  Almonds,  or  Olives,  Mucilage  of  Quince- 
Seeds,  Hare’s  Fat,  Ung,  Dialth^ete^  &c.'  to  be  continued  for  feveral  Days  on  the 
Scar  or  contrafted  Skin  of  the  Eye-lid  ;  which  mu  ft  be  often  extended  either 
upwards  or  downwards,  according  as  tlie  Diforder  is  eitlier  in  the  upper  or  lower 
Lid.  When  the  Patient  goes  to  Bed,  it  will  be  proper  to  bring  the  Eiye-Iids 
clofe  to  each  other,  and  to  reflrain  them  fo  by  Plafter,  Comprefs,  and  Bandage,  to 
'be  repeated  or  renewed  every  Night.  But  if  none  of  thefe  Means  take  dfedf, 
you  muft  then  have  Recourfe  to  the  Operation,  when  you  judge  the  Cafe  curable. 

Which  is  performed  in  the  following  Manner  : 

III.  Eirft,  you  make  a  femilunar  Incifion  in  the  external  Skin  of  the  Eye-lid,  Cure  by  the 
next  its  Tarfus,  or  cartilaginous  Margin,  making  the  Angles  of  the  Incifion 
downward  in  the  upper  Lid,  and  upward  in  the  lower  Lid  (as  in  Tab.  XV.  Fig. 

26.  AA.)  that,  by  this  Means,  the  Skin  may  be  elongated.  If  the  Skin  does 
not  appear  to  be  let  out  enough  by  one  Incifton,  you  muft  make  two  or  three 
more,  running  parallel  with  the  firft,  and  about  the  Diftance  of  a  fmall  Pack¬ 
thread  from  each  other.  When  the  Eye-lid  is  thus  fulHciently  elongated,  you 
muft  d refs  the  Wound  firft  with  dry  Lint  fluffed  into  the  Incifions ;  and  then 
with  Lint,  moiftened  with  fome  vulnerary  Unguent,  which  will  both  prevent  the 
old  Skin  from  uniting  again,  and  at  the  fame  time  caufe  new  Flefh  to  fprout  up 
in  the  Incifions,  to  elongate  the  Skin.  Laftly,  to  forward  the  Extenfion  and 
Cure,  a  Piece  of  flicking  Plafter  fhould  be  faftened  to  the  Margin  of  the  Eye¬ 
lid,  to  keep  it  extended  either  up  or  down :  Which  Method  is  to  be  continued 
till  the  Eye-lids  will  fhut  clofe. 

IV.  When  the  Diforder  arifes  from  an  Inflammation,  or  flelhy  Excrefcence  W’cn the 
within-fide  the  Lid  *,  you  muft,  in  that  Cafe,  firft,  remove  the  Inflammation  by  frlfmtniL 
the  Remedies  we  have  elfewhere  deferibed  for  that  Purpofe  :  And  then,  after  flammation 
arming  the  Eye  with  a  defenfative  Plate,  remove  the  Excrefcence  by  Lapis  in-  ^a! 
fernalis  And  thus,  by  removing  the  Impediments,  the  Eye  will  recover  its 
former  Adlion.  When  the  Diforder  proceeds  from  an  Encanthis,  Hyperfarcofts^ 

or  Sarcoma.,  as  in  Fig.  27,  28,  29.  Tab.  XV.  you  may  remove  it  by  the  Direc¬ 
tions  we  fhall  prefently  give  in  the  two  following  Chapters. 

V.  When  the  Skin  of  the  Eye-lid  has  continued  violently  diftorted  when^thc 

traded  fiom  the  Patient’s  Birth,  there  is  feldom  any  Hope  of  curing  it.  And  incuhbk! 
it  is  ftill  more  impoffible  to  obtain  a  Cure,  when  the  lower  Eye-lid  is  everted 
through  a  Weaknefs  of  the  orbicular  Mufcle  in  old  People,  without  any  Ap¬ 
pearance  of  a  Scar :  In  which  Cafe  the  Operation  will  be  to  no  Purpofe.  If  any 

good  can  be  done,  it  will  be  moft  likely  by  corroborating  and  fpiritous  Medi- 

*  See  IvEsius  on  this  SubjeA,  Lih.  de  Morh.  Ocul.  See  likewife  Roonhuys,  Ohf.i^.  ^ 
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c‘mes  both  external  and  internal.  But  in  general,  this  Diforder  is  always  the 
more  obftinate  and  difficult  to  cure,  as  it  is  more  inveterate,  or  of  longer  Stand¬ 
ing.  We  have  a  learned  Dillextation  de  Ethopio  by  Ksckius,  fub  Prajidio 
Zelleri,  Puhing.  An.  1733. 


CHAP.  XLIX. 
Of'  the  E  N  c  A  N  T  H  I  s. 


I. 


w 


T  reatment 
of  the  firft 
Species. 


E  fometimes  meet  with  a  Tubercle,  formed  in  the  greater  or  Internal 
Canthus  of  the  Eye,  growing  out  either  from  the  Carnncula  lachry- 
malis^  or  from  the  adjacent  red  Skin  :  Which  Tumor  Is  fometimes  large  enough 
not  only  to  obftrufl  the  Pun5ia  lachry.?nalia^  but  alfo  Part  of  the  Sight,  or  Papilla 
of  the  Eye  itfelf  In  this  Diforder  the  Tears  continually  run  down  the  Cheek, 
which  greatly  deforms  the  Eye  and  Face,  and  gives  Rife  to  an  Ophthalmia.  See 
'Pdb.  ySl.  Fig.iy.A.  This  Tubercle,  denominated  Encanthis  by  Greeks y 

is  of  two  Kinds  :  The  mildeft  of  which  is  that  without  Hardnefs  and  Pain  :  But 
the  moft  obdinate  and  malignant  Species  is  livid,  and  very  painful,  tending,  in 
lame  Meafure,  to  a  cancerous  Nature. 

II.  In  the  Beginning  of  the  mild  Species  of  the  EncanthiSy  it  will  be  highly 
ufeful  to  fcarify  firft,  and  then  to  apply  fome  mild  efcharotic  or  cauftic  Medi¬ 
cine:  Of  which  the  moft  innocent  is  a  Powder  of  Saccar.  Canarienf  iA  Vitriol, 
alb.  aut  Alum.  uji.  in  the  Proportion,  of  five  Parts  of  the  firft  to  one  of  either  of 
thelaft.  A  little  of  this  Powder  being  carefully  fprinlcled  upon  the  Tumor,  is 
afterwards  to  be  wafhed  out  of  the  Eye  with  warm  Water.  If  this  proves  in- 
fufficient,  you  may  fometimes  touch  th-e  Tubercle  with'  Lapis,  infernalis,  but  with 
great  Caution.  But  to  turn  off  the  Humours  from  the  Eyes,  and 'prevent  a 
Relapfe  of  the  Diforder,  you  muft  have  Recourfe  to  Iffues  or  SetOns,  with  Phle¬ 
botomy,.  and'  cooling  Purges.  If  you  find,  that  the  Application  of  the  Medi¬ 
cines  takes  no  Effebl,  or  if  the  Tubercle  is  of  the  malignant  Species,  you  then 
draw  it  out  either  with  a  Hook,  Pah.  XV.  Pig.  30,  31.  or  a  Pair  of  Pliers,  or 
elfe,  when  it  is  very  large,  with  a  Needle  and  Thread  paffed  through  it,  and  tied 
together  like  a  Sling  for  a  Handles  by  which' you  muft  gradually  and  carefully 
extend  and  draw  up  the  Tubercle,  in  order  to  avoid  wounding  the  Eye  itfelf,  or 
the.  Tachryrnal  Caruncle,  which  would  be  attended  with  very  bad  Confequences, 
For  as  the  lachrymal  Caruncle  in  the  greater  Canthus  of  the  Eye,  ftops  and  pre¬ 
vents  the  Tears  from  overflowing,  and  running  down  upon  the  Cheek,  if  you 
was  to  cut  off  Part  from  it,  the  Confequence  would  be  a  watery  Eye,  or  conftant 
Flux  of  Tears  over  the  Cheek.  It  is  therefore  rather  better  to  leave  Part  of 
the  morbid  Tubercle,  than  cut  off  any  Part  of  the  lachrymal  Caruncle  :  Becaufe 
any  Remains  of  the  firft  may  be  afterwards  cleared  away,  by  Degrees,  with 
Efcharotics,  if  you  cannot  take  it  off  with  a  Pair  of  Sciffors.  After  an  Extir¬ 
pation  of  the  Tubercle,  you  muft  apply  deterging  and  healing  Medicines,  or  a 
Collyrium  ex  Lap.  Putia^y  Myrrh  ay  lAc.  till  the  Wound  is  healed.  -  ' 

HI.  In  a  malignant  Encanthis,  inclining  to  be  cancerous,  being  bard,  livid, 
rintEnwn  p^iinful,. ’tis  generally  better  to  let  it  alone,  and  to  mitigate  its  Un- 

thil.  eafineft  with  cooling  and  lenient  Collyria,  than  to  exafperate  it  by  the  Opera- 
“  See  a  Figure  of  a  large  Encanthis  in’ Fo  rm  annus’s  Chirurgia  Curiofuy  pag.  13.^. 
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tion,  or  by  efcharotic  Medicines  :  Otherwife  you  may  perhaps  bring  on  Symp¬ 
toms  worl'e  than  the  original  Difcafe,  as  is  frequently  done  in  cancerous  Diforders 
by  improper  Treatment.  We  have  an  extraordinary  Cure  of  this  Diforder  re¬ 
lated  by  PuRMANNUS  in  his  Chirurgia  Curiofa  :  In  which,  after  having  extirpated 
the  very  l  irge  Tubercle  by  Ligature,  he  applied  an  adual  Cauteiy  to  its  Root 
with  Succefs. 


CHAP.  L. 

f 

Of  the  Sarcoma  and  Hyperfarcolls,  or  Excrefcence  formed  betwixt  the 

Eye  and  its  Lids.  '  ’ 


I.  TJ  E  LATE  D  to  the  foregoing  Diforder  are  thofe  Tubercles,  or  flefhy  Ex-  oefeription* 
'  crefcences,  on  the  inner  Surface  of  the  Eye-lids,  termed  by  the  Greeks^ 
SarcGmata_2t.nd  Hyperfarcofes :  (See  T ab.  XV.  Fig.  28,  29.)  which,  in  the  Begin¬ 
ning,  are  ufually  very  fmall  *,  but  by  Degrees  advance  to  a  confiderable  Bulk. 

Some  of  them  are  fmooth  and  even  furfaced  ;  and  fome  again  are  rough  and  un¬ 
equal  like  the  Rafberry  or  Mulberry  :  Of  which  Excrefcences  I  have  feen  and. 
cured  feveral. 

II.  I  generally  remove  thefe  Tubercles,  firll,  by  carefully  extradling  themcure. 
with  a  fmall  Plook,  Tab.  XV.  Fig.  30,  31.  and  then  cutting  down  to  tfie'Root 
with  a  Pair  of  fmall  ScifTors.  After  letting  it  bleed  a  while,  I  order  the  Patient 
frequently  to  wafli  his  Eye  with  a  Collyrium  ex  Lap.  Tutia.^  Aloe^e  ^  Sacc.  Sa- 
turyi.  in  A(i.  Rof,  Solut.  till  the  Wound  is  healed.  Inftead  of  a  Hook  you  may 
alfo  extend  the  T ubercle,  by  pafTmg  a  Needle  and  Thread  through  it.  Some 
endeavour  to  remove  thefe  Tubercles  by  Efcharotics,  and  Lap.  infernalis:  But 
I  think  Incifion  to  be  much  fafer,  as  well  as  more  expeditious,  and  lefs  pain¬ 
ful. 

An  Explanation  of  the  Fifteenth  Plate. 

Fig.  I.  Is  an  Iron  Cautery  to  make  IlTues  in  the  Head  :  A  the  Handle,  B  the 
Cautery. 

Fig.  2.  A  denotes  the  Cannula  to  receive  and  direcT  the  Cautery,  Fig.  r. 

Fig.  3.  The  Trepan  which  I  ufe.  A  denotes  its  Crown.,  B  the  Place  where  the 
Crown  is  ferewed  on.  C  C  the  upper  Part  of  the  Handle,  upon  which  the 
Hand  is  laid  in  the  Operation.  D  the  Arch  of  the  Handle  by  which  the  In- 
ftrument  is  moved  round  ;  E  a  Spike  in  the  Crown.  The  Moderns  have  a 
Method  of  faftening  the  Crown  on  the  Trepan,  otherwife  than  by  ferewing: 
but  this  is  my  Way. 

Fig.  4.  Reprefents^e  Spike  taken  out  of  the  Crown. 

Fig.  5.  Is  the  Key  or  Winch,  by  which  the  Spike  is  taken  hold  of  and  ferewed 
^  into- the  Crown. 

Fig.  6.  A  lenticular  Scalpel,  with  which  the  rough  Edge  of  the  Bane  is  fmaoth- 
ed  after  the  Ufe  of  the  Trepan. 
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Fig.  7.  Is  a  Steel  Inftrument,  commonly  called,  a  Deprejfor,  mth  a  flat  Button 
at  its  End,  to  prefs  down  the  Dura  Mater.,  and  difcharge  the  latent  Blood. 
The  fame  Inftrument  is  alfo  by  fome  termed  Meningophylax . 

Fig.  8.  Is  a  kind  of  Ferehra  to  be  faftened  to  the  Handle  at  B,  Fig.  3.  after  ha¬ 
ving  taken  off -the  Crown, 'being  ufedto  make  the  flrft  Entrance  for  the  Spike 
'of  the  Trepan,  and  to  perforate  Bones  in  the  Spina  Ventofa  ;  whence  it  is  alfo 
fometimes  named  the  perforating  Strepan  \  A  denotes  its  Point,  B  the  Screw 
to  fallen  to  the  Handle. 

Fig.  9.  Is  a  Hair-brufh  to  cleanfe  the  Teeth  in  the  Crown  of  the  Trepan. 

Fig.  lOi  Is  the  exfoliating  Trepan,  which  is  fometime^  ufed  to  pare  away  a  ca¬ 
rious  Part  in  a  Bone.  A  its  Point ;  B  B  the  Wings  which  fcrape  the  Bone, 
when  the 'Inftrument  is  turned  round. 

Figl  II.  A  DofTilof  Lint,  furniftied  with  a  Thread,  for  dreffng  the  trepanned 
Cranium. 

Fig.  12.  A  Pledgit,  or  round  Comprefs  of  fcraped  Lint  fecured  with  a  Thread. 

Fig>  13*  Is  another  Pledgit  of  Lint  without  a  Thread,  to  fill  the  Aperture  of  the 
Cranium. 

Fig.  14.  Is  the  Leaden  Plate  of  Belloste,  to  defend  the  Aperture  and  Dref- 
fings. 

Fig.  15.  Denotes  the  Shape  in  which  the  faid  Plate  is  to  be  firft  bent. 

Fig.  16.  A  denotes  an  eneyfted  Tumor,  or  Atheroma.,  in  the  upper  Eye-lid  ;  and 
B  is  another  in  the  lower  Eye-lid. 

Fig.  17.  A  large  flat  Wart  on  the  upper  Eye-lid,  having  a  flender  Root,  fo  as 
to  fit  it  for  Removal  by  Ligature  with  a  Piece  of  Silk. 

Fig.  1 8.  Is  a  Sarcoma  or  Excrefcence  on  the  Outfide  of  the  Eye-lid,  with  a  fmall 
Root. 

Fig.  19.  Reprefents  i\\t  Phalangojis  and  Ftofis.,  or  Tumor,  and  Relaxation  of  the 
Eye-lids.  A  denotes  theDiforder  in  the  Left  Eye  :  B  B  an  Inftrument  con¬ 
trived  by  Bartischius,  adapted  to  remove  this  Diforder  in  the  Right  Eye  : 
D  D  a  Screw  by  which  the  two  Arms  of  the  Inftrument  are  approximated,  or 
brought  together. 

Fig.  20.  Is  an  Inftrument  like  the  firft,  but  improved  by  Verduyn,  and  as  it 
is  figured  by  Ruysch,  in  Eprji.  Anat.'^Wl.  A  A  and  BB  denote  the  two 
Arms  of  the  Inftruments  without  any  Perforations,  to  remove  various  Turber- 
cles  by  approximating  them  by  the  Screw  CC,  and  moving  the  Hinge  D, 
by  which  they  are  conneded. 

Fig.  21.  Denotes  the  fame  Inftrument  of  Verduyn,  only  a  little  larger,  and 
perforated  with  many  fmall  Holes  aaaaa,  to  make  a  Suture  for  this  Diforder 
of  the  Eyes. 

Fig.  22.  Is  an  Inftrument  for  the  fame  Ufecorreded  by  Raw,  and  taken  from 
his  Epiji.  de  Septo  Scroti,  being  made  more  crooked,  and  fhutting  different¬ 
ly.  A  the  Manner  of  paffing  the  Needle  through  its  Apertures :  B  the 
Thread  drawn  through  to  conjoin  the  Wound  of  the  Eye-lid. 

Fig.  2'^.  Ancyloblepharon,  or  Concretion  of  the  Eye¬ 

lids,  marked  A  A. 

Fig.  24.  Is  a  fmall  grooved  Diredor,  fometimes  ufeful  to  divide  Concretions  of 
the  Eye- lids. 

Fig.  25- 
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Tig.  25.  A  fmall  Scalpel  with  an  obtufe  Point,  ufed  in  feveral  Diforders  of  the 
Eyes. 

Tig.  26.  Reprefents  the  Manner  of  incifing  the  lower  Eye-lid  in  the  Europium., 
or  Lngsfphthalmia.,  or  Everfion  and  Retradion  of  the  Eye-lids. 

Fig.  27.  Reprefents  an  Encanthis.,  or  Excrefcence  in  the  Corner  of  the  Eye  near 
the  Nofe. 

Fig.  28  and  29.  Denote  a  Sarcomaz.ndi  Hyper  far  cofis.,  or  flefliy  Excrefcence  with- 
in-fide  the  Eye-lid  *,  that  marked  A  belonging  to  the  lower  Eye-lid,  and  that 
at  B  to  the  upper  Lid. 

Fig.  'go.  Reprtfents  a  fmall  Hook,  for  elevating  and  extending  thofe  Tubercles, 
to  extirpate  them  :  The  crooked  Point  of  which  may  be  made  either  fingle 
or  double,  as  you  may  fee  by  removing  the  Gripe  B  in  Fig.  31.  where  C  C 
denote  the  two  Prongs,  D  D  the  Handle. 


C  H  A-  P.  LL 

0/  B  L  E  E  D  I N  G  hi  the  Eyes. 

I;  rr^H  OUGPI  Blood-letting  in  the  Eyes  has  been,  a  few  Years  ago,  ad-  Not  anew 
X  vanced  by  the  Englijh  Oculift  Mr.  Woolhouse,  as  an  Invention  of  his 
own  ;  yet  it  manifeftly  appears,  from  various  Treatifes,  that  the  Operation  was 
both  known,  defcribed,  and  pradifed  above  an  hundred  Years  before  among  the 
German  Phyficians  This  Operation  is  cried  up  by  Mr.  Woolhouse,  as  of’ 
greater  Confequence  than  any  othcr  Difcovery  inPhyfic  :  He  even  thinks  it  pre^- 
ferable  to  the  celebrated  Philofopher’s  Stone  ^ 

II.  Blood-letting  may  be  fuccefsfully  ufed  in  the  Eyes:  i.  Whenever  thofe  in  what 
Organs  are  inflamed  ;  that  is,  when  the  Blood- vefTels,  fpent  on  the  White  of  the  ’ 

Eye,  appear  much  larger  and  more  numerous  than  ufual :  Wherein  it  will  often 
fucceed,  when  other  Medicines,  and  even  Phlebotomy,  have  been  tried  without 
their  due  Effeds,  and  when  the  Inflammation  runs  to  fuch  a  Height  as  to  en¬ 
danger  the  Sight.  2.  It  may  be  ufed  to  Advantage  when  tht  Cornea  is  infcfted 
with  Specks  or  AbfceflTes :  For,  after  dividing  the  Veflels  which  fupply  the  Dif- 
order,  it  may  be  much  more  eafily  removed.  3.  It  may  be  ufed  when  a  red 
Coat  or  Film  grows  upon  the  Eye  :  For  the  oftener  the  Veflfels  are  incifed,  which  - 
nourilh  the  Film,  the  fooner  it  will  fhrink,  and  difappear.  Laftly,  4.  it  may 
be  ufed  by  way  of  Prevention,  when  the  forefaid  Diforders  have  been  removed, 
and  threaten  a  Return,  by  the  Intumefcence  of  the  VefTels  in  the  White  of  the 
Eye :  In  which  Cafe  you  therefore  ought  to  incife  the  turgid  Veins,  and  foment 
them. 

*  See  Mauchart,;/*  Dljfert.  de  Ophthalmoxyji,  pag.  I  8.  Felix  Platerus  Prax.  Med.  8.  Lib.  i.  - 
‘Tit.  de  Vi/us  Lesf.  i6og.  pag.  z-80.  ^  ^to  Bafil.  1656.  pag.  238.  He  is  again  cited  on  this  Head 
by  M.  A.  Severinus,  in  Meduina  Ej^caci,  Anno  1682.  edit.  pag.  50.  Cap.  x.  which  treats  of  let¬ 
ting  Blood  in  the  Eyes. 

See  the  Dijfertations  fca^vantes  ^  critiques  de  Af.  Woolhouse,  pag.  31c.  ^tADiJfert.  Ophthalm, 
pag.  224. 

III.  There 
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^''ethcdof  III.  There  are  feveral  Ways  of  performing  this  Operation,  of  which  we  (hall 
Operating,  relate  the  chief.  Firft,  the  Patient  is  to  be  feated  conveniently  on  the 

Bed-fide,  or  on  a  Chair,  with  his  Head  held  in  a  proper  Pofture  by  an  Aflllt-- 
ant:  Which  done,  the  Surgeon  makes  a  tranfverfe  Incifion  with  a  Lancet  upon 
the  turgid  fmall  Veins  in  the  Corners  of  the  Eye,  fo  as  to  open  them,  or  cut 
t  hem  quite  afunder.  Some  ufea  fmall  Pair  of  ScifTors,  inftead  of  a  Lancer,  to 
divide  the  VeflTels :  But,  in  ufing  either  of  them,  the  Eye  lids  muft  be  held 
apart  from  each  other  by  the  Fingers  of  one  Hand,  while  the  Veflels  are  incifed 
by  tbofe  of  the  other.  Some,  again,  elevate  the  fmall  turgid  Veins  with  a  crook¬ 
ed  Needle  before  they  divide  them,  the  Eye-lids  being,  in  the  mean  time,  held 
afunder  by  an  Adiftant\  But  it  would  be  ftill  better  to  have  thefe  crooked 
Needles  made  thin  and  double-edged,  fo  that  they  may  divide  the  Veffels,  of 
themfelves,  in  the  Elevation,  without  the  Ufe  of  Lancet  or  Sciflbrs.  Laftly, 
there  is  no  material  Objedlion,  why  this  Operation  may  not  be  almoft  as  advan- 
tageoudy  performed  by  the  fcarifying  Inftrument  we  fhall  deferibe  in  the  follow'- 
ing  Chapter^ 

What  is  to  IV.  The  fmall  Veins  being  thus  incifed  or  divided,  their  Difcharge  of  Blood 
thVop^e£^'^  ^ould  be  promoted  by  Fomentations  of  warm  Water,  or  a  Decoftion  ex  Eu- 
tion.  ^hrafta  Hyjfop.  Veronica^  frequently  applied  to  the  Eye  by  means  of  a  Sponge* 
or  foft  Linen  Rags.  For  this  Operation  will  be  more  ferviceable,  as  the  Dif¬ 
charge  procured  is  more  copious.  But  if  once  performing  it  does  not  fuffice  to 
remove  the  Swelling  and  Inflammation,  it  may  be  fafely  repeated  two  or  three 
Times  more  j  affifting  it  in  the  mean  time  with  the  Ufe  of  a  proper  Regimen, 
Diet,  and  -Medicines  both  external  and  internal.  I  muft  indeed  confel's,  that 
after  having  perforrhed  this  Operation  myfelf,  on  feveral  Patients,  firft  at  Altorf^ 
and  fince  at  Helmjladt  in  Germany^  I  could  not  poftibly  prevail  on  them  to  have 
it  repeated,  and  it  was.  with  the  greateft  Difficulty  that  they  were  perfuaded  to  it 
at  all  *,  feme  being  deterred  from  it  by  fear  of  lofing  their  Eye-fight,  and  others 
upon  the  Account  of  the  great  Pain  which  it  muft  necefiarily  inflidt  on  this  ten¬ 
der  Organ.  TheReafon  of  its  being  feldom  performed  on  Infants,  is  the'Dif- 
ficulty  of  perfuading  them  to  hold  their  Head  and  Eyes  fteddy  :  And  the  Danger* 
of  applying  a  Lancet,  or  other  ffiarp  Inftrument,  when  thofe  Parts  are  in  Agi¬ 
tation,  is  very  apparent  to  every  one. 

Another  V.  To  this  Operation  is  related  that  by  Incifion,  propofed  in  a  Difiertation  un- 
Method.  jjpj.  Camerarius  at  ‘Tubingen^  Ann.  1734.  for  a  venereal  Ophthalmia  :  In  the 
moft  violent  Symptoms  of  which  Diforder  it  is  advifed  to  make  a  circular  IncL 
fion  in  the  White  of  the  Eye  round  the  Cornea.,  to  difcharge  the  ftagnant  Blood* 
or  other  Matter  diftending  that  Membrane*  and  obftruding  its  Veflels.  But 
whether  this  is  a  fafe  and  ufeful  Pradlice,  or  whether  it  may  not  be  ufed  with 
Succefs  in  other  violent  Ophthalmias,  as  well  as  the  Venereal,  can  be  only  afeer- 
tained  by  the  beft  of  Teachers,  Time,  and  Experience. 

«  Tliis  is  the  Method  preferred  by  M.  St.  Yves,  in  Lib.  DeMorb.  Oculon  pag.  195. 
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•c  HAP.  Lir. 

Of  Scarifying  the  Eyes. 

I.  O  CARIFICATION  of  the  Eyes  agrees,  in  many  Refpedls,  fo  mut  h  Coincides 
with  the  Bleeding  of  them,  defcribed  in  the  laft  Chapter,  that  it  is  no  great 
Wonder  Mr.  Woolhouse,  though  a  famous  Ocuiift,  fliould  confound  them  operation, 
one  with  the  other*.  But  I  think  there  is  a  manifeft  Difference,  at  leafb  enough 
for  any  one  to  dihinguifli  betwixt  th.'^m,  becaufe  the  Parts  are  different;  for  the 
interior  Surface  of  the  Eye-lids  are  here  the  Subjedl  of  Scarification,  as  well  as 
the  White  of  the  Eye,  to  which  the  foregoing  Operation  is  confined  :  And  then 
again  they  are  each  of  them  performed  by  different  Inftruments,  'as  will  prefently 
appear. 

II.  That  Scarification  of  the  Eyes  is  no  modern  Invention,  is  apparent  from  Not  a  new 

its  having  been  defcribed  and  performed  by  Hippocrates’’,  Celsus  %  Operation, 

NETA  and  others  among  the  antient  Phyficians.  But  there  are  feveral  Rea- 

fons  to  be  offered  for  its  having  come  into  Difufe  with  the  Phyficians  of  the  fuc- 
ceeding  Ages.  It  might  be  owing  partly  to  its  feeming  a  difficult,  dangerous, 
and  very  painful  Operation,  and  partly  from  their  judging  it  to  be  of  little  or  no 
Efficacy,  as  we  find  by  many  of  their  Writings.  However,  the  firfb  that 
revived  the  Pradlice  among  the  Moderns,  after  it  had  lain  negledled  for  fo 
many  Ages,  was  the  celebrated  Englijh  Oculift  Mr.  Woolhouse, 

III.  To  fcarify  the  Patient’s  Eye,  he  muff  be  firft  feated  on  his  Chair  or  Bed  of 
in  an  advantegeous  Pofture  againft'the  Light,  with  his  Head  fecured  from  mo- 

ving  by  an  Affiftant :  After  which  the  Operator  preffes  his  Thumb  and  Fore-fin¬ 
ger  on  the  Eye-lids,  fo  as  to  elevate,  or  open,  and  turn  them  outward,  that  their 
interior  red  Surface  may  come  into  View ;  which  may  be  done  with  moft  Eafe 
in  the  lower  Eye-lid.  He  now  takes  his  fcarifying  Inftrument  in  the  other 
Hand,  and  rubs  it  backward  and  forward  with  great  Swiftnefs  upon  the  internal 
Surface  of  the  Lid,  and  upon  the  White  of  the  Eye  itfelf,  if  he  thinks  proper, 
and  fometimes  even  upon  thtCorneay  moving  from  one  Corner  of  the  Eye  to  the 
other,  fo  as  to  lacerate  the  fmall  turgid  Veins,  and  make  them  bleed  plentifully. 

But  this  in  general  is  an  Operation  much  fooner  learned  fiom  Infpedtion,  than  a 
verbal  Defeription. 

IV.  The  Difcharge  of  Blood  from  the  fcarified  Vefifels  fhould  be  promoted  Treatment 
as  much,as  poffible  by  the  Applications  propofed  for  that  Ufe  in  the  preceding  opmtion. 
Chapter,  at  Se5i.  IV.  which  will  alfo  cleanfe  the  Eye,  and  abate  its  Inflamma¬ 
tion  at  the  fame  Time.  But,  in  order  to  prevent  the  fcarified  Parts  from  adher¬ 
ing  to  each  other,  they  ffiould  not  be  bound  up,  at  leafl  in  the  Day-time,  but  , 

the  Lids  ought  to  be  frequently  agitated  by  the  Patient :  And  if  they  are  bound 
up  at  Night,  you  ought,  firft,  to  interpofe  a  Bit  of  Gold-beaters  Skin,  or  fome 
fuch  Subftance,  to  keep  them  afunder.  Mr.  Woolhouse  recommends  the 
Interpofition  of  three  or  four  Seeds  of  Clary  for  this  Purpofe,  or  rather  a  Bit  of 
Gold-beaters  Skin  anointed  with  fome  Eye-falve  :  For  without  fome  fuch  Pre¬ 
caution,  you  will  hardly  avoid  Concretion  or  Adhefion  of  the  Parts  fcarified. 

*  See  Mauchart  De  Ophthalmoxx/t,  pag.  17.  ’’  Lib.  De  Vifione.  *  Lib.  VI.  Cap.  6.  N.  26. 

^  Lib.  m.  Cap.  zi-  De  ^ra:homate. 
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The  Tnftni- 
ments  to  be 
aied.u 


The  lateft 
and  beft  In- 
ftrument. 


How  long  the  Scarification  muft  be  continued,  or  how  often  repeated,  will  be¬ 
long  to  the  prudent  Phyfician  to  determine,  from  the  particular  Circumftances 
of  the  Cafe.  But  in  the  mean  time  it  will  be  highly  neceffary  to  call  in  the  Af- 
fiftance  of  a  proper  Regimen,  Diet,  and  Exhibition  of  both  external  and  internal 
Medicines  j  for,  by  negleding  thefe  Helps,  your  Operation  may  not  only  prove 
rneffetflual,  but  perhaps  induce  a  worfe  Diforder  on  the  Eye.  Confult  Plat- 
NERUs’s  Diflertation  De  Scarification e  Oculorum,  pag.  36,  Cf  Jeq. 

V.  The  Inftruments  ufed  by  different  Authors  for  this  Operation,  are  vari¬ 
ous.  Hippocrates  feems  to  have  ufed  a  Sort  of  prickly  Thiftle,  like  the 
Atra5iylis^.  Some  of  the  antient  Phyficians  fcarified  with  a  fmall  Steel  Rafp 
in  the  Shape  of  a  Spoon  :  See  'Tab.  XVI.  Fig.  5.  with  which  they  rubbed  the 
internal  Surface  of  the  Eye-lid  till  it  bled,  as  we  read  9n  Celsus  (Ub.  VI.  Cap. 
6.  N‘=‘ 26.)  and  ^Tgineta  Lib.Vi\.  Cap.  21.)  the  firft  of  which  -Authors 
call  it  Specillum  afperatum,  and  the  laft  Blepharoxyfion.  Others  ufe  the  rough 
Plant,  named  by  Botanifts  Equifetum  magis  nudum.,  which  feems  to  be  very  well 
adapted  to  the  Intention.  Others  again  recommend  the  Pumice-ftone,  Os  Se¬ 
pia, 

VI.  But  the  latefl  and  beft  Inftrument  for  this  Operation  is  found  to  be  the 
Beards  of  Barley  or  Rye,  which  are  furnifhed  with  Rows  of  fmall  Teeth  or 
Hooks  denoted  by  A  in  Fig.  3.  Tab.  XVI.  Ten,  twelve,  or  fifteen  of  thefe 
Beards  are  to  be  cut  and  tied  together  by  a  String,  fo  as  to  refemble  a  Sort  of 
Brufli  for  Clothes,  as  in  Tab.  XVI.  Fig.  4.  the  Teeth  of  each  Beard  or  Spike 
being  turned  outward  all  round,  their  flender  Ends  form  a  Sort  of  Handle  A,  to 
be  held  and  worked  round  and  acrofs  by  the  Fingers,  to  fcarify  the  Infide  of  the 
Eye-lids,  and  the  Eye  itfelf  with  the  Part  B.  Hence  this  Scarification  of  the 
Eyes  is,  by  the  modern  Surgeons,  not  improperly  called  Ophthalmoxyfts  ov  Blepha- 


roxyfis. 

Its  Inventor.  VII.  The  firft  ContHver  of  this  Brufli  for  the  EyeS  appears  to  be  Mr.  Wool- 
house,  the  Oculift;  Who,  though  he  preached  up  the  great  Ufes  of  his  Inftru¬ 
ment  to  his  Pupils,  yet  ftudioufly  endeavoured  to  conceal  it,  and  its  Application, 
from  them.  Till,  in  1726,  M.  Mauchart  (prefent  ProfeiTor  zt  Tubingen, 
Archiater  to  the  Duke  of  Wirtemberc)  his  quondam  Pupil,  publiflied  both 
his  Inftrument  and  its  Ufes,  with  the  Method  of  applying  it.  About  two  Years 
afterwards,  the  celebrated  Platnerus  of  Leipfic  explained  the  whole  Bufinefs 
more  at  large,  in  a  Treatife  T)e  Scarificatione  Oculorum:  In  which  we  have  the 
Figure  of  the  Eye- brufli  ufed  by  Mr.  Woolhouse,  as  you  find  it  reprefented 
by  me  in  Tab.  XVI.  Fig.  4. 

Ufes  of  the  VIII.  This  Eye-brulh,  or  Scarificator,  is  faid  by  the  Author,  Mr.  Wool- 

lye-btufh.  house  to  be  Very  ufeful  in  all  Difordersof  the  Eyes  which  require  Bleeding:  As 
when  the  fmall  VelTels  are  obftrudled,  and  the  whole  Eye  inflamed,  whether 
from  external  or  internal  Caufes,  as  a  Blow,  Wound,  Cataradl,  Pterygium,  Hy¬ 
popyon,  Staphiloma,  or  the  like.  In  all  which  Cafes^  the  internal  Surface  of  the 
Eye-lids  fliould  be  chiefly  fcarified,  in  order  to  difeharge  the  hefitating  Blood. 
And,  if  I  may  credit  Mr.  Woolhouse,  this  Pradice  is  more  effedual  in  remo¬ 
ving  Inflammations,  induced  by  external  Caufes,  or  a  Chirurgical  Operation,  than 


See  Mauchart,  lib.  c.  pag.  6,  ^ Plainer,  1.  c.  pag.  25. 
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in  original  Ophthalmias  or  Inflammations  of  the  Eyes.  But  in  the  Chemofts,  or 
moft;  violent  Inflammation  of  this  O.gan,  it  vvill  be  neceflfary  to  fcarify  the  Eye 
itfelf  with  this  Brufh,  as  well  as  the  internal  Surface  of  its  Lids.  2.  He  afligns 
the  Ufe  of  his  Brufli  to  be  for  the  Removal  of  the  Pterygium,  Abfcefles,  and 
white  or  other  coloured  Specks  and  Films  on  the  Eye.  For,  by  fcarify ing  the 
'tunica  albuginea  of  the  Eye,  and  fometimes  the  Cornea  itfelf,  or  rather  the  Ptery- 
^/«wupon  the  Cornea^  the  Veflfels  which  fupply  thofe  Impediments  and  Blemilhes 
of  the  Sight  are  lacerated,  and,  with  the  Ufe  of  other  Medicines,  deftroyed  ; 
and  confequently  they  muft,  in  a  little  Time,  dwindle  and  difappear.  3.  He 
judges  his  Inftrument  highly  ferviceable  in  ftrengthening  and  recovering  a  WTak 
or  impaired  Sight  j  or  even  to  remove  an  Amaurofts^  or  Cataradl,  which  are  not 
of  any  long  Handing  :  For,  by  the  ftrong  Stimulus  of  this  Operation,  and  ftag- 
nant  Humours  are  put  into  Motion,  the  obftrudled  or  comprefled  NTrves  and 
Blood- veffels  are  again  opened,  and  rendered  pervious,  and  the  Eye,  by  that 
Means,  reftored  to  its  prilline  Vigour.  4.  The  Ophthalmoxyfis^  or  brufliing  up 
of  the  Eye,  is  very  ferviceable  for  the  Cure  of  an  Atrophe,  or  Tabes  of  that 
Organ  ;  as  it  occafions  a  greater  Influx  of  Juices  to  the  Parts,  which  are  there¬ 
fore  fupplied  with  more  Nourifhment.  5.  This  Operation  may  contribute  to 
the  Cure  of  an  Hypopyon,  or  Hypohama,  that  is,  a  Colledlion  cf  Blood  or  Mat-  . 
ter  under  the  Cornea,  occafioned  by  fome  Blow,  or  other  external  Violence, 
which  muft  be  difperfed,  in  order  to  clear  the  Sight.  6.  This  is  no  defpicable 
Remedy  for  eafing  and  removing  intenfe  Pains,  termed  by  the  Antients  Oph- 
thalmoponia,  and  when  the  Light  itfelf  is  intolerable  to  them  :  For  this  being 
an  internal  Inflammation  of  the  Eye,  caufed  by  an  Obftrudtion  and  Diflention 
of  the  VeiTels  near  the  Retina,  the  Blood  difcharged  by  fcarifying  with  this  Brufli 
muft  certainly  draw  off*  what  is  fuperfluous,  and  greatly  eafe  this  fenfible  Part. 

And  laftly,  7.  The  Brufli  will  be  often  found  very  ufeful  and  neceflfary  in  Pal- 
fies,  incipient  Mortifications,  and  many  other  Diforders  of  the  Eye-lids,  as 
well  as  of  the  Eyes  themfelves.  See  Platnernus  De  Scarificatione  Oculorum, 

pag'37>^/4  .  .  .  ^  . 

IX.  But  it  is  not  to  be  imagined  this  Inftrument  will  be  ufeful  in  all  Diforders  when  Sca- 
of  the  Eyes  indifcriminately,  as  Platnernus,  Woolhouse’s  Pupil,  obferves. 

For  it  will  be  improper,  i.  in  a  dry  Lippitudo,  or  Xerophthalmia,  whtxt  xht 
Eye  is  hot,  dry,  itches,  and  the  Patient  cannot  look  at  the  Light  without  great 
Pain.  It  will  bealfo  equally  improper,  2.  in  Diforders  of  the  Eyes  from  a  Ve¬ 
nereal  or  Scorbutic  Caufe  :  For,  unlefs  the  Vices  of  the  Juices  be  firft  correded 
and  removed,  as  this  Operation  augments  their  Influx  upon  the  Parts,  it  may 
increafe,  rather  than  relieve  the  Diforder.  Nor  will  it  be  to  any  Purpofe  to  try 
the  Brufli,  3.  in  an  old  CataraSi,  Gutta  ferena,  or  Hypopyon,  where  the  Diforder 
is  become  fixed  and  incorrigible  by  Length  of  Time.  And,  laftly,  you  muft 
not  exped  it  to  cure,  4.  an  Eblropium,  Trichiafis,  Anchylofts,  and  many  other 
Diforders  of  the  Eye- lids,  for  which  it  is  not  defigned. 

X.  With  regard  to  the  Eye-brufli  before  deferibed,  it  is  to  be  obferved,  that  Concerning 
a  fmall  Force  will  blunt  it,  and  therefore  it  cannot  well  be  iifed  more  than 

once:  A  new  Brufli  muft  be  provided  againft  every  Operation.  ’Tis  to  be 
likewife  obferved,  that  the  Beards  of  old  Barley  are  not  fo  proper  as  thofe  of 
new,  which  is  not  altogether  full  ripe  :  Becaufe  the  firft,  being  very  brittle,  will 
be  apt  to  fliatter,  and  leave  fome  of  its  Teeth  behind  in  the  Coats  of  the  Eye, 

F  f  f  2  .  which 
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which  may  be  followed  with  bad  Confeqiiences.  For  the  fame  Reafons  alfo  it 
Iliould  not  be  the  Produ6t  of  too  rich  a  Soil,  nor  have  palTed  under  the  AcStion 
of  the  Flail  in  thrafhing  the  Grain. 

^b^^Opinicit  XI.  After  all,  I  muft  confefs,  that,  upon  Trial,  I  never  could  experience  any 
mioa!  great  Effefls  from  this  Operation,  which  I  have  frequently  performed  in  molt 
Diforders  of  the  Eyes.  And,  what  is  more,  I  have  known  many  Patients  af- 
flidled  with  various  Diforders  of  the  Eyes,  which  have  been  reported,  by  Wool- 
house,  and  his  Pupils,  to  be  cured  by  this  Pradice,  when  the  only  real  Advan¬ 
tage  they  received  from  it,  was  the  Abatement  of  their  Pain  :  Which  I  take 
Notice  of  thus  openly,  left  it  might  be  imagined,  I  did  not  fucceed  for  want  of 
operating  as  I  ought,  in  the  Manner  of  Mr.  Woolhouse.  I  muft  indeed  own, 
that  it  makes  an  uleful  Evacuation  in  Ophthalmias^  and  that  I  have  often  ex¬ 
perienced  its  good  Effeifts  in  many  inflammatory  Diforders  of  the  Eyes,  efpeci- 
ally  when  afflfted  with  Phlebotomy  and  Blifters :  And  thus  I  make  no  doubt 
but  its  Author  and  his  Followers  may  have  cured  many  Difeafes  of  the  Eyes. 
But  it  may,  in  general,  be  queftioned,  whether  thofe  Diforders  would  not  have 
gone  off  as  readily  by  Bleeding,  Purging,  Blifters,  and  Scarification  in  other 
Parts,  as  by  this  Praftice :  At  leaft  the  Difference  will  hardly  countervail  the 
extraordinary  Pain  it  gives.  We  know,  that  Diforders  of  the  Eyes  were  very 
well  cured  before  the  Difcovery  of  this  Pradlice  by  Mr.  Woolhouse,  and  may 
perhaps  be  better  removed  at  prefent  by  fome,  who  are  ignorant  of  his  Appara¬ 
tus.  At  leaft  this  I  may  venture  to  fay,  that  if,  with  Difficulty  and  much  Per- 
fuafion,  you  draw  in  the  Patient  to  fubmit  once  to  fo  rough  an  Operation  upon 
fo  tender  an  Organ,  you  will  not  find  it  practicable  to  allure  him  to  it  a  fecond 
Time.  Children  in  particular,  who  yet  are  more  fubjedl  to  Diforders  of  the 
Eyes  than  Adults,  are  fcarce  ever  prevailed  on  to  undergo  the  Operation  :  And 
Female  Patients  are  extremely  averfe  to  it.  Nor  fhall  1  infift  upon  the  ill  Con- 
fequences  attending  the  Teeth  of  the  Inftrument’s  being  left  flicking  behind  in 
the  Coats  of  the  Eye,  and  the  wounding  of  the  Cornea^  tsfc.  from  the  intenfe 
Pain  obliging  the  Patient  to  move  his  Head  and  Eye,  which  may  caufe  an  In¬ 
flammation  even  worfe  than  the  Original.  Even  the  moft  prudent  Oculifts 
are  obliged  to  own,  that  the  Pradlice  is  befet  with  many  Inconveniencies  in  the 
very  Diforders  to  which  it  is  moft  adapted  :  Nor  can  we  meet  with  Examples 
enough  of  its  good  Effeds  to  over-balance  the  Danger  and  excruciating  Pain  that 
attends  it.  I  would  therefore  advife  the  young  Surgeon  not  to  be  over  fond  of 
his  new  Eye-brufh,  nor  bring  it  into  his  Pradice  but  in  Cafes  of  the  laft  Ne- 
ceffity,  when  all  other  Means  are  ineffcdual.  It  is  alfo  remarkable,  that  among 
the  modern  French  Surgeons  and  Oculifts,  none  take  any  Notice  of  this  Prac¬ 
tice  but  St.  Yves,  notwithftanding  it  made  fo  much  Noife  at  firft.  In  general, 
the  French  Surgeons  are  very  fcanty  and  defedive  in  treating  on  Diforders  of 
the  Eyes. 
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CHAP.  LlII. 

Of  the  Epiphora,  or  Watery  Eye. 

I.  ^  H  E  Epiphora^  or  watery  Eye,  is  a  Diforder,  in  which  the  Tears,  being 

X  obftrudted  from  pifling  through  the  lacrymal  Du6ts  into  the  Nofe,  ate 
forced  to  run  down  over  the  Cheek  with  Deformity  and  Uneafincfs  to  the  Patient. 

There  are  fome  indeed  who  confound  this  D.forder  with  the  Fijiula  lacrymalis  \ 
but  unjuftly;  becaufe  in  the  laft  the  Tears  are  not  fincere,  but  mixed  with  a- 
purulent  Matter  flowing  from  an  Ulcer  in  the  lacrymal  Sack.  But,  that  the 
Nature  of  both  thefe  Diforders  may  be  the  better  underftood,  it  will  be  proper 
to  give  you  an  Idea  of  the  Courfe  and  Figure  of  the  lacrymal  Dinfts,  as  you  will 
find  them  reprefented  in  Fab.  XVI,,  Fig.  6.  where  a' a  denote  the  Piinbta  lacry- 
malia  in  the  Eye-lid,  b  the  Carunctila  lacrymalis.  Fig.  7  and  8.  reprefent  the 
lacrymal  Du(5ls  of  each  Eye  feparated  and  here  entire :  da  denote  the  Saccus 
lacrymalis.,  as  it  is  called;  bb  the  Punbla  lacrymalia,  with  their  fmall  Tubes  or 
Du6i:s,  c  c,  leading  into  the  lacrymal  Sack.  The  Letters  dd  denote  the  Canalis 
nafalis,  opening  into  the  Nofe  by  the  Aperture  ee.  In  Fig.  9.  you  have  a  View 
of  thefe  Dudls  annexed  to  the  Eye,  where  the  lacrymal  Points  are  marked  aa  \ 
the  Caruncle  b-,  the  Duffs  from  the  Punbia  lacrymalia  cc,  leading  into  the  Sac¬ 
cus  lacrymalis  d,  thence  into  the  Canalis  nafalis  e,  and  by  that  into  the  Nofe 
through  the  Aperture 

II.  This  Diforder  of  the  Eye  may  proceed  from  many  Caufes,  which  impede  Caufe*. 
or  obftruff  the  Paflfage  of  the  Tears  into  the  Nofe  through  the  before- defer ibed 
Parts.  Thus,  if  the  Punbia  lacrymalia  are  ftopped  up,  it  will  produce  an  Epi¬ 
phora,  or  watery  Eye.  But  as  long  as  the  PaflTages  into  the  Nofe  are  clear,, 
that  Humour,  which  is  feparated  by  the  lacrymal  Gland,  to  moiften  and  cleanfe 

the  Eye,  will  be  drank  in  by  the  lacrymal  Points,  conveyed  from  thence  into 
the  Sack,  and  from  thence  it  will,  by  Degrees,  pafs  into  the  Cavity  of  the  Nofe 
itfeif.  The  Epiphora  may  therefore  proceed,  (i.)  From  fome  hard  Tumor  or 
Tubercle,  as  the  Encanthis,  in  the  greater  Canthus  or  Angle  of  the  Eye,  ob- 
ftrufting  the  PUnbla  lacrymalia.  (2.)  From  a  Contrafbion  or  Concretion  of  the 
Punbia,  after  a  Wound,  Ulcer,  or  Burn  of  the  Eye-lid:  And  (3.)  From  the 
fame  Caufes,  or  from  an  Obftruftion  of  the  Canalis  nafalis \  as  may  frequently, 
happen  in  an  Inflammation,  from  an  infpiflated  or  gummy  Matter.  (4.)  It  may 
be  caufed  by  a  Polypus,  Caruncle,  or  Excrefcence  in  the  Nofe,  comprefling 
,^nd  occluding  the  lacrymal  Dud  internally.  (5.)  From  a  Fijiula  lacrymalis. 

(6.)  An  Ebiropium,  or  Inverfion  of  the  Eye-lids.  (7.)  From  an  Erofion,  or 
the.  Caruncula  lacrymalis.  And,  laftly,  (8.)  From  a  Wound  in  the  la¬ 
crymal  Dud,  blocking  up  the  fame  with  an  ill-formed  Cicatrix. 

III.  The  Diforder  iifelf  may  be  readily  difeovered  both  from  the  Looks  and  Diagnofi*,. 
Relation  of  the  Patient:  But,  to  find  out  its  immediate  Caufe,.  requires  much 

more  Attention.  When  it  arifes  from  a  Lofs  of  the  lacrymal  Caruncle,  a  Dif- 


a  This  Paffage  of  the  Tears  is  by  many  thought  to  be  a  modern  Difeovery.  Cut  the  celebrated 
Anatbmift  Morgagni,  in  his  firft  and  fixth  Ad^erfaria  Anatomica,h2L%  demonftrated  the  Courfeto 
have  been  known  and  obferved  by  Galen,  Vegetius,  Berengarius,  Fallopius,  Carca- 
NU5,  SxENo,  istc.  After  Morgagni  this  Part  has  been  explained  at  largeby  Anel  lus,  in  Lib.  De 
Fijiula  lacrymali,  and  Meibomius,  in  Epifi.  De  Vajis  Palpebrarum  novit 

tortioa  • 
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tortion  of  the  Eye-lids,  an  Encanthis,  or  a  Polypus,  in  the  Nofe,  the  Caufe  is 
generally  obvious  enough.  But  when  it  is  from  a  Concretion  of  the 
the  Caufe  can  only  be  known  by  Infpedion,  and  confidering  whether  there  has 
been  any  Wound  or  Burn,  &c.  When  the  Pun^a  remain  open,  and  the  nafal 
Canal  is  concreted  or  obftrudted,  the  Tears  have  a  ready  Admittance  into  the 
Saccus,  but  not  into  the  Nofe:  Which  therefore  diftend  or  dilate  the  Sack, 
from  whence  the  Diforder  is  fometimes  named  a  Hernia  lacrymalis-,  and  by 
Anelius  it  is  termed  a  Hydrop  Sacci  lacrymalis^.  In  this  Cafe,  upon  prefling 
the  Finger  on  the  lacrymal  Sack,  it  does  not  difcharge  its  Contents  into  the 
Nofe  as  it  ought,  but  the  Tears  return  again  through  the  PunSla  into  the  Eye. 
See  XVI.  Fig.  lo.  A.  Sometimes  the lacrymal-Sack  is  thus  dilated,  fo  as 
to  form  a  very  confpicuous  Tumor  externally;  which,  by  FreflTure  with  the 
Finger,  will  for  the  prefent  be  greatly  diminifhed,  or  elfe  totally  difappear.  If 
the  Diforder  is  at  the  fame  time  accompanied  with  a  FiPula  laaymalis^  the  afore- 
faid  PrelTure  will  difcharge  a  purulent  Matter  along  with  the  ferous  Humour  : 
Whereas  in  the  Ample  Epiphora,  it  will  appear  quite  limpid  and  aqueous. 

IV.  The  Prognofis  and  Treatment  of  this  Diforder  will  turnout  various,  ac¬ 
cording  to  the  particular  Caufe  and  Circumflances.  When  accompanied  with 
an  Encanthis,  Polypus  in  the  Nofe,  a  Diftortion  of  the  Eye-lids,  or  a  Fistula 
lacrymalis^  the  Epiphora  cannot  be  cured,  till  you  have  firft  removed  thofe  Sym¬ 
ptoms  which  caufe  it.  When  it  arifes  from  a  Concretion  of  the  Puntia  lacry- 
malia^  you  fhould  carefully  examine  whether  the  Dudls  leading  into  the  Saccus, 
marked  cc.  Fig.  7  and  8,  are  all  along  clofed  and  concreted,  or  whether  their 
Orifices  only  arc  occluded  with  a  thin  Film.  For,  if  they  are  all  the  Way  con¬ 
creted,  whether  from  a  Cicatrix,  Wound,  or  Burn,  there  will  be  no  Polfibility 
of  a  Cure:  Whereas  the  thin  Skin  occluding  their  Orifices,  may  be  eafily  per¬ 
forated  with  a  fmall  Needle,  and  kept  open,  till  they  are  healed,  with  a  Briftle, 
or  Silver  Wire,  dipped  in  01.  Over,  as  at  Fig.  1 1,  12,  13. 

V.  It  the  Puntia  appear  to  be  pervious,  and  in  their  natural  State,  you  may 

conclude  the  Canalis  nafalis  to  be  obftrudted:  Which  being  ufually  occafioned 
by  a  glutinous  Matter,  may  be  generally  removed,  fo  as  to  cure  the  Diforder, 
if  it  has  been  too  long  negledled.  To  difperfe  and  remove  the  Matter,  Dif- 
cutients  muft  be  often  applied  with  repeated  PrelTure  by  the  Finger,  to  expel 
the  ftagnant  Humours,  that  they  may  not  become  acrimonious,  erode  the  Mem¬ 
branes,  and  bring  on  a  Fisiula  lacrymalis.  One  of  the  beft  Difeutients  for  this 
Purpofe  is  a  Tindure  of  Aloes  diluted  in  fome  Eye-water,  or  an  Infufion  of 
HylTop,  Betony  or  fome  mineral  Waters,  or  the  Salts  extraded  from  them 
mixed  with  an  Eye-water,  &c.  In  the  mean  time  Ihould  be  fometimes  ufed  a 
Sternutatory  ex  Majoran.  Lil.  Conval.  Mar.  Majoran.  Hellebor.  And  if 

thefe  Means  prove  ineffedual,  you  may  treat  the  Patient  in  Anelius’s  new  Me¬ 
thod  of  curing  a  Fijiula  lacrymalis,  by  palfing  a  fmall  Silver  Probe,  Fab.  XVI. 
Fig.  II,  12,  13,  into  the  Pu7ibia,  and  through  the  lacrymal  Dud  and  Sack 
into  the  Canalis  nafalis,  and  fo  into  the  Nofe.  But  this  is  an  Operation  that 
ought  not  to  be  attempted  by  every  one,  who  is  not  an  expert  Operator,  and  well 
verfed  in  the  Strudure  of  thefe  Parts:  Otherwife  you  not  only  mifearry  in  your 


a  In  Differ t.  fur  la  nouvelle  Decouverte  de  t  Hydropife  du  Conduit  lacrymal.  Paris  1716. 
b  This  Infufion  is  highly  commended  by  Schob  ingerus,  fora  Fijiula  lacrymalis,  in  his  Trea»- 
Eife  on  that  Subject,  p.  zo. 

Operation, 
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Operation,  but  greatly  injure  the  Patient*.  The  Paflages  are  to  be  thus  clear¬ 
ed  by  the  flender  Probe  every  Morning  and  Evening,  for  feveral  Days,  inject¬ 
ing  afterwards  fome  of  the  beforementioned  Liquors  by  a  final  I  Silver  Syringe, 
^ah,  XVI.  Fig,  14.  the  flender  Tube  of  which  is  to  be  inferred  into  the  lower 
PunBum  lacrymale,  as  we  fliall  more  particularly  direbt  in  the  following  Chapter. 
And  thus,  by  the  repeated  Ufe  of  Injeflions,  the  Diforder  will  be  either  re¬ 
moved,  or  elfe  degenerate  into  a  Fiftula  lacrymalis,,  and  mufl:  then  be  treated 
accordingly.  Lallly,  when  this  Diforder  arifes  from  a  Lofs  of  Subftance  in,  or 
an  Erofion  of,  the  lacrymal  Caruncle,  it  will  be  to  no  Purpofe  to  ufe  Remedies, 
becaufe  the  Cafe  is  incurable.  Vid,  Hebenstreit.  D’fert.  De  Ocul.  lacrym. 
Lipfiae  1743.  >- 


CHAP.  LIV. 

Of  the  Fist \j 'LA  Lacrymalis,  and  of  the  Df orders  related  to  it. 

I.  rri  HE  Fijlula  lacrymalis  is  generally  underftood  to  be  a  little  Ulcer  in  theThef;^/., 
greater  or  internal  Canthus  of  the  Eye  next  the  Nofe,  which  either  of 
itfelf,  or  by  Preffure,  difeharges  a  purulent  Matter.  The  Seat  of  this  Ulcufcle 
is  in  the  Sacculus  lacrymalis,,  or  Paflage  for  the  Tears  into  the  Nofe.  Therefore 
the  Fijlula  lacrymalis  is  more  or  lefs  dangerous,  in  Proportion  to  the  Size  and 
Condition  of  the  Ulcer,  which  fometimes  lies  concealed  only  in  the  Sacculus, 
and  difeharges  its  Matter  through  the  Puncia  lacrymalia  :  But  fometimes  agHin 
it  not  only  erodes  the  Sacculus,  but  alfo  the  external  Skin,  and  the  adjacent 
Bone.  If  the  Skin  is  not  eroded  through,  the  Fiftula  is  thence  denominat  d 
imperfeSl ;  as  it  is  termed  perfect  after  having  made  its  Way  through  the  Integu¬ 
ments But  when  it  has  alfo  eat  through  the  adjacent  Bone,  or  rendered  it 
carious,  it  is  then  ufually  termed  a  complicated  Fijlula  lacrymalis.  It  is  remai  li¬ 
able,  that  the  generality  of  Phyficians  and  Surgeons  had  a  wrong  Notior;  ot  the 
Nature  and  Treatment  of  this  Diforder,  till  the  Beginning  of  the  preleot  Cen¬ 
tury.  Their  Error  might  be  owing  partly  (i.)  To  the  Multipli' cy  of  Difeafes 
to  which  this  Part  of  the  Eye  is  fubjedf,  and  the  Number  ol  different  Names 
which  are  frequently  given  to  each  of  them.  (2.)  To  the  real  Nature  of  the 
Diforder,  having  been  examined  into  by  very  few  Surgeons  and  Anatomifts: 

For  moft  of  them  imagined,  the  Seat  ot  the  Ulcufcle  to  be  either  in  or  under 
the  lacrymal  Caruncle  :  Whereas  the  more  accurate  of  the  Moderns  difeovered, 
that  the  purulent  Matter  was  difeharged  neither  from  nor  behind  the  Caruncle, 
but  rather  out  of  the  Sacculus  lacrymalis  ti. rough  the  Purina  ^  Having  acquired 
a  wrong  Idea  of  the  Diforder,  they  were  confequently  led  by  that  into  a  wrong 

*  Yet  thisOperation  is  far  from  being  impradlicable,  as  many  Surgeons  not  well  verfed  in  thefe 
Diforders  (and  among  the  reft  Garengeot)  would  fain  perfuade  us.  For  to  fay  nothing  of  Ane- 
Lius,  I  myfelf  have  often  and  often  performed  it  upon  M umbers  of  Patients. 

**  This  Species  of  the  A/?a/«  is  what  Celsus  ( Lib.vxi.  N.  j.)  ittm'&ioXQxm  Jegilops :  But  he  does 
not  fpeak  very  intelligibly  of  it  in  this  Place. 

®  Fallopius  was  perhaps  the  firft  Aiutomift  that  obferved  this,  in  ‘Tom.  II.  p.  224.  See  alfo 
yio'e.GAQini,  Jd'ver/.  Anat.Yl. 
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Praftice :  Both  which  the  Moderns  have  endeavoured  to  corredl,  and  not  with¬ 
out  Succefs. 

II.  But  that  our  Reader  may  be  a  better  Judge  of  the  falfe  Opinions  which 
fhave  been  entertained  and  advanced  concerning  this  Diforder  by  the  principal 
•  Writers  in  Surgery,  we  (hall  endeavour  briefly  to  relate  them  :  And,  firft.  Tome 
of  them  have  by  the  Name  of  Fijiula  lacrymalis  underftood  that  Kind  of  Difor¬ 
der  which  we  term  Epiphora^  or  the  watery  Eye,  and  have  defcribed  in  the  pre¬ 
ceding  Chapter.  (2.)  Others Teem  to  ufe  the  Terms  FiJlula  lacrymalis^  AnchylopSy 
and  AegilopSy  as  fynonymous  *,  fo  that  there  is  no  Poifibility  of  knowing  their 
Meaning,  till  we  are  furnifhed  with  the  proper  Diftindlion  and  Explanation  of 
thofe  Diforders  feparately.  For  the  Anchylops  is,  by  the  generality  of  the  mo¬ 
dern  Writers,  ufed  ro  fignify  a  Tubercle  in  the  greater  Canthusof  the  Eye  next 
the  Nofe,  whether  it  be  feated  in  or  near  the  lacrymal  Sack,  or  whether  it  be 
with  or  wiihout  an  Inflammation  accompaning  ir.  It  ought  to  be  here  obfer- 
ved,  that  the  Saccuhis  lacrymalis ^  as  well  as  other  Parts,  is  fubjed  to  encyfted 
Tumors,  Inflammation,  and  Abfcefs,  and  very  often  to  a  Diftenfion  or  Rup¬ 
ture,  now  termed  a  Hernia  lacrymalis  \  (fee  Fab.  XXVI.  Fig.  10.  AB.  and  Fig. 
16  and  17.)  in  which  laft,  upon  prelTing  the  Finger  on  the  Tumor,  it  fubfldes 
more  or  lefs,  and  the  ferous  Humour  difcharges  itfelf  either  through  the  Pm5la 
lacrymalia  at  the  Eye,  or  into  the  Cavity  of  the  Nofe,  or  both  Ways.  We  de¬ 
fine  an  Aegilcps  to  be  a  fmall  Tumor  formed  after  an  Inflammation  or  Abfcefs 
in  the  greater  Canthus  of  the  Eye,  near  the  Sacculus  lacrymalis  ;  which  in  Time, 
by  the  Acrimony  of  its  purulent  Matter,  erodes  the  external  Skin  and  lacrymal 
Dudfs,  fometimes  eats  away  the  Fat  round  the  Globe  of  the  Eye,  and  fometimes 
renders  the  OJfa  plana^  and  other  Bones  near  the  Nofe,  carious  to  a  dangerous 
Degree.  Sometimes  the  upper,  lower,  or  both  of  the  lacrymal  Dudls,  are  fo 
eroded,  as  to  difcharge  large  Quantities  of  purulent  Matter  through  the  Punbla 
in  the  greater  Canthus :  And  then  it  forms  the  Fijiula  lacrymalis^  whofe  Cha- 
radleriftic  is  a  purulent  Matter.  But,  when  the  difcharged  Humour  is  quite 
limpid  and  aqueous,  the  Diforder  ought  then  to  be  denominated  an  Epiphoray 
as  we  obferved  in  the  preceding  Chapter.  Fig.  18.  /;7.  «  and  (^.)  From 

what  we  have  here  advanced,  I  think  it  will  not  be  difficult  for  any  one  to  dif- 
tinguifli  the  different  Diforders  of  this  Part-,  which,  from  their  Affinity,  are 
very  often  confounded  by  Phyficians  and  Surgeons. 

III.  An  Anchylops  may  proceed  from  many  Caufes :  And,  among  others,  an 
Inflammation  or  encyfttd  Tumor  may  produce  this  Diforder,  as  well  as  occafion 
a  Ample  Fijiula  lacrymalis^  or  an  Afgilops.  Yet  the  firft  arifes  dill  more  frequently 
from  a  Relaxation  and  Diftenfion  of  the  lacrymal  Sack  ;  So  that  we  generally 
meet  with  an  Aegihps  and  Fijiula  lacrymalis  fixed  in  the  greater  Canthus  of  the 
Eye  at  one  and  the  fame  time :  This  feems  to  arife  from  an  Obftrudtion  of  the 
RalTage  of  the  Tears,  or  purulent  Matter,  into  the  Nofe  :  The  Confequence  of 
which  muff;  be  an  Extenuation  and  Tumor  of  the  lacrymal  Sack.  An  Aegihps 
is  generally  caufed  by  a  previous  Inflammation  or  Abfcefs,  which  frequently 
eroJe  the  lacrymal  Du6ls  and  the  external  Skin,  and  even  produce  a  Fijiula  la¬ 
crymalis  in  its  worft  Degree.  But  though  there  are  many  more  Caufes  befides 
Inflammation,  which  may  produce  a  Fijiula  lacrymalis^  yet  there  is  no  Caufe  fo 
frequent  or  immediate  as  an  Exulceration  of  the  lacrymal  Sack,  or  of  the  adja- 
.ccut  Membranes.  But  when  once  the  lacrymal  Duels  are  eroded,  the  Matter 

finds 
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finds  an  immediate  Paflage  into  the  fuhiacent  Saccidus^  as  at  Fig.  i8.  A  /7- 
Jtula  lacrymalis  may  alfo  frequently  proceed  from  an  Obftrutlion  of  the  inferior 
lacrymal  Du'fb,  termed  the  Canalis  nafalis.^  d  d.,  F'g.  y  and  S.  from  whatever 
Caufe  that  Obftrudtion  may  arif*.  For  no  Obfirudion  can  be  formed,  without 
inducing  a  Stagnation  of  the  Humour,  which  will  therefore  become  acrid,  dif- 
tend  the  Dud,  and  either  erode,  or  totally  dertroy,  its  Memi''ranes.  And  in 
this  Manner  the  Diforder  is  frequently  occafioned  in  many  Patients  who  have 
had  an  Inflammation  in  their  Eyes,  in  the  Membranes  of  their  Nofe,  or  in  thtfe 
Duds  themfelves,  or  when  thofe  Parts  have  beeq  injured  by  the  Small- Pox,  as 
I  have  frequently  obfeived  :  Though  it  mull  be  confeffed,  that  the  Diforder 
fometimes  arifes  fpontaneoufly,  without  the  Aflaflance  of  any  of  the  beforemen- 
tioned  Caufes, 

IV.  There  are  various  Species  of  thefe  FiJfuU.  The  firfl  Diftindion  of  them  Kinris  of  ths 
is,  (i.)  liMo  perfegi  and  impzrfedl :  The  former  of  which  is,  when  the  purulent 
Matter  flows  out  through  an  Erofion  of  the  Skin  in  the  Canthus  *,  and  the  lat¬ 
ter,  when  the  Matter  is  difeharged  through  the  Puncla  lacrymaliay  the  Skin  re¬ 
maining  entire  :  Which  fifl:  Kind  is  generally  accompanied  with  a  Tumor  of 
the  lacrymal  Sack.  You  may  have  an  Idea  of  the  perfed  Kind,  from  confult- 
mgTab.yFVl.  Fig.i^.nb.  Some  of  thefe  are  again  diflinguifhed  into 

(2.)  Simple  and  Compound ;  -the  iaft  of  which  is,  when  a  Callofity,  Caries,  or  the 
like,  attend.  Some  again  arc,  (3.)  Mild  and  recent  \  others  old  and  malignant.  ' 

(4.)  Some,  intermitting  znd  pe7iodical\  oxha^  continuaJ.  Still  more  Diflindions 
of  the’feveral  Species  of  this  Diforder  may  be  feen  iny>.  8.  of  our  profefTed  Dif- 
fertaticn  on  the  Subjed  in  4*°  1716,  at  Altorf.  We  have  ffill  another  Diftinc- 
tion  of  thefe  Fijltd^e  into  true  ^odfalfe.^  made  by  M.  Garengeot  :  By  the 
he  underflands  an  Ulceration  of  the  lacrymal  Duds*,  and  by  the/<3^,  he  in¬ 
tends  an  Ulceration  in  the  adjacent  Parts  only,  which  we  term  an  Aegilops. 

Some^  will  liave  a  Callofity  eflentially  neceffary  to  the  Formation  of  a 
lacrymalis  \  becaufe  a  Callus  is  conftantly  found  in  moft  other  Fiftul^e:  But  this 
is  not  the  common  and  received  Notion  of  a  Fifiula  lacrymalis.,  as  we  are  taught 
by  the  Authorities  of  Ceesus,  Fallopius,  Cardan,  Woolhouse,  and  Mor¬ 
gagni,  Anat.  Yl.  p.  82.  and  from  daily  Experience.  M.St.Yves**,  the 

late  famous  Oculifl:  at  Paris,  aflerts,  that  he  feldom  found  a  Callus  in  thefe  Fi¬ 
ji  uU :  And  I  myfelf  have  obfi-Tved  a  great  many,  and  thofe  inveterate  lacrymal 
FiJiuLe,  which  have  yet  had  no  Callofity.  There  are  fome  Surgeons  again,  who 
imagine  that  there  never  can  arife  a  Fijlula  lacrymalis,  without  an  Obflrudion  of 
the  Canalis  nafalis  at  the  fame  time,  becaufe  fuch  an  Obflrudion  mufl  be  the  • 
Occafion  of  the  Fijlula.  But  even  this  Opinion  is  without  Foundation,  as  hath 
been  long  ago  evinced  by  the  Authorities  of  the  beft  Writers,  and  as  I  have  been 
frequently  affured  by  Experience:  For  I  have  often  obferved,  and  am  now  ac¬ 
quainted  with  fome  of  thefe  Fijlulas,  in  which  the  purulent  Matter  has  a  free 
Exit  from  the  lacrymal  Sack  through  the  Punbla  lacrymalia,  if  you  prefs  it  with 
the  Finger  every  Day  ;  and  at  the  fame  time  the  Canalis  appears  to  be  open, 
becaufe  the  purulent  Matter  is  alfo  difeharged  through  it  into  the  Nofe 

*  As  SiGNOROTTUS  and  Platnerus,  in  Dijf.  de  Fiji,  lacrymali,  Seft.  l,  2,  3. 

^  See  his  Fraite  des  Maladies  des  Yeux,  pag.  59.  and  Schobingeri  DiJJ.  de  Ftjluly  lacrynt.  p.  3. 

Some  will  have  it,  that  the  purulent  Matter  flows  only  through  the  upper,  and  others  only 
through  the  lower  Pundlum  lacrymale ;  but  it  has  generally  a  PalTage  through  both,  though  often 
more  is  dil’char ^^ed  through  one  than  the  other. 
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Signs  of  the  V.  Havin"  in  general  defcribed  and  explained  the  feveral  Kinds  of  thtfe  Fi~ 

cryroahs.^  ftulce^2s\^  the  Difordei's  related  to  them,  we  fliall  now  pioceed  tt»  the  Signs  by 
which  they  are  difcovered.  And  firfi,  you  may  be  pretty  well  affured,  that  the 
Patient  has  a  lacrymal  Fipida^  if  he  complains  of  the  Tears  being  moie  copious 
than  Lifual,  and  running  over  his  Cheek,  and  that  a  Quantity  of  purulent  Matter 
is  found  colledfed  in  the  Eye,  in  a  Morning  chiefly ;  and  at  the  fame  time  you 
obferve  no  Appearance  ot  Inflammation  :  But  if  you  prefs  the  lacrymal  Sack 
with  your  Finger,  it  difeharges  a  C^iantity  of  purulent  Matter  by  the  Pmi5la 
lacrymalia.  This  appears  to  me  the  moft  certain  Sign  of  a  Fiftula  I  aery  malts : 
And  with  me  Fallopius,  Woolhouse,  and  Anelius  concur.  You  may 
judge  whether  there  be  any  Caries  from  the  ill  Smell,  and  from  the  livid  or 
blackifh  Colour  of  the  Part,  with  the  Difcharge  of  purulent  Matter :  And 
efpecially,  if  the  Bone  appears  bare  or  eroded  to  the  Eye  or  Probe,  in  open 
Fijtul<e.  The  Colour  of  the  Matter  difeharged  is  fo  far  from  giving  a  fure  In¬ 
dication,  whether  or  no  the  Bone  is  carious,  that  I  have  often  found  it  of  a  good 
Colour,  when  at  the  fame  time  the  Bone  appeared  rough  and  eroded  to  the 
Probe:  But  you  may  be  generally  aflTured,  there  is  a  Caries  of  the  Bone,  if  the 
Fifiula  has  been  of  very  long  handing,  and  difeharges  a  large  C^iantity  of 
Matter.  But  the  Seat  of  the  Caries  is  not  always  the  fame,  being  fometimes 
in  the  Os  lacrymale^  fometimes  in  the  Os  planum^  and  in  the  Os  maxillare  fupericr. 
You  may  difeover  whether  the  Canalis  nafaiis  be  obftrudled,  from  little  or  none 
of  the  purulent  Matter,  or  inje(51;ed  Liquor,  being  able  to  make  its  Way  into 
the  Nofe,  but  all  returning  through  one  of  the  Pun^a  lacrymalia  A  Callus 
in  thefe  Fijlula  may  be  difcovered  by  the  unufual  Hardnefs  or  Refiftance  which 
the  Parts  give  to  the  Finger*,  but  this  is  not  a  frequent  Symptom  in  lacrymal 
FiJiuU^  as  hath  been  often  obferved  by  St.  Yves,  M.  Garengeot,  and  my- 
felf.  If  thefe  Parts  are  infefted  with  an  eneyfted  Tumor,  they  appear  preterna- 
turally  enlarged,  and  harder  than  ufual,  nor  does  the  Tumor  fubfide  by  prefling, 
it  with  the  Finger  j  and  there  appears  no  Sign  of  Inflammation.  But  if  the 
Tumor  fubfides  by  Prefllire  with  the  Finger,  you  may  conclude  there  is  a  Her¬ 
nia  lacrymalis,  or  Dilatation  of  the  lacrymal  Sack.  Laftly,  an  Aegilops  is  difco¬ 
vered  by  the  Appearance  of  an  Exulceration  in  the  Greater  Canthus  of  the  Eye 
next  the  Nofe,  without  afFeding  the  lacrymal  Duds. 

'Srognofis.  VI.  The  feveral  Diforders  before  enumerated  ufually  terminate  differently, 
according  to  particular  Circumftances.  But  as  the  Eye  itfelf,  and  the  fpongy 
Bones  of  its  Orbit,  are  fo  nearly  fituated,  it  is  hardly  poflible  the  Patient  fhould 
efcape  a  Caries  in  the  laft,  with  many  grievous  Symptoms  in  that  Organ  itfelf. 
An  Anchylops  or  Aegilops  may  very  eafily  degenerate  into  a  Fiftula  *,  and  a  flight 
Fiftula  may  become  obftinate,  malignant,  and  even  cancerous  *,  which  having 
deftroyed  the  Bones,  there  are  then  but  little  Hopes  of  obtaining  a  Cure.  Thefe 
Diforders  are  in  general  more  or  lefs.  malignant,  according  as  the  Patient  is  of 
a  good  or  bad  Habit  of  Body,  as  the  Matter  of  the  Fiftula  is  more  or  lefs  acri- 

*  r  obferved  an  uncommon  Species  of  the  fifiula  lacrymalis  here  in  a  Student,  Amo  1726  j  in 
wh  ch,  though  the  Diforder  had  been  of  eight  Years  Handing,  yet  no  Matter  could  be  difeharged 
by  prelling  with  the  Finger.  The  Tears  conHantly  ilTued  down  upon  his  Cheeks,  and  after  Sleep 
the  Eye  was  found  replete  with  a  purulent  Matter ;  But  when  a  Quantity  of  Liquor  was  injeded  at 
either  PunSumy  it  ran  out  with  fome  purulent  Matter  through  the  other.  There  was  no  Tumor  of 
the  lacrymal  Sack  j  but,  upon  incifing  the  Integuments,  the  lacrymal  Bone  was  found  carious. 

moniousy 
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monious,  and  as  to  the  Patient  is  more  or  Icfs  regular  in  his  Diet  and  Coiirfeof 
liife.  If  the  Patient  is  in  other  Refpetfiis  well,  the  Diforder  recent,  and  with¬ 
out  a  Caries,  Callus,  or  other  bad  Symptoms,  there  is  no  great  Danger:  But 
the  Diforder  may  be  cured,  by  the  Method  of  Anelius,  in  a  few  Day’s  time. 

The  perfcdt  or  compleat  Fiftula  which  has  eroded  through  the  Skin,  is  gene¬ 
rally  attended  with  a  Caries;  and  is  therefore  hardly,  if  at  all,  curable,  before 
the  carious  Bones  are  removed.  Alfo  a  Callus  muft  be  firft  removed  before 
you  can  cure  thofe  Fijltda  in  which,  it  is  found.  But  if  both  Calloficy  and  Ca¬ 
ries  are  abfent,  a  Cure  may  be  obtained  with  much  more  Eafe  and  Expedition. 

Again,  in  general,  the  older  or  more  inveterate  the  Fillula,  the  more  difficult 
it  is  to  cure;  .becaufe  in  them  the  Bones  are  commonly  infeded  with  a  Caries : 

And  it  that  is  not  perfedlly  removed,  though  you  fhould,  in  Appearance,  cure 
the  Diforder,  it  will  quickly  return  again.  But  what  is  more  than  a  little  fur- 
prifing,  there  are  fome  Surgeons  who  write,  that  feveral  of  thefe  Fiftula  which 
have  been  accompanied  both  with  a  Callus  and  a  Caries,  have  been  cured  barely 
by  leaving  the  Diforder  to  Nature®.  Unlefs  the  Canalis  nafahs  be  rendered 
pervious,  and  kept  open,  the  Cure  cannot  be  compleated:  For  though  you  re¬ 
move  the  Callus  and  Caries  by  the  Knife  or  Cautery,  the  Patient  will  be  after¬ 
wards  troubled  with  a  watery  Eye,  in  which  the  Tears  run  down  over  the 
Cheeks.  The  compreffing  Inftruments  formerly  ufed  to  relieve  this  Complaint, 
do  little  more  than  moleft  the  Patient,  or  frequently  turn  a  mild  into  a  malig¬ 
nant  Fiftula.  But  the  Pra6fice  of  the  modern  Surgeons  is  greatly  to  be  prefer¬ 
red  before  that  of  the  Antients  in  this  Diforder :  For  the  Firft  being  reformed 
by  the  Authority  and  Example  of  Anelius,  about  the  Year  1712,  have  ever 
fince  continued  to  cure  recent  Fiftula  of  this  Species  after  his  Manner,  without 
either  the  Ufe  of  the  Scalpel,  Terebra,  or  Cautery,  provided  there  is  no  Callus 
or  Caries  in  it,  notwithftanding  what  others  may  fay  to  the  contrary.  Where¬ 
as  formerly  they  hardly  ever  cured  a  Fiftula  lacrymalis  of  any  Kind,  without  the 
Ufe  of  one  of  thofe  fevere  Remedies  b. 

VII.  If  the  Patient  is  troubled  with  an  Anchylops^  or  Tumor  or  Inflammati- 
on  in  the  greater  Angle  of  the  Eye  next  the  Nofe,  the  Surgeon  muft,  in  that  cbyiops. 
Cafe,  ufe  his  Endeavours  firft  to  difperfe  it,  to  prevent  the  Tumor  from  degene¬ 
rating  into  an  Abfeefs  or  Fiftula.  This  Intention  maybe  beft  anfwered  towards 
the  beginning  of  the  Diforder,  by  moiftening  the  Part  with  a  little  Sp.  Vitriol. 
dipping  a  fmall  Brulh,  or  the  End  of  the  Finger  therein,  feveral  Times  in  a 
Day,  as  in  treating  upon  Tumors  we  diredted  for  the  Furuncle:  But  in  this 
Praftice  you  muft  Jdc  very  careful  to  avoid  injuring  the  Eye  itfelf.  Upon  which 
Account  it  may.  In  fome  Cafes,  be  fafer  to  ufe  a  Liniment  of  Mel.  Rofar. 
acidulated  with  Sp.  Vitriol,  covering  the  Part  afterwards  with  a  Diachylon  pl.i- 
fter.  In  moft  Cafes,  a  Cure  may  be  alm.oft  aS  readily  obtained  by  frequenr  fo¬ 
menting  with  Comprefles  dipped  in  warm  Sp.  Vini  Camph.  and  a  Catapiafin  ex 
Pomis  co^lis,  vel  ajfatis  Camphoroque  mift.  to  be  continued  till  the  Tumor  fub- 
fides,  and  the  Inflammation  is  difperfed.  If  the  Tumor  fhould  appear  to  be  of 
the  eneyfted  Kind,  you  may  treat  it  as  we  have  diredlcd  in  Chap.  XXVUI. 

Sett.  I.  N.  VI,  and  VII.  foregoing:  By  which  Method  I  happily  extiq^ated  a 
large  eneyfted  Tumor  by  the  Scalpel,  which  was  very  deeply  fituated  in  the 

a  This  does  but  very  feldom  happen.  See  more  in  Maitre-Jean,  in  Lib.  De  Morbis  Oculorujnt 
in  Cap.  de  Fijiula  lacrymali. 

^  See  my  Differtation  on  this  Subjeft. 
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Oibit  of  the  Eye  of  a  certain  Maid.  Lallly,  when  the  Tumor  arifes  from  a 
Diftenrion  of  the  lacrymal  Sack,  you  mull  treat  the  Diforder  by  the  Methods  we 
fha'il  prcfently  direct  at  N.  X.  following. 

Vllf.  If  the  laft  mentioned  Tumor  or  Inflammation  rather  tends  to  Suppura¬ 
tion  than  to  be  dil’perfed  by  the  preceding  Treatmen*',  it  v/ill  then  be  proper 
to  forward  its  Maturation  or  Convcrfion  into  Matter  as  much  as  pofTible,  lell  an 
obftinate  Fiftula,  or  worfe  Confequences,  fliould  be  the  Effects  of  coo  long 
Delay.  The  Suppuration  of  it  may  be  conveniently  promoted  by  a  Diachylon 
Plafter  with  the  Gums,  or  an  emollient  Cataplafm  frequently  applied  warm. 
As  foon  as  you  can  difeover  that  the  Matter  is  fuppurated,  you  are  to  open  the 
moft  depending  Parc  of  the  Tumor,  either  with  a  Lancet  or  Scalpel,  to  dif- 
charge  and  prefs  out  the  Matter,  that  it  may  not  eat  throogh  its  including  Cyfl, 
or  the  adjacent  thin  Bones.  That  being  thus  difeharged,  the  Abfeefs  or  Ulcer 
muft  be  next  deterged  by  drefiing  with  digeftive  Ointments,  cr  Mel.  Rofarum 
cum  My  rr  ha  'veiling.  Mgyptiac.  feu  Fro’dptat.  Rub.  Portiuncula  penniji.  after 
which  it  may  be  healed  with  vulnerary  Balfams,  in  the  Manner  we  diredled  for 
AbfeefTes  in  general.  If  the  Abfeefs  in  this  Diforder  Ihould  break  of  its  own 
accord,  as  I  have  frequently  knovvn  .ic  to  do,  and  its  Aperture  or  Orifice  ap¬ 
pears  too  narrow  to  give  a  free  Difcharge  to  the  Matter,  it  may  be  afterwards 
dilated  with  a  Tent,  prepared  Sponge,  Cientian  Root,  or  rather  by  the  Scalpel, 
and  then  treat  it  as  before.  If  the  Bone  appears  foul,  it  will  be  neceflary  to 
apply  fome  feraped  Lint,  with  a  few  Drops  of  <S/>.  Sulph.  aut  Vitriol,  or  a  little 
Pulv.  Euphorh.  laying  over  it  a  Cornprefs  dipped  in  Calcis  •,  by  which  Means 
having  removed  the  Caries,  the  Wound  will  be  difpofed  to  heal.  Sometimes 
it  will  be  found  necefifary  to  exfoliate  or  ferape  the  foul  Bone  with  the  Rafp, 
reprefented  in  Pab.  VII.  Fig.  3,  4,  5,  or  Pab.  XVIII.  Fig.  9.  Some  Surgeons 
think  it'a  more  ready  Method  of  Cure,  tocauterife  the  Bone  with  red-hot  Irons, 
adapted  to  a  Tube  or  Cafe,  as  in  Pab.  XVL  Fig.  21  and  22.  compleating  the 
reft  of  the  Cure  with  Balfams  or  vulnerary  Medicines,  in  the  Manner  we  fhall 
explain  more  at  large  in  treating  of  this  Diforder  at  N.  XII.  following. 

IX.  The  Treatment  of  the  true  Species  of  lacrymal  Fijiul^.^  in  which  there  is 
an  Ulceration  of  the  lacrymal  Paffages,  is  varibus,  according  to  the  difterent 
Nature,  Degree,  and  Circumftances  of  the  Diforder.  For  when  the  Fiftula  is 
recent,  the  Patient  of  a  good  Habit,  the  Skin  entire,  and  the  Duds  not  ulcerated 
or  obftruded,  but  difeharging  freely  a  mucous,  and  not  a  purulent  Matter  into 
the  Nofe;  you  ought  nor,  in  thefe  Circumftances,  to  have  immediate  Recourfe 
ro  the  Knife,  Terebra,  or  Cautery,  but  firft;  endeavour  to  cure  the  Fiftula  by 
the  mildeft  Methods  of  Treatment,  before  you  try  the  fev^ercr  Operations  of 
Surgery.  In  this  Cafe,  you  fhould  frequently  exprefs  the  Matter  included  in  the 
lacrymal  Sack  by  your  Fingers;  left  it  become  fo  acrid,  as  to  erode  the  adjacent 
Parts  by  its  too  long  Stay :  And,  in  the  Intervals,  you  fhould  ftrive  to  cleanfe 
or  deterge  the  Parts  by  the  repeated  Ufe  of  the  mundifying  Remedies,  which  we 
advifed  for  the  watery  Eye  in  Chap.  Fill.  N.  V.  At  the  fame  time,  too,  you 
muft  call  in  the  Aid  of  Phlebotomy,  Purges,  Scarification,  Blifters,  Diet,  and 
Regimen,  according  to  the  Patient’s  particular  Habit  and  Circumftances, 

X.  M.  Dionis  tells  us,  in  his  Surgery.,  that  he  has  cured  many  of  thefe  vi- 

cent  particularly  in  Infants,  barely  by  Comprcflion  in  a  proper  Manner: 

And  Garengeot  alfo  affirms  the  fame  to  have  been  done  formerly  at  Parishy 

that 
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that  eminent  Surgeon  M.  Arneau.  By  the  firft:  of  thefe  the  ComprefTitm  wrg 
made  in  the  following  Manner:  i.  Firft  of  all  he  impofed  a  Piece  o\  Eynphji-. 
de  Minio  upon  the  Tubercle  or  Fiftula  of  the  lacrymal  Sack  :  Then,  2.  he  a[)pi:ed 
a  Imall  triangular  Comprefs  of  about  the  Thicknefs  of  one’s  Finger,  or,  inftead 
of  the  one  thick  Comprefs,  feveral  thinner  ones  upon  each  other,  in  order  to  fill 
up  exailly  the  Cavity  in  the  Angle  of  the  Eye  next  the  Nofe.  In  the  next 
Place,  3.  he  adapted  another  Comprefs  over  the  former,  dipping  both  of  them 
firft  in  fome  Calc,  ox  Sp.  Fini.  Tally,  4.  he  firmly  fecured  and  prefifed 
down  the  Comprefles  upon  the  Tumor  by  a  ftriil  Deligation  with  a  circular 
Bandage*,  that,  by  this  Means,  none  of  the  vitiated  Humours  might  be  col- 
le61ed  or  retained,  and  that  the  relaxed  Sacculus  might,  by  Degrees,  recover  its 
former  Tone  and  Dimenfions.  Bur,  according  to  M.  Dionis,  this  Treatment 
muft  be  continued  for  feveral  entire  Months  to  cure  the  Patient.  It  is  to  be 
obferved,  that  fome  ufe  a  peculiar  Inflrument  for  compreffing  the  Parts  difor- 
dered,  inftead  of  Comprefles  and  Bandage:  Of  which  Inftrument  there  are  fe¬ 
veral  Kinds  propofed  by  Fabric,  ab  Aquapendente,  Scultetus,  Palfyn, 
and  myfelf,  in  Tab,  XVI.  Fig.  20.  taken  from  Platnerus.  But,  after  all,  this 
Method  by  CompreflTure  will  be  to  no  Purpofe  when  the  lacrymal  Dudls  are 
concreted  or  obftruded  :  For  the  Advantage  of  this  Pra<51ice  can  only  take 
Place  when  there  is  an  Abfeefs  near  the  lacrymal  Sack,  as  in  Fig.  18.  or  at  leaft 
when  the  lacrymal  Dufts  are  found  pervious. 

XI.  When  theDiforder  is  become  fo  malignant  or  inveterate  as  not  to  be  re-  Cure  by 
lieved  by  the  preceding  Method  of  Compreftion,  the  general  Praftice  of  Sur-^"“^‘°"' 
geons  in  that  Cafe  was  formerly,  and  now  is,  to  lay  open  the  Tubercle,  or  dif- 
tended  lacrymal  Sack  almoft  in  the  Middle,  betwixt  the  internal  Canthus  and 
the  Nofe :  And  this  either  by  Cauftic,  or  rather  by  Incifion  with  a  Scalpel  or  a 
Lancet  *,  but  with  great  Circumfpetftion,  to  avoid  wounding  the  lacrymal  Duels 
and  Funfla.,  which  lead  to  the  Sack,  or  the  Ligament  which  faftens  one  Eye-lid 
to  the  other,  which  would  greatly  deform  the  Eye.  ’Tis  generally  advifed  to 
make  this  Incifion  obliquely  :  As,  for  Example,  from  d  towards  e  or  c.  Fig.  9. 

Tab.  XVI.  or  in  Fig.  10.  from  B  towards  A  ;  for  which  fome  prefer  the  ftraight, 

•and  others  the  crooked  Scalpel :  But  either  of  them  will  do,  in  my  Opinion*, 
for  1  have  fuccefsfully  performed  the  Operation  with  both.  Your  Incifion  muft 
be  continued  downward,  til!  you  have  penetrated  into  the  Cavity  of  the  lacry¬ 
mal  Sack,  enlarging  it  afterwards  both  upvv’ard  and  downward  into  the  aforefaid 
Dirc(5lion  from  the  Top  of  the  Sack  down  to  the  Canalis  ojjeus.  The  Wound 
is  next  to  be  dilated  by  filling  it  with  Lint  (though  Platnerus  and  Garen- 
CEOT  recommend  a  particular  Inftrument  for  this  Ufe)  and  laftly  the  Dreffings 
are  to  be  fecured  with  Comprefs  and  Bandage.  There  are  others  again  who 
rather  approve  of  making  this  Incifion  in  a  femicircular  F’orm  like  an  Arch, 
whofe  Convexity  muft  be  towards  the  Nofe,  and  Concavity  towards  the  Eye  *, 
beginning  the  Incifion  at  the  lower  Part  of  the  Apophyfts  nafalis  of  the  Os  frontis., 
where  that  Bone  meets  the  Os  maxillare  and  lacrymale.,  and  continuing  your  Inci¬ 
fion  from  thence,  in  the  Form  of  an  Arch,  to  the  Meeting  of  the  internal 
phyjis  of  the  Osjugali,  as  we  have  reprefented  by  the  dotted  Line  c  b  I'ig.  19. 

Tab.  XVI.  Wdien  your  Incifion  is  fufficiently  enlarged  by  the  Knife,  you  muft 
dilate  it  further  with  Lint,  as  before  :  By  which  Means  you  have  an  Opportu¬ 
nity  the  next  Day  of  obferving,  whether  the  Bones  be  carious,  and  in  what 

Part 
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Part  or  Manner  it  will  be  beft  to  perforate  them.  If, the  Wound  fhould  bleed 
rnuch,  you  may  apply  a  Pledgit  ot  Lint  dipt  in  Sp.  Vim  retUficaiiff.  to  be  re¬ 
tained  on  the  Part  with  a  Comprefs,  and  a  little  ftrifler  Bandage.  In  the  fub- 
fequent  Drefiings  you  muft  ufe  EJfent.  Siiccin.  01.  later,  .and  or  her  detergent  Ap¬ 
plications,  as  we  before  direded  for  the  Aegilops.,  at  N.  VIIL  When  the  Parts  are 
well  cleanfed,  you  may  finilb  the  Cure  with  fome  vulnerary  Balfam  and  deficca- 
tive  Plafter,  retained  with  a  thick  triangular  Comprels,  as  we  direded  at  iV.  X, 
and  thus  the  Wound  gradually  heals.  Others  again  apply  the  comprefling  In- 
ftrument  be'forementioned  upon  the  Wound  over  the  Comprefs  and  Plalfer  j 
but  not  very  often  with  the  defired  Succefs,  becaufe  the  Canalis  nafalis  is  gene¬ 
rally  hereby  obftruded. 

XII.  In  a  callous  Fijlula  lacrymalis  the  Method  of  Treatment  iifed  by  the 
antient  Surgeons  was,  to  open  the  Ulcer  fiifl,  and  then  to  drefs  it  with  Trochifc, 
de  Minio.,  Pracipit.  lub.  Ung.  JEgyptiac.  Lap.  infer?w.l.  Cfc.  wnth  which  they  re¬ 
moved  the  Callofity,  and  then  finifhed  the  Cure  in  the  Manner  we  before  di- 
reded.  But  if  a  Caries  aifo  accompanied  it,  they  applied  Puh.  ex  Euphorbia^ 
ox  Sp.  Sulphur.  Vitriol,  .with  feraped  Lint.  If  thefe  did  not  anfwcr,  they 
then  rafped  or  feraped  the  vitiated  Bone,  as  we  direded  at  TV.  IX.  or  elfe  ap¬ 
plied  the  adual  Cautery  feveral  Times,  according  as  the  Cafe  required.  The 
cauterizing  Inftruments  ufed  in  this  Diforder,  were  of  various  Figures,  as  the 
Surgeon  beft  fancied ;  As  you  may  fee  by  ihofe  figured  in  Aquapendens, 
ScULTETUS,  SoLlNGEN,  PaLFVN,  DiONIS,  GaRENGEOT,  PlaTNER,  iAc. 
Some  were  ufed  naked  without  any  Tube,  as  thofe  we  have  reprefented  in  our 
SPab.VA.  Fig.  14  and  16.  Others  again  were  furnifhed  with  a  Tube,  which 
was  firft  placed  in  the  Wound  clofe  to  the  Bone,  and  then  the  Cautery  was  con¬ 
veyed  through  it,  to  avoid  burning  the  Skin  and  Lips  of  the  Wound  :  See  Tab, 
XVI.  Fig.  21,  22.  The  Efehars  formed  by  the  Cautery  were  afterwards  fepa- 
rated  by  fome  digeftive  Ointment,  and  the  Wound  then  healed  with  vulnerary 
Balfams,  as  we  direded  before.  But  in  performing  this  Operation  you 
fliould  firft  not  only  bind  up  the  Patient’s  found  Eye,  that  he  may  not  be  terri¬ 
fied  at  the  Sight  of  the  Cautery,  but  you  fhould  alfo  fecure  the  difordered  Eye 
by  an  Inftrument  in  the  fhape  of  a  Spoon,  Tab.  XVI.  Fig.  23.  that  it  may  not 
be  touc  hed  by  the  Cautery.  It  will  be  alfo  previoufly  neceflary  to  dry  the  Bone 
well  with  Lint  before  you  apply  the  Cautery,  which  will  oihervvife  be  too  foon 
extinguifhed.  Bur,  after  all,  this  Treatment,  in  order  to  cleanie  the  Fiftula  by 
the  Cautery,  will  be  to  little  or  no  Purpofe,  fo  long  as  the  Canalis  nafalis  re¬ 
mains  obftruded.  Nor  can  the  Teats  be  dilcharged  into  the  Nofe,  unlefs  anew 
Paffage  be  made  for  them  by  perforating  the  Bones  with  the  Cautery  :  Other- 
wife  the  Patient  will  be  continually  molefted  with  a  watery  Eye  alter  the  Fiftula 
is  cured  :  So  that  this  Method  of  Cure  will,  in  my  Opinion,  fucceed  beft  when 
i\\t  Canalis  nafalis  remains  pervious  and  entire,  or  when  there  is  a  Suppuration 
without- fide  thelacrymal  Sack.  Therefore  it  will  be  highly  neceffary  to  diftin- 
guifh  thofe  FiJtuU.^  in  which  the  Canalis  nafalis  is  occluded,  or  fhut  up,  from 
thofe  in  which  it  is  not. 

XIII.  To  remove  the  laft  mentioned  Symptom,  the  watery  Eye,  in  the  Cure 
of  thefe  FifuU.,  fome  Surgeons  have  propofed  the  following  Method  :  viz. 
After  opening  the  lacrymal  Sack,  as  we  direbied  before  at  TV.  XI.  the  next  Day 
they  perforated  the  Os  Unguis  with  a  fharp^pointed  Inftrument  for  the  Purpofe, 

(Tab, 
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(T^ah.  XVI.  Fig.  24.  or  Fab.  VII.  Fig.  y.  or  XXIV.  Fig.  2.)  which  is 
caiefuliy  pafled  obliquely  through  the  upper  ami  lower  Parc  of  the  Os  fpon^ 
giofum  into  the  Cavity  of  the  Nofe:  After  which  they  introduce  and  leave  a 
fmall  Tent  in  the  Wound,  which  is  frequently  cleared  and  opened  with  a  Probe  \ 
till  being  healed,  it  forms  an  artificial  lacrymal  DuCt.  Some  remove  the  Caries, 
and  make  an  artificial  lacrymal  Dudl,  at  the  fame  tinie,  by  the  forementioned  In- 
ftruments,  or  by  a  Diredor,  without  any  adual  Cautery  :  Which  lafl  is,  how¬ 
ever,  ufed  by  fome  like  that  at  Fig.  21.  with  the  Tube  Fig.  22.  with  which  the 
Bones  are  perforated,  and  a  PafTage  made  for  the  Tears  into  the  Nofe  as  before. 

Though  thefe  Methods  of  Cure  are  very  troubiefome  and  painful  to  the  Patienq 
yet  they  are  at  prefent  ufed  as  the  beft  we  are  acquainted  with.  And  Sr.  Yves, 
the  famous  Oculift  of  Paris,  treated  his  Patients  in  the  fame  Method,  as  he  in¬ 
forms  us  in  his  Treatife  on  Diforders  of  the  Eyes. 

XIV.  Bur,  in  Confideration  of  the  great  Difficulty  there  is  to  perfuade  timorous  anelius’s 
Patients,  efpecially  thofe  of  higher  Rank,  to  undergo  the  Severity  and  Fatigue 

of  the  forementioned  Operations  of  Incifion,  boring,  cauterizing,  (^c.  Anelius,  Lacrymal 
in  the  Year  1712,  endeavoured  to  contrive  a  more  fafeand  eafy  Method  of  cur- 
ing  thefe  Fijlula,  in  favour  of  the  Duke  of  Savoy,  who  was  then  troubled  with 
the  Diforder.  Which  Method  fucceeded  fo  well,  as  to  cure  not  only  recent,  but 
even  inveterate  FifiuU,  if  not  accompanied  with  Callus  or  Caries,  and  that  even 
without  the  Severity  of  the  Knife,  Cautery,  or  Comprellion,  in  the  following 
Manner. 

XV.  He  lirft  provided  himfelf  with  a  flender  Probe,  in  the  Form  of  an  Arch,  The  irfe  of 

made  of  fmall  Silver-wire,  as  in  Fab.'K.'Vl.  Fig.  11,  12,  13.  then  placing  the  ® 

Patient  in  a  convenient  Pofture  again  ft  the  Light,  he  opens  the  upper  Eye-lid 

with  the  Fingers  of  one  Hand,  while,  with  thofe  of  the  other,  he  introduces  the 
crooked  Probe  through  the  upper  Punbium  lacrymale  mio  the  Sack  ;  which  may 
be  done  with  more  or  lefs  Difficulty,  according  as  the  Surgeon  has  before  con- 
fidered  the  Figure,  or  Pofition,  and  anatomical  Strudure  of  the  Parts.  After 
having  introduced  the  Probe  into  the  Sack,  he  gently  agitates  and  preftes  it 
downwards,  and  towards  the  Nofe,  with  a  certain  Slight,  into  the  obftruded 
Canalis  nafalis,  which,  by  this  Means,  opened.  Thefe  Duds  are  much  more 
eafily  opened  by  this  Artifice,  when  they  are  only  obftruded  by  Matter,  or  fome 
glutinous  Humour,  than  when  they  are  totally  clofed  and  concreted,  as  is  fre¬ 
quently  obferved  in  thefe  Fijiuice  which  are  inveterate  :  For  the  laft  fometimes 
require  the  Probe  to  be  prefled  into  them  fo  forcibly,  as  to  excite  fome  Pain, 
and  often  fet  the  Nofe  a  bleeding  a  little  But  to  prevent  the  newly-opened 
Dud  from  clofing  again,  M.  Anele  thinks  it  neceflary  to  injed  fome  Liqour 
every  Night  and  Morning,  or  oftener;  and  then  to  repeat  the  Introdudion  of 
the  Probe  as  often  as  it  may  be  found  neceflfary,  till  no  more  Matter  ifllies  from 
the  Punbla  lacrymalia:  Which  denotes  the  Ulcer  to  be  cleanfed,  and  the  Duds 
to  have  recovered  their  natural  State. 

*  See  Soling  hnius,  Pal  fynus,  and  Garengeot. 

^M.  Garengeot  appears  to  be  ignorant  of  the  Ufe  of  thefe  Probes,  when  he  thinks  they  cannot 
open  the  l/Uvts,  but  only  ferve  to  fearch  out  the  lacrymal  Sack.  See  A^.  XXV.  following.  Stah- 
Lius  was  the  firft,  who  pafled  the  Briftle  through  the  Pun^a  lacrymalia  into  the  lacrymal  Sack  ; 
but  not  with  the  View  of  opening  the  nafal  Dudi» 
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XVI.  To  inject  thefe  Parts,  I  muft  recommend  the  Syringe,  contrived  by 
Aneltus,  and  reprelented  in  Tab.  XVI.  Fig.  14.  or  elfe  fome  other  like  it.  The 
Tube  A,  in  the  anterior  Part  of  this  Inftrument,  is  about  the  T'hicknefs  of  a 
Hog’s  Briftle,  and  is  to  be  inferted  into  the  Pun5fum  lacrymale  of  the  lower  Eye¬ 
lid,  as  being  lefs  moveable:  In  which  Manner  you  force  the  healing  Injedion 
feveral  Times  into  and  through  the  lacrymal  Sack,  in  order  to  wafh  out  the 
Sordes,  and  render  the  Dudfs  pervious^.  To  perform  this  Operation  the  more 
eafily,  your  Patient  ought  to  be  placed  againft  the  Light,  with  his  Head  either 
erebt,  or  a  little  inclined  backward:  And,  if  the  Diforder  be  in  the  Right  Eye, 
the  Surgeon  fliould  ftand  on  the  Right  Side  of  the  Patient,  and  having  filled  the 
Syringe  with  a  fuitable  Injedlion,  he  then  places  his  left  Ring-finger  under  the 
Puncium  lacrymale  of  the  lower  Eye-lid,  near  the  lacrymal  Sack,  and  thereby 
draws  down  the  Eye-lid,  to  bring  the  Pun£lum  lacrymale  into  View ;  and  thus  he 
more  eafily  inferts  the  Tube  of  the  Syiinge,  and,  at  the  fame  time,  his  Finger 
ferves  as  a  Fulcrum,  or  Support,  to  the  others  which  move  the  Syringe.  Fla¬ 
ying,  in  this  Manner,  fecured  the  Eye-lid,  the  Surgeon  next  takes  the  Syringe  by 
its  Hinder-part  C,  betwixt  the  Fore  and  Middle-finger  of  his  Right  ITand,  and 
carefully  inferts  the  Tube  A,  in  the  lower  End  of  the  Syringe  D,  into  the  lower 
Punbiim  lacrymale  :  After  which  he  preftes  the  Handle  of  the  Sucker  B  into  the 
Syringe  by  the  Thumb  of  the  fame  Fland,  fo  as  to  force  the  Liquor  through 
the  lacrymal  Du6l,  Sack,  and  Canalis  nafalis  into  the  Nofe  ;  from..whence  it  will 
run  into  the  Fauces,  and  fome  Part  of  it  will  efcape  through  the  upper  Punblum 
lacrymale.  But  to  fay  Truth,  the  whole  of  this  Method  is  much  better  and  eafier 
demonftrated  by  Pradice,  than  exprefled  by  Words.  If  the  Diforder  be  in  the 
Left  Eye,  the  Surgeon  muft  then  ftand  on  the  Right  Side  of  the  Patient,  and 
manage  the  reft  of  his  Operation  as  before.  If  the  Surgeon  pleafes,  he  may, 
for  Variety,  infert  his  Syringe,  and  injed  by  the  upper  Punbium  lacrymale.,  after 
having  turned  it  upward  and  downward  by  his  Finger.  But  to  injed  by  either 
of  them  as  he  ought,  he  fiiould  be  provided  with  good  fliarp  Eyes,  and  a  dextrous 
Hand  :  F'hough  he  will  find  it  the  moft  eafy  of  the  two,  to  injed  by  the  lower 
Puncium  lacrymale. 

■e  XVII.  Thefe  two  Operations  of  Probing  and  Injeding  muft  be  continued, 
or  repeated  every  Day,  till  you  find,  i.  that  the  Injedion  will  pafs  freely  into 
the  Nofe  without  the  Affiftance  of  the  Probe*,  and,  2.  that  there  is  no  purulent 
Matter  difeharged  either  fpontaneoully,  or  by  Preffure  from  the  lacrymal  Sack 
into  the  greater  Canthus  of  the  Eye.  And  then  you  may  conclude,  from,  thefe 
two  CircLimftances,  that  the  Cure  is  completed  :  Which  however  is  not  always 
performed  within  the  fame  time,  but  fooner  or  later  according  to  the  Nature 
and  Degree  of  the  Diforder.  When  mild,  it  is  fometimes  cured  within  four,  eight, 
fourteen,  or  twenty  Days  *,  and  fometimes  longer.  But  there  is  hardly  any 
lacrymal  Fiftula  fo  bad,  but  it  may,  by  this  Means,  be  cured  in  Time,  provided 
it  be  free  from  Callus  and  Caries.  I  have  myfelf  often  cured  thefe  Fijltilee  in  fo 
fhorc  a  Space  as  three  Days,  by  this  Pradice  :  And  have  even  found,  by  Expe¬ 
rience,  that  this  Method  of  Anelius  will  not  prove  altogether  unfuccefslul, 
even  in  Fijiula  which  have  a  flight  Carles.  By  this  Method  I  cured  a  Girl 
of  ten  Years  old,  in  the  Year  1727,  of  an  inveterate  Fiftula  lacrymalis.,  with  a 

“  M.  Garenceot  (In  Cap.  De  lift.  Lacryni.)  advifes  the  Tube  of  the  Syringe  to  be  agitated, 
till  you  have  introduced  it  into  the  lacrymal  Sack ;  but  this  is  not  necelTary  j  it  is  fufficient  you  in¬ 
fert  it  into  the  Puiiilum  lacrymale,  or  the  Beginning  of  the  Duft. 

(light 
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fl'ghter  Caries,  which  I  injcded  every  Day  for  fix  Months :  T  he  Patient  is  at  this 
Day  well,  and  married. 

XVIII.  In  the  perfed  or  complete  Species  of  the  Fijlula  h.crpnalis^  in  which 
the  external  Skin  is  eroded  or  ulcerated,  you  may  much  more  eafily  open  the 
Paffage  of  the  occluded  nafal  Canal,  than  in  the  other  Kind,  For  in  this  Difor-  " 

der  you  may  readily  pafs  the  forementiontd  Probe  of  An-elius,  immediately 
through  the  Canalis  nafalis  right  down  into  the  Nofe,  and  that  even  with  i:s 
largeft  End  foremoft,  marked  in  Fig.  12.  I  have  even  fevcral  Times  opened 
the  nafal  Canal  readily  in  this  Species  of  the  Diforder,  by  the  Probe  marked  K, 
in  Tab.  I.  For  deterging  the  Ulcer,  and  compleating  the  Cure,  you  mufl 
follow  the  Methods  we  have  before  propofed :  Only  inftead  of  a  Tent  of  Lint, 
you  flaould  ufe  one  of  Lead  or  Wax,  and  touch  the  Canalis  nafalis  every  other 
Day  cautioufly  with  a  conical  Bit  of  Lapis  inf ernalis  \  and,  after  hea'ing  up  the 
external  Lips  of  the  Wound,  ufe  the  Injedions  adapted  to  keep  open  the 
nafal  Canal  for  a  confiderable  Time.  M.  Petft  has  fometimes  fuccefsfuily 
iifcd  a  thick  waxed  Thread,  to  keep  open  the  nafal  Canal,  inftead  of  a  Tent, 
as  we  are  informed  by  M.  G-^rengeot,  in  his  Chapter  on  this  Diforder.  But 
when  you  find  the  Os  Unguis  foul  or  vitiated,  you  muft  enlarge  the  Opening 
of  your  Ulcer,  and  remove  the  Caries,  or  perforate  the  Bone,  as  we  before  pro¬ 
pofed. 

XIX.  In  thofe  lacrymal  Fijliihe.,  which  have  no  Obftrudion  of  the  nafal  Firtui* 
Canals,  inftead  of  probing,  you  muft  more  frequently  wafh  out  the  offending 
Sordes  by  Injedion.  The  beft  Injeftions  in  this  Cafe  are  of  the  Decodions  of  the  nafai 
vulnerary  Herbs,  all  mineral  or  medicated  Waters ;  or  Aqua  Calcis.  When  you 
perceive  the  lacrymal  Sack  too  much  relaxed  ordiftended,  you  muft  endeavour 

to  recover  its  Tone  by  topical  Remedies,  as  Hungary  Water,  dfc.  And  the 
Lips  of  the  Wound  muft  be  touched  frequently  with  the  Lapis  infernalis  ;  by 
which  the  relaxed  Skin  will  be  greatly  ftrengthened  :  You  fhould  alfo  apply  the 
comprelTing  Inftrument  reprefented  in  Tab.  XVI.  Fig.  20.  or  fome  other  figu¬ 
red  for  the  fame  Purpofe  by  Aquapendens,  Scultetus,  or  Palfyn. 

XX.  But  it  muft  not  be  imagined,  that  the  Method  of  probing  and  injeding,  caiious  ana 
contrived  by  Anelius,  will  cure  all  lacrymal  Fijiulie  whatever,  FTr  in  fuch  as 

are  inveterate,  and  attended  v/ith  an  obdurate  Callus,  or  a  fpreading  Caries, 
this  Pradice  will  be  to  no  Purpofe.  Nor  are  we  as  yet  furnifhed  with  Reme¬ 
dies  fufficient  for  the  Cure  of  fuch  FiJitiLe  \  though  I  can  acquaint  you,  that 
Archiater  Brunne'rus  aflures  mein  a  Letter,  that  he  cured  a  lacrymal  Fiftula 
of  the  very  worft  Kind  by  a  mercurial  Injedion.  It  very  often  happens  too, 
that  the  Flux  of  purulent  Matter  in  this  Diforder  cannot  be  leflened,  nor  the 
nafal  Canal  kept  open  by  Injedion,  fo  as  to  make  a  Paftage  into  the  Nofe,  even 
though  it  may  feem  pervious  to  the  Probe  :  Of  which  I  have  known  various  In- 
ftances,  without  being  able  to  account  for  the  Caufe.  In  thefe  Cafes,  therefore, 
if  the  Patient  prefles  for  a  Cure,  there  remains  but  one  Method  of  relieving 
him,  and  that  is,  by  removing  the  Callus  and  Caries,  and  by  making  a  new 
Paftage,  or  an  artificial  nafal  Canal  into  the  Nofe.  See  N°  XII  and  XIII.  pre¬ 
ceding.  Sometimes  the  Caries  penetrates  fo  far  into  the  OJfa  fpongiofa  of  the 
Nofe,  that  it  is  impoftible  for  you  to  extirpate  the  fame  either  by  Remedies  or 
the  Cautery  i  Though  I  muft  confefs  this  to  be  a  Cafe  that  never  occurred  in 
my  own  Pradice.  But  even  in  the  very  worft  Cafes,  the  Diforder  may  by  pal- 
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Jiated,  and  the  Patient  much  relieved,  by  making  a  PaiTage  for  the  purulent 
Matter,  to  run  into  the  Nofe,  which  before  difcharged  itl'elf  with  great  Uneafi- 
nefs  at  the  Corner  of  his  Eye :  And  in  ihefe  Cafes  too  you  will  find  Injedions 
of  the  grcateft  Service. 

XXI.  We  before  obferved,  that,  in  imperfed  FiJiuU^  where  the  Skin  is  not 
eroded,  you  ought  Hrft  to  make  an  Incifion  through  the  Integuments  before  you 
perforate  the  Os  unguis.  Bur,  to  render  the  Operation  Icfs  formidable  and  fe*^ 
vere,  a  certain  Surgeon  of  Hamburg  thought  it  bell  to  perforate  the  Skin,  Sac- 
culus,  and  Bone  at  once,  with  an  Inftrument  contrived  for  that  Purpofe,  re- 
prefented  in  Tab.  XVI.  Fig.  24.  keeping  open  the  new-formed  lacrymal  Dudis 
by  a  Tent,  till  the  Wound  was  healed  externally.  Laftly,  as  fome  of  the  Mo¬ 
derns  have  found,  that  the  new  nafal  Canal  formed  by  perforating  the  Os  unguisy 
does  frequently  fill  up,  or  grow  together,  they  have  endeavoured  to  prevent  it 
(by  WooLHOuaE’s  Diredion)  by  inferring  a  fmall  Tube  of  Lead,  Silver,  or 
Gold,  Tab.  XVI.  Fig.  25.  which  is  left  there  ever  after,  and  the  external  Wound 
healed  up  over  it,  that  the  PafTage  may  not  afterwards  clofe  up.  In  this  Prac¬ 
tice  I  have  feveral  Times  fucceeded  myfelf :  But  then  I  ufed  a  Tube  a  little  larger 
than  the  common,  as  at  Fig.  26.  that  the  Tears  might  have  a  free  PafTage  ;  heal¬ 
ing  up  the  Wound  afterwards  over  the  Tube. 

XXII.  We  have  ftill  another  new  Method  of  curing  lacrymal  Fijltiiig.^  propo-.- 
fed  to  the  Royal  Academy  at  Paris.,  by  M.  Lemoriere  He  firft  opens  the 
lacrymal  Sack  in  the  ufual  Manner  by  a  Scalpel,  and  then  inferts  a  particular 
Kind  of  fharp-pointed  and  crooked  Forceps,  Tab.  '^Vl.  Fig.  29.  A,  with  the 
Beak  of  which  he  breaks  through  the  Os  lacrymale  into  the  Cavity  af  the  Nofe. 
In  the  next  Place,  he  dilates  the  Perforation  with  the  Forceps,  Fig.  0,0.  witE 
which  he  further  lacerates  and  breaks  the  Os  lacrymale.,  and  Membrane  of  the 
Nofe,  to  enlarge  the  Duds,  fo  that  it  may  not  eafily  clofe  up  again,  which  it  is 
otherwilVvery  apt  to  do.  After  removing  the  Forceps,  he  dreffes  the  Wound 
for  the  firft  Days  with  Lint,  and  fome  digeftive  Ointment:  But,  on  the  third 
or  fourth  Day,  he  introduces  a  Bit  of  Wax-Candle  into  the  new-formed  Dud: 
inftead  of  a  Tent,  which  fhould  be  about  the  Thicknefsof  a  Straw,  or  one  Line 
at  leaft  in  Diameter,  made  a  little  crooked,  and  armed  with  a  fmall  Head,  as  at 
Fig.  31.  A,  B.  This  he  continues  in  the  Dud  for  the  Space  of  thirty  or  forty 
Days,  till  the  Parts  are  well  formed  ;  after  which  he  removes  the  Candle,  and 
heals  the  Wound  :  By  which  Method,  he  afferts,  the  Dud  may  be  certainly 
kept  open  without  any  Danger  of  Concretions. 

XXIII.  We  have  alfo  another  Method  of  curing  thefe  Fijlula.,  given  us  by  the- 
famous  Oculift  St.  Yves  of  Paris,  and  deferibed  by  Schobingerus,  in  a  Trea- 
tife  Z)(?  Fiftula  lacrymali  Bafil.  Ann,  1730.  as  follows :  Firft,  he  gently  elevates 
and  ftretches  the  Skin  at  the  greater  Canthus  of  the  Eye,  as  in  opening  a  Vein,, 
and  then  makes  an  oblique  Incifion  with  a  Lancet,  through  the  Integuments,  and 
lacrymal  Sack  from  the  Eye-lids  towards  the  Tendon  of  their  orbicular  Muf- 
cles  He  next  dilates  the  Wound  by  inferring  a  Tent  of  prepared  Sponge,  and 
defends  it  with  a  Piece  of  Plafter.  The  next  Day,  after  removing  the  Drelfings,, 

®  In  Memoir.  Acad.  Re^.  An.  1729.  pag.  590.  Edit.  Amfiel. 

I  fuppofe  the  Incifious  jnuft  be  made  from  below  upward  :  But  it  doea  not  appear  from  this- 
Defeription. 
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he  examines  the  State  of  the  Wound  and  Os  unguis  with  a  Probe,  and  bv  In- 
^e<5l:ion;  and  is  partic  ularly  careful  in  his  E,nquiiy,  whether  the  Bone  be  caiious. 

This  done,  he  fupports  the  Patient’s  Head  in  a  reclined  Poflure  with  one  Hand, 
while,  with  the  other,  he  cautiouily  and  obliquely  perforates  the  Os  unguis  tO' 
wares  the  Nofe  with  a  tiiangular  Probe,  by  the  French  called  Frcicar:  In  doing 
of  which,  great  Care  muft  be  taken  not  to  mifiakL  the  Os  planum  for  the  Os 
unguis^  left,  by  perforating  the  firft,  you  flaould  run  into  the  Antrum  llighmori- 
4inum^  or  elfe  upon  the  Apophyfis  nafalis  of  the  Os  maxillare.  Add  to  this,  that 
when  the  Apex  of  the  Trocar  has  entered  obliquely  through  the  Os  unguis^  you 
muft  then  direfl  it  betwixt  the  two  Lamina  of  the  Oj-  fpongiofiim  in  the  Middle 
of  the  Nofe,  that  you  may  avoid  injuring  thofe  Lamina^  or  any  of  the  acijaccnt 
Parrs.  The  Perforation  thus  made,  the  Surgeon  now  diredls  the  Patient  to 
breathe  deep,  and  blow  out  the  Air  forcibly  through  his  Nofe  ;  that  by  the 
Exit  of  the  Air  and  Blood  through  the  Wound,  he  may  judge  whether  the  Per¬ 
foration  be  rightly  made.  To  dilate  and  keep  the  Paffage  open,  he  at  firft  in- 
ferts  a  Bit  of  Wood  like  a  Wedge,  and  covers  it  with  a  Bit  of  Plafier.  But 
for  the  fame  Purpofe,  he  afterwards  drelTes  with  Tents  of  Lint  dipt  in  Cerate; 
which  Tents  he  renews  every  third  Day,  gradually  enlarging  them,  but  never 
exceeding  theThicknefs  of  a  Goofe-quill ;  and  afterwards  he  gradually  diminifhes 
theThicknefs  of  the  Tents  before  the  Wound  is  quite  healed  ^ :  By  which  means 
he  afferts,  that  the  foul  Bones  will  call  off  and  feparate  fpontantoufly,  without 
the  Help  either  of  adtual  or  potential  Cautery,  and  a  new  Paflage  will  be  formed 
for  the  Tears  from  the  lacrymal  Sack  to  the  Nofe.  If  any  Splinter?  or  Afperities 
of  Bones  offer  themfelves  in  the  Cure,  they  muft  be  removed,  Sinuofities  muft 
be  opened,  and  Ulcerations  in  the  Membrana  Schneideriana  and  lacrymal  Sack 
deterged  with  Lap.  infernalis,  or  other  Efcharotics.  At  every  Dreflang  the  Pa¬ 
tient  muft  clofe  his  Noftrils,  and  endeavour  to  force  the  Air  through  the  new- 
formed  Dueft,  to  difeharge  the  Sordes,  and  rlear  the  Pafffage,  which  muft  be  af¬ 
terwards  filled  with  a  Tent  dipt  in  Oil  and  covered  with  a  Plafter  ;  And  when 
the  Sides  of  this  artificial  Canalis  nafalis  appear  confolidated,  the  Tent  is  omitted, 
and  the  Plafter  only  ufed  till  the  external  Wound  isalfo  cicatrifed,  which,  he  fays, 
will  generally  be  within  the  Space  of  fix  or  eight  Weeks.  And,  laftly,  towards 
the  End  of  the  Cure,  when  the  Parts  are  near  cicatrifed,  you  may  injedt  fome 
proper  Liquor  through  the  Fiindium  lacrymalc^  which,  by  palling  into  the  Nofe, 
will  demonffrate  whether  you  have  rightly  fucceeded. 

XXIV.  With  regard  to  the  Method  of  curing  lacrymal  Fijiula  by  Piobing 
and  Injeding,  propofed  by  Anelius,  Schobingerus,  in  pag.  22.  of  his  D if- Method p®- 
fertation  on  this  Subjed,  writes,  that  it  is  almoft  univerfally  rejeded,  or  forgot, 
becaufe  it  requires  an  uncommon  Dexterity  or  Slight  in  the  Adminiftration  there¬ 
of.  I  grant,  indeed,  it  may  be  rejeded,  or  forgot,  by  thofe  who  are  ignorant  of 
the  Encheirefis  of  the  Operation,  and  Anatomy  of  the  Parts.  But,  for  my  own 
Parr,  it  is  my  general  Pradice,  and  I  find  no  Difficulty  in  it :  Though  one  would  " 
imagine,  from  the  Defeription  Schobingerus  gives  of  it,  that  he  could  fcarce 
at  all  perform  it,  not  being  fufficiently  verfed  in  Encheirefis. 

®  I  queftion  whether  it  be  abfolutely  neceflary  to  obferve  all  thefe  Circumftances  minutely. 

^  ’Tis  the  general  Advice  of  Surgeons,  never  to  apply  Oil  or  Fat  to  injured  Bones :  Arid,  as  I 
can  fee  no  Reafon  why  it  Ihould  be  applied  to  thefe  tender  ones,  1  think  It  is  fafer  p  ufe  a  Tent 
diptinS/i.  Fini  reii.  or  fome  Tinflure,  rather  than  Oil. 

H  h  h  2  XXV.  It 


420 

Seme  Errors 
of  M,  Ga- 
EENGEOT. 


Of  the  Fistula  Lacrymalis.  Part  IL 

XXV.  It  is  alfo  remarkable,  that  M.  Garenqeot,  in  his  pafles 

by  this  Method  of  Anelius  with  little  or  no  Mention  of  it,  as  a  Thing  of  no 
Confequence  :  And,  in  his  Treatife  of  Injlru^ions^  he  deferibes  it  fo  lamely,- 
that  one  may  be  fatisfied  he  never  attempted  or  performed  it.  The  Probe,  too, 
which  he  figures  for  this  Operation,  is  fo  flender  and  weak,  and  fo  iil-fliaped  to¬ 
wards  its  upper  End,  that  one  can  never  be  able  to  open  the  nafal  Canal  by  it. 
He  likewife  reprefents  the  End  of  the  Tube  for  the  Syringe  fo  flt,nder, 
that  it  muft  be  impoflible  for  it  to  have  any  Perforation  or  Cavity  as  it  ought; 
befides  which,  it  will  be  apt,  like  a  Needle  to  run  into  the  Eye-lid  itfelf  inftead 
of  the  Duff.  Laftly,  he  diredts  to  ufe  a  Speculum  Oculi^  in  head  of  the  Fingers, 
to  fecure  the  Eye-lids  in  this  Operation,  which  Speculum  he  figures  double,  fo 
that  the  Operator  will  be  more  obftrudted  than  allifted  by  the  Inftrument : 
When  the  whole  Bufinefs  may  be  performed  with  the  greateft  Eafe  by  the  Ehn- 
gersonly,  according  to  the  Diredlions  given  by  myfelf,  and  Anelius,  for  above 
rhefe  twenty  Years  pad,  and  as  I  have  above  an  hundred  Times  performed  k. 
In  the  next  Place,  M.  Garengeot  writes,  that  the  lacrymal  Probe  cannot  be 
condudled  into  the  nalal  Canal,  becaufe  (“  le  Detour  eji  trop  grand''’)  of  the 
great  Incurvation  of  the  PalTage  to  it ;  whereas  the  Probe  may  be  thus  conduced 
without  Difficulty  by  one  verfed  in  the  Artifice,  and  acquainted  with  the 
Courfe  of  the  Diidls.  And  fo  far  is  the  Thing  from  being  almoft  impoffible, 
as  he  afierts  it  to  be,  that  I  readily  performed  it  above  twenty  Years  ago,  barely 
after  the  Reading  of  Anelius’s  Account  of  it,  without  feeing  it  done  by  an¬ 
other.  I  muft  indeed  own,  that  feveral  Surgeons  have,  at  Times,  applied  them- 
felves  from  Hamburgh  and  other  remote  Parts,  to  me  at  Helmftadt^  to  inftrudt 
them'in  the  Encheirejis  this  Operation,  which  they  before  thought  impradfica- 
ble,  becaufe  they  had  feveral  Times  nrifearried  in  it :  But,  after  they  had  been 
fhewn  the  Artifice  a  few  Times  by  me,  they  found  no  Difficulty  in  performing  it 
themfelves.  I  had  once  a  Student  in  Divinity  under  my  Care  for  a  lacrymal 
Fiflula,  who, after  having  feen  me  pafs  the  Probe  every  Day  for  fomeTime  through 
the  Pundium  laci'ymak  and  nafal  Canal  into  his  Nofe,  could,  upon  trying,  eafily 
perform  the  fame  himfelf  by  looking  in  a  Glafs  ;  and  bccamie,  at  length,  fo  expert 
in  it,  as  to  pafs  it  with  more  Nimblenefs  and  Dexterity  than  I  could  myfelf :  For 
by  that  Time  you  would  imagine  the  Probe  entering  the  laciymal  Pundlum  and 
Dudt,  he  had  flipt  it  alfo  inftantly  through  the  lacrymal  Sack  and  nafal  Ca¬ 
nal  into  his  Nofe  ;  which  Procefs  he  would  repeat  Everal  Times  in  an  Hour, 
without  any  Difficulty  or  Unealinefs,  and  there  leave  the  Probe,  to  keep  the 
Paffiage  open.  I  have  been  the  more  prolix  on  this  Artifice,  to  refute  the  Im- 
poffibility  of  it,  and  demonftrate  M.  Garengeot  not  only  unfkilled  in  the  Ope¬ 
ration,  but  even  ignorant  of  the  chief  Ufe  of  the  Probes  which  he  reprefents, 
when  he  fays,  they  ferve  only  to  fearch  out  the  lacrymal  Sack  :  Whereas  the 
chief  Defign  of  them  is  to  open  the  obftrudled  Cavity  of  the  nafal  Canal,  in  the 
watery  Eye  and  lacrymal  Fiftula.  Nor  does  the  aforefaid  Gentleman  fo  much 
as  mention  the  Name  of  Anelius,  the  Inventor  of  thefe  lacrymal  Probes  and 
Syringe;  for  what  Reafon  I  muft  leave  others  to  judge.  Confult  Morgagni, 
in  Adverfar.  Anatom.  VI.  64. 

XXVI.  Nor  muft  I  omit  mentioning  here  a  Method  of  Petit’^s  ;  which  is 
this :  He  makes  an  Incifion  in  the  lacrymal  Sack  ;  into  which  he  introduces 
a  grooved  Probe,  paffes  it  into  the  Nofe,  and,  by  this  Means,  opens  the  CanaJ. 

Through 
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Through  the  Groove  in  the  Probe  he  admits  a  Wax-candle  (  Fr.  Bougie)  to 
keep  the  Du6l  open.  This  Candle  he  changes  once  a  Day,  till  he  thinks  the 
internal  Surface  of  the  Canal  is  peifedly  cicatrifed  ;  and  he  ufes  it  no  longer. 

I'he  Tears  novv  p.ifs,  as  ufual,  from  the  Eyes  into  the  Nofe,  and  the  external 
Wound  is  doled  in  two  or  three  Days.  But  I  know  by  Experience,  that  this 
Method  does  not  always  fucceed. 

XXVII.  From  what  has  been  faid  in  this  Chapter,  it  will  manifdlly  appear  Authors  di- 
that  there  are  various  Methods  ol  treating  lacrymal  Fijiula:^  according  to  diffe- 
rent  Authors,  and  the  feveral  Species  of  the  Diforder:  Infomuch  that  there  is  mentor 
not  any  one  Operation  in  Surgery  belides,  in  which  Surgeons  are  lefs  uniform  or 
more  unfettled  in  their  Practice.  You  will  find  this  Diforder  conlidered  more 
largely,  with  many  other  different,  but  lefs  confiderable  Methods  of  treating  it, 
in  our  profeffed  Differtation  De  Fijlula  lacrymali,  Altorf.  1716. 

XXVIII.  It  now  remains  for  me  to  acquaint  the  Reader  briefly  with  the  Me-  The  Au- 
thods  in  which  I  myfelf  ufually  treat  thefe  Fijlula.  And  firfl,  in  the  Beginning 
the  milder  Species,  I  approve  of  the  Method  of  Probing  and  Injedling,  contrived  ing  lacrymal 
by  Anelius  :  Which  1  ufually  continue  for  the  Space  of  feveral  Days  or  Weeks, 
according  to  the  Nature  of  the  Diforder,  and  efpecially  when  I  perceive  it  di- 
minifh  by  this  Pradlice.  But  when  I  find  little  Benefit  refult  from  it,  I  have 
Recourfe  to  the  Knife,  with  which  I  carefully  lay  open  the  Skin  and  lacrymal 
Sack,  by  an  oblique  or  femi-lunar  Incifion  ;  then  waiting  ti'l  the  Hemorrhage 
ceafes,  the  next  Day  I  perforate  the  O5  unguis  into  the  Nofe,  by  the  Inftrument 
for  this  Purpofe  in  Fab.  XVI.  Fig.  24.  or  Fab.  XXIV.  Fig.  2.  In  performing 
which,  I  obferve  the  feveral  neceffary  Circumftances,  as  1  have  before  direfled. 

After  wafhing  the  Wound  with  warm  Wine,  I  firfl  fill  the  new-formed  Du6b 
with  a  Tent,  and  a  Day  or  two  after  with  a  Piece  of  Wax-candle,  or  a  LiCaden 
Plummit,  about  the  Thicknefsof  the  fnrtrument  at  Fig.  21.  A,  dipped  infome 
Balfam  or  fome  mineral  Water,  till  the  Canal  is  completely  formed-,  to  effe(5t 
which  the  fooner,  I  now  and  then  touch  the  Surface  with  a  Stick  of  Lap.  infer¬ 
nal.  after  the  Tent  or  Candle  is  extradled :  And  in  this  Method  I  continue 
three  or  four  Weeks,  or  longer*  I  next  infert  a  fmall  Canula  of  Lead,  Sil¬ 
ver,  or  Gold,  Fab.  XVI.  Fig.  25.  from  Platnerus,  and  heal  up  the  Wound 
over  it:  But  as  the  Bore  of  that  Canula  often  proves  too  fmall  to  tranlmit 
the  vifcid  Juices  of  thefe  Parts  freely  into  the  Nofe,  I  generally  prefer  one  that 
is  a  little  larger,  as  at  Fig.  26.  which  I  infert,  and  heal  up  the  Wound  over  it 
as  before.  The  Tube  thus  left  in  the  new-formed  nafal  Canal,  is  generally  fo 
far  from  being  uneafy  to  the  Patient,  that  I  have  known  many  who  could  not 
tell  whether  the  Tube  was  left  in  or  not,  after  their  Cure  was  compleated.  But 
•  to  prevent  any  Obllrudlions,  or  other  Accidents,  towards  the  End  of  the  Cure, 
the  Day  after  I  have  clofed  the  Lips  of  the  Wound,  I  injedl  fome  Decobi.  Ve- 
.ronica  (  or  fome  mineral  Water)  feveral  times  every  Day  through  the  Punbia 
lacrymalia  by  the  Syringe  of  Anelius,  that  the  Tears  may  have  a  clear  Paffage 
to  the  Tube.  I  muff  indeed  confefs,  that  though  thefe  Tubes  will  generally 
very  well  fuffice  to  convey  the  Humours  into  the  Nofe,  yet,  in  fome  malignant 
Fijlula,  when  the  Tubes  are  not  large,  they  do  not  anfwer  their  Intention,  but 
leave  the  Patient  molefted  with  a  watery  Eye.  I  never  yet  ufed  the  adlual 
Cautery  for  the  Cure  of  thefe  Fijlula,  and  I  really  think  it  is  hardly  ever  necef¬ 
fary,  notwithftanding  many  Authors  lay  fo  great  a  Strefs  upon  it.  But  on  the 
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^ontray,  I  imagine  the  Bafis  of  the  Cure  to  confift  in  making  an  artificial  nafal 
Canal  fufficiently  large,  by  the  Method  here  prefciil^eH  fo  that  it  may  not 
eafily  be  again  clofed  or  obftru(5led.  Even  if  you  meet  with  a  Caries  in  the  Os 
unguis^  it  may  be  very  well  removed  without  the  adtual  Cautery,  And  laEly, 
you  may  from  hence  conclude,  thofe  perforating  Inftruments  and  Camdte^  which 
are  too  fmall  to  make  an  ample  Paflage  through  the  Os  unguis  into  the  Nofe, 
not  well  adapted  to  fucceed  in  this  Operation. 

/Caution*.  XXIX.  I  think  it  will  not  be  improper  to  clofe  this  Chapter,  by  giving 
the  young  Surgeon  a  few  Cautions  with  regard  to  our  prefent  Subjecl.  And 
firff,  it  will  be  neceflary  for  him  to  keep  the  Patient’s  Body  open  with  lenient 
Purges,  efpecially  when  he  is  to  call  in  the  Afilftance  of  the  Knife ;  not  neg- 
ledling  to  open  a  Vein  in  plethoric  Subjedls,  and  to  repeat  it  upon  the  Ap¬ 
proach  of  inflammatory  Symptoms  after  the  Operation,  tz.  In  Patients  of  an  ill 
Habit,  afflided  with  thefe  FiJltiU,  the  Juices  muft  be  correded  by  the  Ufe  of 
alternate  and  evacuating  Medicines  before  and  after  the  Operation,  efpecially  a 
Decodion  of  the  Vfoods,  and  a  mercurial  Purge  now  and  then.  (3.)  If  the 
lacrymal  Fiftula  be  attended  with  Tome  other  Diforder,  a  Regard  muft  be  had 
to  treat  the  latter  with  proper  Medicines  feparately.  (4.)  With  regard  to  the 
Surgeon’s  Poflure  for  performing  this  Operation,  I  ufually  do  it  ftanding  :  But 
Platnerus  performs  it  fitting,  alnioft  in  the  Manner  of  couching  a  C'ataiad, 
Dijf.  de  Fiji,  lacrym.  pag.  41.  (5.)  The  fame  Author  direds  (pag.  43.)  to  re¬ 

move  the  Perioft^eum  from  the  Bone  in  this  Operation,  a1fo  to  divide  and  ex¬ 
tirpate  the  lacrymal  Sack  by  a  tranfverfe  Inclfion,  after  fepanating  it  from  the 
Os  unguis.  But  as  I  can  fee  no  Reafon  for  this  Pradice,  I  never  came  into  it, 
and  yet  I  cured  my  Patients  equally  well :  And  therefore  of  two  Evils,  the  lead 
is  to  be  chofen.  (6.)  In  order  to  cure  the  Hernia  of  the  lacrymal  Sack, 
Platnerus  advifts  to  open  it  with  the  Scalpel,  and  afterwards  to  heal  it  with 
Balf.  de  Mecha.,  that  the  Sack  may  be  contraded,  and  rendered  firmer  by  the 
Cicatrix.  I  myfelf  have  fucceeded  in  this  Pradice  ;  But  then,  a  few  Days  after 
the  Incifion,  I  touched  the  Lips  of  the  Wound  every  Day  with  Lapis  infernalis.^ 
and  injeded  afterwards  a  Decodion  of  V^ronic-a  cum  pmtxillo  Sp.  Vini^  (7.)  In 
a  Caries  of  the  Os  unguis.,  Platnerus  advifes  not  to  perforate  it,  but  to  burn  it 
through  into  the  Nofe  by  the  adual  Cautery,  according  to  the  antient  Pradice. 
But  as  this  fevere  Pradice  is  not  attended  with  any  Advantage,  and  as  the  Caries 
of  the  Bone  may  be  removed  by  perforating  it  without  Fire,  I  prefer  the  milder 
Method.  (8.)  In  cutting  thefe  Fijiula.,  M.  Garengeot  advifes  to  divide  the 
chliquus  inferior  Mufcle  of  the  Eye,  if  .  it  appears  bare  of  its  Fat :  But  as  he 
gives  no  Reafon  for  this  Pradice,  which  may  be  followed  with  dangerous  Con- 
fequences  to  the  Eye,  I  think  it  ought  to  be  rejeded.  (9.)  The  fame  Author 
aflerts,  that  the  new  Perforation  into  the  Nofe  cannot  be  kept  open,  and  that 
therefore  the  Tears  will  not  have  a  Paftage  thither  after  the  Operation  ;  Alfo, 
that  the  Pun5ia  lacrymalia  will  be  iifelefs  after  the  Operation.  But,  if  this  be 
compared  with  what  has  been  here  advanced,  and  tried  by  tine  Experience  of 
myfelf  and  others,  the  Reader  muft  naturally  conclude  that  Gentleman  to  be 
but  little  verfed  in  Diforders  of  the  Eyes,  which  is  alfo  proved  from  his  not 
mentioning  what  has  been  propofed  on  this  Subjed  by  St.  Yves,  Woolhouse, 
and  Lemoriere. 
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An  Explanation  of  the  Sixteenth  Plate. 

"  / 

fig,  r.  Rcprefents  an  obtufe  pointed  Hook,  to,  draw  thelpye-Iidsarunder  in  fom6 
Operations:  It  was  fent  mo  under  the  French  Name  Hame^anplat^  or  the  flat 
Plook.  A  is  the  flat  End  ;  B  the  Handle. 

Fig.  2.  Reprefents  the  Needle  A,  fixed  in  a  Handle  B,  for  elevating  and  dine<fl:-  ' 
ing  the  fmall  Blood- veflels  on  the  ConjunSiiija  and  White  of  the  Eye  ;  as  allb 
to  elevate  and  diflTed:  a  Pterygium. 

Fig.  3.  Denotes  a  Beard  of  Rye  or  Barley,  to  make  the  Brufh  or  Scarificator: 
In  which  A  denotes  the  fmall  Elooks  and  Points  which  fcarify  the. Biocd- veflels 
of  the  Eye.  .  » 

Fig.  4.  Is  an  Eye-brulh  compofed  of  twelve  or  fifteen  of  the  foregoing  Beards : 

A  the  Handle ;  B  the  Part  which  fcarifies. 

Fig.  5.  Is  the  Eye-rafp  of  Celsus  and  Aegineta,  made  In  Shape  almoftlikea 
Spoon  :  A  the  Handle  B  the  rough  and  convex  Part,  with  which'  the’ An- 
tients  fcarified  the  Eye-lids.  Thi^  I  receit’ed  from  M.,ivlAucHART.  We 
have  another  a  little  different  frorn  this  rcprefented  by  Platnerus,//; 
de  Scarif.  Ocular. 

Fig.  6.  Reprefents  the  Left  Eye  :  Whofe  two  Pun5ia  lacrymalia  are  denoted  by 

^  <2  and  thejacrymal  Caruncle  bety/ixt  them  is  marked 

Fig.  7  and  8.  Exhibit  a  View  of  the  lacrymaj  Dufe,  as  they  pafs  from  each  Eye 
into  the  Nofe  :  a  a  the  Jacrymal  Sack  ;  b  h  the  Pun5ia  lacrymalia  ;  c  c  the  I^udls 
which  lead  from  the  two  Pundla,  into  the  Sack  5  d  d  the  nafal  Canal  j  ee  the 
Opening  of  the  fame  Canal  into  the  Nofe. 

Fig.  9.  Shews  the  Manner  in  which  the  before-defcribed  Dudls  are  fituated  and 
difpofec,!  with  regard  to  the  Eye  :  aa  tht  Punbia  lacrymalia  \  h  the  lacrymal 
Caruncle  j  c  c  the  Dudls  which  lead  from  the  Pmdla  to  the  lacrymal  Sack  t 
d  the  faid  Sacculus ;  e  the  Canalis  nafalis  j  /  the  Aperture  of  it  into  the 
Nofe. 

Fig.  10.  Shews  an  Anehylops,  and  a  HerniWov  Diftenfion  of  the  lacrymal 
Sack. 

Fig.  II.  Is  a  very  (lender  Probe  of  Silver  Wire,  a  little  crooked,  and  armed  with 
a  fmaji  Head  or  round  Point,  for  opening  and  clearing  the  lacrymal  Du6ls 
and  nafal  Canal,  when  they  are  obftrubted  mFijiula^  or  a  watery  Eye,  a,s  pro« 
ppfcd  by  Anelius. 

Fig.  1 2.  Is  another  Probe  of  the  fame  Kind,  and  for  the  fame.  Ufe,  but  ftronger  y 
which  I  ufe  in  more  obdurate  ObftruCfions  of  thefe  Parts. 

Fig.  1 2.  Is  another  Kind  of  Probe,  which  I  now  ufe  for  the  fame  Intentions,, 
but  more  conveniently,  as  it  is  fhorter. 

Fig.  14.  Is  a  fmall  Silver  Syringe,  as  defcribed  by  Anelius,  to  injedb  Liquors- 
through  the  Punbla  lacrymalia:  A  the  Tube  which  enters  the  lacrymal 
tum  and  Dufl  j  B  the  Handle  of  the  Sucker ;  C,  D,  the  hollow  Cy¬ 
linder. 

Fig.  15.  Is  another  fmall  Tube  of  a  different  Make,  which  may  be  adapted  tO' 
^he  End  of  the  Syringe  by  the  Screw  B. 

Fig.  16  and  17.  Demonflrate  the  feveral  Ways  in  which  the  lacrymal  Sack  may 
be  diftended  or  relaxed,. 


Fig.  18,. 
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F^.  I8.  Shews  how  an  Abfcefs  or  Tubercle  may  be  formed,  fo  as  to  deftroy  the 
lacrymal  Duft ;  a  that  upon  the  upper  Du<ft,  b  one  upon  the  lower  Dudl,  like 
that  which  1  faw  in  the  Duke  of  Savoy. 

Fig.  19.  Reprefents  a  complete  lacrymal  Fiftula  :  a  one  with  a  pretty  large 
Opening  *,  b  one  with  a  narrow  Opening;  the  Line  be  denotes  the  Courfe 
for  Incifion  in  thefe  Fijlul^e. 

Fig.  20.  Is  a  Steel  Inftrument  for  comprefTing  the  lacrymal  Sack,  from  Plat- 
NERUS:  A  the  Bolfter  which  is  impofed  on  the  lacrymal  Sack  ;  BtheHinge; 
C  the  Screw  which  prelfes  the  Bolfter  on  the  Sack ;  D  the  upper  Part  which 
goes  over  the  Forehead  ;  E  a  Hook  which  goes  into  the  Holes  of  the  Strop, 
to  fecure  the  whole  upon  the  Head. 

Fig.  21.  Is  an  Iron  Cautery,  for  perforating  the  Os  lacrymale. 

Fig.  22.  A  Canula  adapted  to  the  preceding  Cautery,  to  be  fixed  upon  the  Bone 
before  the  Cautery  is  applied. 

Fig.  23.  Reprefents  an  Inftrument  made  of  Silver  or  Brafs :  Which  in  the  Part 
marked  a  is  made  hollow  like  a  Spoon,  to  cover  and  fecure  the  Eye,  while 
the  Cautery  is  pafled  through  the  Aperture  b  to  the  carious  Bone  ;  c  the  Part 
which  ferves  for  a  Handle.  This  may  alfo  ferve  to  cover  the  Eye  when  you 
cut  for  the  Fijiula  lacrymalis. 

Fig.  24.  Reprefents  an  Inftrument  for  perforating  the  Integuments,  lacrymal 
Sack,  and  Bone,  at  the  fame  time  ;  or  you  may  only  perforate  the  Bone  with 
it,  after  the  lacrymal  Sack  is  opened  by  Incifion.  A  the  Point  ;  B  the 
Handle. 

Fig.  25.  A  B  denote  fmall  Tubes  to  be  inferted  into  the  Perforation  of  the  Os 
unguis.^  according  to  Woolhouse  and  Platnerus,  and  to  heal  up  the 
Wound  over  it. 

Fig.  26.  Is  a  Tube  of  the  fame  Kind,  but  a  little  larger  ;  which  I  ufe  for  the 
fame  Purpofe,  and  may  be  beft  made  of  Lead  or  Gold. 

F/g.  27,  28.  Are  Silver  Tubes  ufed  by  Platnerus,  to  keep  open  the  new- 
made  Pafiage  to  the  Nofe,  till  it  is  become  callous  or  cicatrifed. 

Fig.  29.  Reprefents  the  Forceps  of  Lemoriere  :  A  the  fharp-pointed  and 
crooked  Beak,  which  perforates  the  Os  unguis ;  B  B  its  Handles,  by  which 
you  open  and  fhut  its  Beak. 

Fig.  30.  Reprefents  the  Head  only  of  the  fame  Forceps,  opened  as  it  is  when 
you  dilate  the  Parts,  after  perforating  the  Os  lacrymale. 

Fig.  31.  Denotes  the  Shape  of  the  Piece  of  Wax-candle,  which  Lemoriere 
ufes  inftead  of  a  Tent,  to  keep  open  the  Perforation  to  the  Nofe:  Aits 
Head  ;  B  that  End  which  goes  into  the  Nofe. 
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0/S  uFFusioNS  or  Cataracts. 

I.  \  FTE  R  having  confidered  the  Diforders  of  the  Parts  adjacent,  we  come  a  catara£t 
now  to  thofe  of  the  Eye  itfeif:  The  chief  of  which  is  that  termed  a 
Suffufion  by  the  Ancients,  and  a  Catara^l  by  the  Moderns.  The  Greeks  call  it 
Hypochyma  and  Hypochyfis  ;  the  Defcription  of  which  Diforder  has  been  very  im- 
perfedf,  till  of  late.  We  defcribe  a  Catarad  or  Suffufion,  v/ith  the  generality  of 
Oculids,  to  be  a  Diforder  of  the  Humours  in  the  Eye  by  which  the  Pupilla, 
which  ought  to  appear  tranfparent  and  black,  looks  opaque,  and  of  fome  other 
Colour,  as  inclining  to  white,  grey,  blue,  brown,  Gjc.  And  thus  Vifion  is  va- 
rioufly  impeded,  or  totally  deftroyed. 

II.  It  is  remarkable  that  the  generality,  and  even  the  moft  eminent  Surgeons  caufes  ac- 
and  Phyficians,  have  been  all  along  greatly  deceived,  till  within  the  prefent 
Century,  both  as  to  the  Seat  and  Caufes  of  the  Cataratft.  Moft  of  them  be¬ 
lieved  it  to  be  a  Pellicle,  or  membranous  Subftance,  formed  always  in  the 
aqueous  Humour.  Whereas  the  mpft  expert  Surgeons  and  Oculifts  have  of  late 
Years  found,  that,  by  repeated  Difledlions  of  the  Eye  thus  difordered,  there  is 
hardly  ever  any  white  Membrane  or  ocher  foreign  Subftance  to  be  found  in 
the  aqueous  Humour  ;  but  that  it  is  almoft  conftantly  an  Opacity  in  the  cry- 
ftalline  Lens ;  and  therefore  the  true  and  common  Caufe  of  a  Catara(5l  is,  ac¬ 
cording  to  myfelf  and  the  reft  of  the  Moderns,  an  Opacity  of  the  Cryftalline, 
and  not  any  thing  in  the  aqueous  Humour,  as  the  Ancients  fuppofed.  Indeed 
the  Ancients  might  have  been  led  into  this  Error  very  eafily,  from  the  Appear¬ 
ance  which  the  Diforder  affords,  without  difleding  the  Eye ;  For,  by  barely 
infpeding  that  difeafed  Organ,  the  opake  Cryftalline  looks  like  a  Membrane 
in  the  aqueous  Humour  j  by  couching  or  deprefling  which,  with  a  proper  Inftru- 
ment,  the  Eye  recovers  its  former  Vifion.  This  is  comfirmed  by  various  Ob- 
fervations  and  Experiments  made  by  feveral  eminent  Members  of  the  Royal 
Society  at  London  and  Paris^  and  the  Commerc.  Literar.  Norimberg.  \  and  may 
be  feen,  confidered  more  at  large,  in  our  profeffed  Treatife  De  Catarabfa^ 

*  M.  Garengeot  here  is  much  to  becommendedj  that  is,  his  Treatife  of  Chirurg,  Injiruments^ 

Tom.  I.  Cap.  XIV.  /.  41 4-  He  laments  and  inveighs  againft  the  Negligence  of  Swgeons  in  leaving 
the  Operations  on  the  Eye  wholly  to  Mountebanks  and  Strollers :  And  exhorts  them  earneftly  to 
vindicate  this  moft  noble  Branch  of  Surgery  to  themfelves  (though  at  prefent  few  are  furniftied  even 
with  proper  Inftruments)  and  to  beftow  due  Pains  and  Attention  upon  it.  Yet  I  cannot  but  won¬ 
der,  that  amongft  all  his  ChirurgicalOperationSt  this  very  Gentleman  fhould  defcribe  in  his  Writings, 
or  point  out  to  his  Pupils,  but  one  relating  to  the  Eye  :  Which  is  the  Operation  peforraed  in  the 
Fljiula  lacrymalis.  This  confirms  me  in  what  I  hinted  in  the  foregoing  Chapter,  that  he  was  not 
very  con verfant  in  the  Cure  of  thefe  Diforders. 

J  i  i  _  Glacomat€p 
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Glaucomate^  Amauroft^  An.  1713.  and  in  our  Apology  for,  and  our  Vindica¬ 
tion  of,  the  fame.  An.  lyij  and  1719^. 

III.  It  is  almoil  eighty  Years  fince  the  preceding  Error  of  the  Antients,  with 
regard  to  the  Caufe  of  Catarads,  began  to  be  publickly  remarked  by  M. 
Quare,  Rolfinckius,  Gassendus,  Rauhault,  Borelli,  and  others.  But 
thefe  Gentlemen  having  but  few  Obfervations  to  eftablifh  their  truer  Notion  of 
the  Diforder,  their  Obfervations  were  not  only  thought,  by  the  generality,  to  be 
anomalous,  but  even  the  old  Error,  of  Catarads  being  conftantly  formed  by  a 
Membrane,  dill  prevailed  ;  and  the  rather,  becaufe  there  were  few  or  none  who 
took  the  Pains  to  difled  any  Eyes  affeded  with  this  Difeafe.  •  But  at  length  M. 
Brisac  and  Maitre-Jean,  by  new  Experiments  and  DifTedions  of  Eyes  thus 
affeded,  demonftrated  apparently,  that  Catarads  arofe  not  from  any  Membrane, 
but  an  Opacity  of  the  cryllalline  Lens  ^  But  though  thefe  laft  Gentlemen  were 
much  miftaken,  in  thinking  themfelves  the  firfl:  Propofers  of  this  Difcovery  ;  yet 
their  Merit  is  not  inconfiderable,  for  having  more  carefully  proved,  and  demon¬ 
ftrated  by  inconteftable  Obfervations  and  Experiments,  what  had  been  flatted 
by  their  Predeceffors,  and  at  that  Time  almoft  buried  again  in  Oblivion.  For, 
to  fay  nothing  of  myfelf,  the  whole  Drift  of  the  Effays  and  Obfervations  on  this 
Subjed,  given. us  by  the  Learned  in  France.^  Engiand^  and  Italy.,  tends  largely  to 
prove,  that  the  ordinary  and  mojl  common  Caufe  of  Catarads  is  from  an  Opacity 
of  the  cryftalline  Lens. 

IV.  I  fay  only  the  moft  common  Caufe  of  Catarads  is  from  an  Opacity  of 
the  Cryftalline*,  without  abfolutely  denying,  as  dome  do  %  that  a  membranous 
Subftance  may  be  fometimes  formed  in  the  E.ye,  fo  as  to  caufe  the  like  Diforder. 
I  rather  recommend  this  Point  to  be  decided  by  further  Obfervation  and  Expe¬ 
riments.  For  though  when  I  firft  wrote  on  thcCatarad  I  was  furnifhed  with  five 
Obfervations  of  my  own,  befides  thofe  of  Brisac  and  Mattre-Jean,  in  which 
an  Opacity  of  the  Cryftalline  appeared  to  be  the  foie  Caufe  *,  yet  I  even  then  en¬ 
tertained  an  Opinion,  and  afterwards  declared  it,  that  I  thought  a  Membrane, 
or  other  folid  Body,  floating  in  the  aqueous  Humour,  might  fometimes  alfa- 
caufe  a  Catarad,  as  1  once  obferved  in  difleding  a  recent  Subjed.  Nor  has- 
this  Caution  of  mine  turned  out  uftlefs  to  others,  fince  Freceived  a  Letter  from 
Profeflbr  Widemannus,  Diredor  of  the  Acad.  Natur.  Curiof.  which  aifurea 
me,  he  found  and  demonftrated  fuch  a  Membrane  to  ftveral  eminent  Phyficians 
of  Norimberg.,  as  Loohner,  Thomas,  and  Gookelius,  in  both  the  Eyes  of  a 
Woman  who  had  Catarads:  But  then  he  at  the  fame  time  obferved  in  one  Parc 
of  the  Cryftalline  an  incipient,  and  in  the  othe-r  Part  a  complete  Opacity; 
After  the  Operation,  which  was  performed  three  Years  before  the  Woman  died, 
fhe  became  quite  Wind  of  that  Eye  whofe  -Cryftal line  was  whplly  opake.;  and 
with  the  other  Eye,  whofe  Cryftalline  began  to  be  obfeured,'  fhe  could  only 
difeern  and  diftinguifli  large  Objeds.  A  Cafe  much  like  this  Lancisi  tells 

>  Pl  ATNER,a  Pupil  and  Friend  of  Woolhouse  (in.  Program.  Anaiom.  1736.  relates,  that  in  the 
Eye  of  a  Female  Patient  who  had  a  Cataraft)  he  found  no  Pellicle  or  membranoas  Subftance;  but 
the  Cryftalline  Lens  was  opake,  and  lefs  than  ufual.  So  that  even  Woolhouse’s  Pupils  agree 
with  me,  that  this  Diforder  is  not  properly  called  a  Glaucoma,  but  a  ^uffufion. 

^  This  is  the  Opinion  received  and  defended  by  the  prefent  Englijh  Oculifl,  Taylor,  in  his 
Pamphlet  on  the  Catarad,  Lond.  An.  1736. 

Among  thefe  I  am  reckoned  as  one  by  Taylor,  in  Page  5.  of  his  faid  Pamphlet;  butunjuftly, 
mce  my  Writings  on  the  Subjed  demonftrate  the  contrary. 

me 
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xne  he  obferved  in  Gareh.!,  ArchiflSer  to  the  Eiijiperor,  upon  dideftlEig  whofe 
Ey^s  he  found  a  whitifh  Membrane  in  each,  floating  in  the  aqueous  Hun>ours  ; 
But  then  here  again  the  Cryflallines  were  yellowifla  and  fomething  obfciire, 
though  his.  Eyes  had  never  undergone  any  Operation  while  he  Jived,  Thus  thcfe 
Membranes  ieem  generally  attendee!  with  aDiforder  of  the  Crydalline.  From 
thefe  and  a  few  of  the  like  Obfervations,  it  appears,  that  a  Cataradt  may  fome- 
times  be  caufed  by  a  Membrane  in  the  aqueous  Humour,  though  generally  and 
niofl:  frequently  from  an  Opacity  of  the  cryftalUne  Lens. 

V.  Though  an  Opacity , of  the  cryftalline  Lens  appears,  from  Obfervation  and 
Experiment,  to  be  the  common  and  moft  frequent  Caufe  of  Catarafts  j  yet  it 
has  been  denied  by  feveral  %  many  of  which  have  no  other  Reafon  to  offer,  than 
that  they  think  it  very  extraordinary,  and  aJmofl;  irapofflhle,  that  fo  many  eminent 
Phyficians,  and  profelled  Oculifls,  fliould  have  been  thus  miffaken,  for  fo  many 
Ages-,  in  judging  it  to  proceed  from  a  Membrane.  Others  think  the  Method  of 
curing  this  Diforder,  by  couching  or  depreffing  the  cryflalline  Lens,  is  fo  fevere 
and  dangerous  an  Operation,  that  it  muft  inevitably  deflroy  the  whole  Sight  of 
the  Eye,  becaufe  they  judge  the  Cryftalline  to  be  abfolutely  neceffary  for 
Vifion.  But  how  egregioufly  thefe  are  miflaken,  may  appear  from  the  fin- 
gle  Inftance  of  the  expert  Anatomift  Wenckerus  :  Who  found  both  the  Cry- 
ftallines  at  the  Bottom  of  th.e  Eyes  many  Years  after  he  had  couched  *,  the  Pa- 
tiept,  in  the  mean  time,  enjoying  his  Sight  very  well,  efpeciafly  with  one  Eye, 
even  to  his  Death,  vvhen  they  were  diffefled.  A  like  Obfervation  we  have, 
given  us  by  Benevoli,  firft  feparately,  Florent.  Anno  1722,  and  afterwards 
joined  to  a  Treatife  De  Caruncula  in  Urethra:  To  which  add  the  feveral  Experi¬ 
ments  made  by  the  French^  mentioned  long  ago  in  my  Treatife  on  the  Cataradf. 
There  nre  fome  again  who,  being  fond  of  cavilling  about  Words,  contend  that 
fuch  an  Opacity  of  the  Cryftalline  ought  rather  to  be  called  a  Glaucoma  than  a 
Cataradt  j  but  with  no  more  Reafon  on  their  Side  than  the  former.  This  Dif¬ 
order  of  the  cryftalline  Lens  affords  the  fame  diagnoftic  Symptoms,  and  is  cured 
by  the  fame  Pradlice  with  what  has  all  along  obtained  among  the  Aiitients  in 
their  Suffufion  or  Cataradl :  And  therefore  this  Diforder  really  is,  or  at  leaft  de- 
ferves  the  Name  of  their  Cataradl.  On  the  contrary,  we  find  that  a  Glaucoma 
is  all  along  deferibed  by  the  moft  expert  Surgeons  and  Phyficians,  as  a  Difeafe 
which  very  feldom  happens,  and  which  is  wholly  incurable.  There  arc  other 
frivolous  Objedlions  flatted,  which  the  Reader  may  fee  refuted  more  at  large  in 
our  Treatife  on  the  Subjedl,  with  the  Apology  for  the  Vindication  of  it.  We 
therefore  affert,  that  a  Cataradl  is  hardly  ever  caufed  by  any  Membrane,  or  other 
Body  floating  in  the  aqueous  Humour ;  Becaufe  it  appears  from  Experience, 
that  out  of  fifteen  Patients,  you  fliall  hardly  find  one  Cataradl  caufed  by  a  Mem¬ 
brane,  all  the  reft  proceeding  from  an  Opacity  in  the  cryftalline  I.ens.  And  con- 
fequently  \ye  may  depend  on  what  has  been  advanced  by  the  moft  expert  Stir- 

*  We  have  a  DifTertation  De  CataraSia,  publifhed  in  1721,  at  Strajhurg,  hy  Freytagius  ;  in 
which  he  afferts  the  general  Caufe  of  Cataradls  to  be  a  Membrane  in  the  aqueous  Humour ;  but, 
inftead  of  proving  it  anatomically,  he  would  perfuade  us,  he  had  feen  his  Father  extraft  fuch  Mem¬ 
branes  with  a  Hook  above  an  hundred  Times :  But  few  will  belieye  him,  who  know  any  thing  of 
the  Diforder,  and  what  has  been  advanced  concerning  it  by  others. 

#  • 
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geons  in  France*^  England'^ ^  and  Italy''^  viz.  that  the  common  Caufe  of  Qatar a5P 
is  not  any  Membrane^  hut  an  Opacity  of  the  Cryjlalliney  notwithftanding  what  others 
may  fay  to  the  contrary. 

VI.  From  what  has  been  faid,  it  will  be  no  difficult  Matter  to  diftinguiffi  a 
Catarad;  from  the  reft  of  the  Diforders  of  the  fame  Organ.  For,  i.  it  differs 
from  an  Amaurolis,  or  Gutta  Senera^  which  fome  call  the  black  Catarad  :  Be- 
caufe  in  this  laft  the  Eye  lofes  the  Sight  without  any  vifible  Diforder  in  the  Eye,, 
or  any  Change  in  the  Appearance  of  its  Pupilla.‘  2,.  An  AlhugOy  or  white  Speck 
in  the  Eye,  is  not  behind  the  Cornea  and  Uvea^  as  is  the  Catarad,  but  in  the 
Cornea  itftlf.  3.  The  Ungulay  or  Pterygiumy  is  a  preternatural  Tunic  without-fide 
the  Cornea.  4.  The  Hypopimn  is  indeed  feated  behind  the  Cornea  in  the  aqueous 
Humour;  but  then  it  confills  of  a  purulent  and  fluduating  Matter :  Whereas 
the  Catarad  is  a  folid  Subftance.  5.  A  Glaucoma  does  indeed  appear  in  a  great 
meafure  like  a  Catarad,  fo  as  to  deceive  many,  if  they  do  not  confider  that 
though  both  of  them  are  feated  behind  the  Pupilla,  yet  the  Glaucoma  being  in 
the  vitreous  Humour,  lies  deeper  than  the  Catarad,  whofe  Seat  is  in  the  CryftaU 
Jine :  Therefore  the  firft  will  generally  appear  of  a  darker  blue,  or  a  grey  Colour, 
as  its  Name  imports :  Whereas  the  Catarad  ufually  appears  of  a  Pearl  Colour, 
and  feated  imn:rediately  behind  the  Pupilla  :  Add  to  this,  that  it  has  been  con- 
ftantly  obferved  by  Phyficians,  that  the  Glaucoma  very  rarely  happens  in  Com- 
parifon  with  the  Catarad  ;  And  when  once  it  is  formed,? there  us  no  Poffibility  of 
removing  it,  which  cannot  be  faid  of  the  opake  CryftallirlC'.  • 

VII.  Catarads  have  been  diftinguiflied  by  Surgeons  and  Oculifts  intovairious 

Species.  As,  i.  By  the  Time  of  their  ftanding,  into  recent  and  vrveteraie.. 
2.  By  their  Growth,  into  incipient  and  confirmed.  3.  Into  mature,  when  the 
Pupilla  is  totally  obftruded  ;  and  immature,  when  the  Pupilla  being  but  partly 
obfeured,  the  Patient  is  as  yet  capable  of  perceiving  Gbjeds.  . Some Gatarads 
never  come  to  Maturity,  or  at  leaft  but  very  (lowly.  4.  Accordm-g  to  the 
Symptoms,  Catarads  are  again  diftinguifhed  into and  The 

latter  being  when  the  Cornea,  Uvea,  or  vitreous  Humour  are  alfo  affeded,  or 
when  the  Pupilla  is  immoveable,  too  much  contraded,  or  adheres  to  the  ad¬ 
jacent  Parts.  Sometimes  there  is  a  Tabes  of  the  Eye  attending  it ;  and  at  other 
Times  it  is  joined  with  fome  Diforder  of  the  Retina,  or  optic  Nerve.  5.  Ca¬ 
tarads  are  generally  immoveable,  but  fometimes  they  tremble  or  fluduate  upon 
touching  the  Eye  with  the  Finger,  being  then  called  a  Jhaking  Cataract.  6.  Al- 
moftallofthem  are  of  different  Shades,  though  they  approach  nearly  to  the 
fame  Colour,  to  wit,  that  of  Pearl,  whitifli,  or  grey,  and  are  accordingly  de¬ 
nominated  white  or  grey  Cataracts.  We  do  not  frequently  meet  with  Catarads 
of  a  yellow  or  greenifh  Colour,  and  feldom  with  any?  marbled,  or  looking  like 
Chcele,  or  like  a  glowing  Iron.  >  7.  In  fome  Catarads  the  cryftalline  Lens  de¬ 
generates  into  a  milky  Fluid,  and  in  others  into  a  purulent  Matter,  like  that 
of  Abfeeffes  :  And  in  couching  thefe,  the  Matter  will  efcape,  and  confufe  tho 
Humours  of  the  Eye  upon  breaking  the  Capfule  of  the  Cryftalline  with  the 
Needle.  And  hence  again  we  have  a  Diftindion  of  Catarads  into  milky  and 

I 

M.  Petit  and  Morand,  xa.'Bift  Acad.  Reg.  Ah.  1722,  1723.  and  St.  Yves  of  Paris,  in  his 
Book  on  Difeafes  of  the  Eyes,  Chap,  on  the  CataraA. 

Mr.  Cheselden,  and  others,  \nPhil.  Tranjefi. 

«  A*  Morgaghi,  Santorini,  Cocchvs,  Beneyolvs, 
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purulent.  8.  Cataracts  are  again  ufually  diftinguifhed  by  Oculifts  into  true  and 
/furious :  By  the  firft,  vve  mean  one  in  which  the  Opacity  appears  immediately 
behind  the  Piipilla  ;  but  the  fpurious  is,  when  the  Opacity  feems  to  be  feared 
otherwife.  Laftly,  9,  Cataracts  arc  not  undefervedly  diftinguifhed  into  curable 
and  incurable  :  For  thofe  of  a  grey  or  whitift-)  Colour  are  the  moft;  eafily  cured. 

To  thefe  we  may  add  fuch  as  have  no  Colour,  the  Patient  being  fenfible  of 
Light  and  Darknefs  :  Alfo  thofe,  in  wliich  the  Pupil  does  not  adhere,  but  can 
contradl  and  dilate  itfelf.  On  the  contrary,  you  can  have  no  great  Flopes  of 
curing  complicated  or  fludfuating  Cataradfs,  in  which  the  Patient  can  neither 
perceive  Light  nor  Darknefs,  and  in  which  the  Pupilla  or  Uvea  adheres,  is  im¬ 
moveable,  and  either  contradted  or  dilated  ;  or  when  it  appears  of  the  unufual 
Colours  at  6.  and  7.  preceding.  We  find  fome  again  diftinguifhing  Cataradfs 
into  common  and  uncommon.  By  the  firff,  they  intend  fuch  Opacities  of  the  Cry- 
ffalline  as  appear  of  a  whitifh  Colour-,  and  by  the  laff,  they  mean  thofe  of  any 
other  Colour  :  Which  indeed  differ  very  remarkably  from  the  former,  in  appear¬ 
ing  not  convex,  like  them,  but  flat  or  convave,  as  we  have  lately  obferved  fome, 
and  as  I  find  it  alfo  remarked  by  the  accurate  Oculift  M.  St.  Yves,  in  his  Trea- 
tife  on  the  Difeafes  of  this  Organ. 

VIII.  We  before  demonftrated,  that  the  common  and  iifual  Caufe  of  Cata-  caufes, 
radfs  is  an  Opacity  of  the  cryftalline  Lens,  and  hardly  ever  a  loofe  Membrane. 

But  to  explain  the  Manner  in  which  the  Cryftalline  becomes  thus  obfeured,  we 
muft  confider,  that  when  the  Juices- are  too  thick  and  glutinous  to  pafs  freely 
through  the  very  minute  ferous  Veffels  of  this  Body,  they  ftagnate  and  obftruft 
thofe  Veflels,  which  become  afterwards  contradlcd  and  dried.  Thus  it  may  be 
formed  in  various  inflammatory  Diforders  of  the  Head  and  Eyes  -,  and  particu¬ 
larly  after  fome  external  Violence  has  injured  that  Organ,  as  a  Fall,  Blow,  Burn, 
i^c.  or  expofing  the  Eyes  too  much  to  the  Heat  of  the  Summer  Sun,  or  an  in- 
tenfe  Fire. 

IX.  The  principal  Sign  of  a  Cataradt  is,  therefore,  a  fmall  Cloud,  or  whitifli  Diagnoji^,. 
Opacity  of  the  Cryftalline.  To  fatisfy  your  Patient  whether  it  may  be  cured 

by  couching,  you  ought  to  be  firft  well  affured,  whether  it  be  of  the  mature  or 
immature  Kind  :  For  if  it  be  of  the  latter,  the  Operation  will  be  abfolutely  mif- 
chievous.  The  Signs  of  a  mature  Cataradt,  fit  for  couching,  are,  when  the  Pupil 
having  loft  its  native  Blacknefs  appears  moveable,  and  equally  of  a  dulky  Hue, 
the  Patient  being  fenfible  of  Light  and  Darknefs,  but  incapable  of  diftinguifh- 
ing  Colours.  On  the  contrary,  you  may  judge  it  to  be  immature,  if  the  Opacity 
is  not  equally  fpread  behind  the  Pupil,  the  Patient  being  as  yet  able  to  fee  Ob- 
jedts  imperfedtly,  elpecially  upon  turning  his  Back  to  the  Light.  Bur,  if  the 
Patient  can  neither  difeern  Light  nor  Darknefs,  it  is  a  Sign  the  Retina  or  optic 
Nerve  is  greatly  afredled,  and  that  the  Diforder  is  an  Amaurofis,  or  Gutta  Serena, 
for  which  no  Cure  can  well  be  expedfed.  You  may  alfo  difeover  whether  the  Pupil 
adheres  to  the  Cataradt,  and  is  become  rigid,  by  obferving  whether  it  con- 
tradts  or  dilates  itfelf  in  a  ftrong  Light,  or  in  the  Dark  ;  alfo  if  it  does  not 
move  upon  rubbing  or  touching  the  Eye  with  your  Finger.  If  any  fmall  Specks 
appear  behind  the  Pupil,  fome  Parts  of  the  Cryftalline  are  either  infpiflated,  or 
elfe  fome  minute  Pellicles  are  fprouting  from  the  Uvea,  as  I  remember  to  have 
feen,  and  which  may  pofTibly  unite  into  a  Membrane.  Sometimes  only  the 
Middle,  the  Margin,  or  elfe  one  half  of  the  Cryftalline  is  become  opakej  and 
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in  the  fird  Cafe,  Objefls  will  feem  to  the  Patient  to  be  perforated,  in  the  Middle, 
If  any  Tunic  appears  plain  or  convex  within-lide  th.e  Pupil,  it  denotes,  the  Sur¬ 
face  of  the  Catarad,  as  St.  Yves  obferves. 

X.  There  is  fcarce  any  Diforder,  the  Event  of  which  is  more  uncertain  than 
that  of  the  Cataradl:  Which  will  fometimes  admit  of  a  Cure,  and  fometimes 
not.  But,  to  fay  the  Truth,  Medicines  will  generally  have  little  or  no  Effeft, 
when  the  Diforder  is  confirmed  or  inveterate;  notwithftanding  what  fome  may 
boaft  of  their  wonderful  Arcana  for  this  Purpofe®.  Almoft  the  foie  Relief 
is  therefore  to  be  had  from  the  Surgeon’s  Hands  and  Inftruments.  We  very 
rarely  meet  with  Inflances  of  this  Diforder  being  cured  by  leaving  it  to  Nature 
alone.  And  yet,  by  the  Operation  itfelf,  a  Cataradl  that  bids  faireft  for  Reco.- 
very,  though  treated  in  the  moft  judicious  Method,  fhall  frequently  be  the 
worfe  for  it ;  when  one  that  feemed  to  be  irrecoverable,  fhall  be  cured  by  the 
fame  Treatment,  beyond  all  Expedlation.  However,  a  Cataradl  is  much  milder 
and  more  tolerable  to  the  Patient  than  many  other  Diforders  which  we  efleem 
defperate  and  incurable:  Becaufe  neither  the  Difeafe  nor  the  Operation  are 
ufu ally  accompanied  with  intenfe  Pain,  nor  Hazard  to  the  Patient’s  Life.  But, 
in  the  general,  thofe  Catarafls  are  moft  likely  to  be  cured,  which  are  mature  and 
not  complicated,  the  Patient  being  capable  of  diftinguifliing  Light  and  Dark- 
nefs,  and  the  Pupil  retaining  its  natural  and  free  Motion.  But  there  can  be 
little  Hopes  of  fucceeding  in  thoft  where  the  Pupil  is  rigidly  contrafled,  the 
Uvea  firmly  attached  to  the  Catarad ;  or  where  the  Pupil,  having  loft  its  natu¬ 
ral  round  Figure,  is  lacerated,  angular,  and  varioufly  diftorted.  The  Succefs 
of  the  Operation  is  rendered  ftill  more  doubtful,  if  the  Patient  is  weak,  aged, 
or  afflifted  with  a  violent  Head-ach,  or  when  the  Eye  is  too  much  fhrunk  up, 
or  enlarged  and  fwelled.  The  Catarafl  is  alfo  the  worfe,  as  it  degenerates  more 
from  the  Pearl  Colour  :  For  the  moft  unufual  Colours  always  proceed  from  and 
denote  the  worft  Afteftions  of  the  Eyes.  Yet  even  many  of  thefe  are  often  cured 
by  the  Operation  beyond  Expe<5tation,  when  the  Eye  is  free  from  other  Difor¬ 
ders.  For  the  milky  and  purulent  Cataradfs,  though  there  is  Danger  of  the 
opake  Matter  mixing  with  the  aqueous  Humour  in  the  Operation,  fo  as  to  ren¬ 
der  the  Succefs  of  it  doubtful  ;  yet  it  has  been  often  obferved  by  the  moft  expert 
Oculilb,  that  this  Matter  will  fubfide'to  the  Bottom  of  the  Eye,  and  the  Hu¬ 
mours  recover  their  former  Clearnefs^.  It  is  indeed  difficult  to  couch  a  variega¬ 
ted  or  marbled  Cataradl,  as  being  too  fofr,  and  not  yet  arrived  to  a  due  Confift- 
ence.  I'herefore  when  this  Species  does  not  give  Way  to  Remedies,  you 
ought  to  defer  the  Operation  till  the  whole  Pupil  appears  opake,  which  denotes 
the  Cataradl  to  be  fufficiently  mature.  The  Diforder  has  been  judged  the 
more  difficult  to  cure,  as  it  is  more  inveterate,  by  the  antient  Surgeons  and 
Phyficians:  and  yet  it  has  been  obferved  by  fome  of  the  modern  Oculifts,  that 
Cataradls,  without  other  Diforders  in  the  Eyes,  may  be  often  cured,  though  of 
twelve,  eighteen,  or  even  thirty  Years  ftanding,  if  the  Eye  is  free  from  other 
Diforders.  If  the  Patient  cannot  diftinguifli  Light  and  Darknefs,  the  Opera- 

“  Hovius  audacioufly  afferts  (in  Lih.  De  circulari  Humor,  in  Oculis  Motu,  pag.  1 22.)  that  he  can 
thus,  at  any  Time,  cure  all  Sorts  of  Cataracts,  whether  recent  or  invetertite.  But,  upon  the  itrift- 
elt  Enquiry  into  the  Truth  of  the  Matter,  J  can  meet  with  no  Inilances  of  his  Succefs. 

See  my  Trcatife  on  the  Cataract,  /.  255.  See  Maitre-Jean,  Lib.  De  Morb.  Ocular,  Cap. 
De  Cataraiia, 

tion 


Sed.  II.  Of  Suffusions  or  Cataracts. 

tion  will  be  but  of  little  more  Service  than  for  removing  the  Deformity  of  the 
Eye:  Becaufe  then  the  Cataradl  is  accompanied  with  an  Amam'ofis^  or  Gutta 
Strena,  In  Infants  the  Operation  is  generally  lefs  fafe,  and  more  imprafticable, 
than  in  Adults,  by  reafon  of  their  Impatience  and  Strugglings.  Nor  fhould  the 
Operation  be  performed  on  thofe  who  have  a  Cough,  Catarrh,  Defluxions,  and 
Vomiting,  before  thofe  Diforders  are  firfl  removed  :  Left,  by  the  Patient’s  being 
difturbed  in  the  Operation  by  thofe  Symptoms,  his  Eye  might  be  irrecoverably 
injured  and  fpoiled  for  the  future.  In  thofe  Cataradls  which  move  or  fludluate 
from  one  Side  to  the  other,  there  is  generally  little  or  no  Ilope  of  the  Operation 
fucceeding  :  But  when  the  opake  Body  appears  before  the  Pupil,  it  may  then  be 
fometimes  extra <fted  through  an  Incifion  in  the  Cornea. 

XI.  When  the  Cataradl  appears  even  defperate  or  incurable,  I  think  it  is '^featmenc 
better  to  attempt  to  reftore  the  Patient’s  Sight  by  the  Operation,  though  in  vain,  cattraSs?^ 
rather  than  leave  him  to  certain  Blindnefs  without  ufing  the  beft  Means  :  And 

this  the  rather,  becaufe  the  Operation  may  be  performed,  without  inducing  in- 
tenfe  Pains,  or  endangering  the  Patient’s  Life  •,  which  are  indeed  Reafons  fuffi- 
cient  to  deter  moft  People  from  Lithotomy,  and  the  more  fevere  chirurgical 
Operations.  When  the  Patient  is  blinded  by  the  Cataraeft,  he  cannot  be  blinded 
again  by  the  Operation,  if  it  does  not  fucceed.  The  lefs  Profpeft  there  is  of 
curing  the  Diforder,  the  more  Honour  and  Fame  will  the  Operator  acquire,  by 
recovering  the  Patient’s  Sight  beyond  all  Expedtation. 

XII.  Surgery  can  be  of  little  or  no  Service  towards  the  curing  of  a  Gutta^^ 
Serena^  as  hath  been  hitherto  univerfally  allowed  :  Till  of  late,  the  EngUJh  Ocu-  Sd  gu«* 
lift  Taylor  has  given  out,  that  he  can  cureit  by  an  Operation.  The  Falfity  strena. 
of  this.  Experience  has  demonftrated.  The  Diforder  we  now  fpeak  of,  is  not 
feared  in  the  anterior  or  middle  Part  of  the  Eye,  but  either  in  the  Retina,  the 

optic  Nerve,  or  in  the  Brain  itfclf,  to  which  Parts  no  Operation  can  be  extended. 

If  there  is  any  Room  left  to  expedt  a  Cure,  it  will  be  more  reafonable  to  at¬ 
tempt  it  by  fuch  internal  Medicines  as  will  raife  a  Salivation,  and  purge ;  add¬ 
ing  at  the  fame  time  Phlebotomy,  Scarification,  and  Setons  or  Iftues,  efpecially 
thofe  on  the  coronal  Suture,  or  in  the  Neck.  What  we  have  faid  of  the  Amau- 
rofts^  or  Gutta  Serena,  holds  true  in  a  worfe  Degree  of  the  Glaucoma:  Which 
being  an  Opacity  of  the  vitreous  Humour,  is  univerfally  allowed,  both  by  the 
antient  and  modern  Surgeons,  to  be  incurable  by  any  (Operation  whatever.  It 
is  remarkable,  that  this  vitreous  Humour  is  fometimes  fo  much  indurated,  as 
well  as  difcoloured,  that  it  refembles  a  Cartilage ;  as  appears  from  an  Obferva- 
tion  formerly  communicated  to  me  by  the  celebrated  Anatomift  and  Archiater 
Lancisi. 

XIII.  There  are  chiefly  two  Methods  of  curing  Cataradts  :  Either  by  couch- The  two 
ing  with  the  Needle,  or  by  the  Ufe  of  internal  and  external  Remedies.  It  is 
true,  there  are  fome  who  rejedl  all  Methods  of  treating  Cataradts  by  Medicines  tarads, 
as  ufelefs  and  trifling  :  Yet  I  think  there  are  fome  Cafes  in  this  Diforder  which 
ought  to  be  recommended  to  the  Care  of  the  Phyfician.  Nor  are  there  Inftaces 
wanting,  as  well  among  the  Moderns  as  Antients  %  of  Patients,  who,  by  the 
Help  of  Nature,  affifted  with  Medicines,  have  been  freed  from  Cataradts  be¬ 
yond  all  Expedlation  •,  efpecially  when  the  Diforder  is  incipient,  and  not  firmly 
rooted  or  fixed  in  the  cryftalline  Lens.  But  leaving  the  Phyfician  to  diredl  a 

*  Vide  Celsus  Lib.  VI.  Cap.  6.  and  the  modern  Writers  on  the  Diforder, 
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proper  Regimen  and  Coiufe  of  Phyfic  adapted  to  the  Patient’s  Habit,  Age,  and 
other  Circumftances,  we  fliall  here  proceed  immediately  to  defcribe  the  Me¬ 
thods  of  curing  Catarads  chirurgically,  by  the  Help  of  the  Hands  and  convenient 
Inrtruments  *,  of  which  Celius  has  treated  with  great  Accuracy. 

S'to  bf '  proper  for  us  to  admonifli  Surgeons  to  make  them— 

diligent  in  felvcs  better  acquainted  with  the  Operation  for  couching  Catarads,  and  to  be 
Opewfon^**  converfant  in  the  Ptadice  thereof,  and  not  to  leave  the  Bufinefs  to  Quacks 
and  itinerant  Pretenders,  as  we  have  feen  it  done  but  too  much  of  late*.  If  the 
Pradice  is,  as  we  fee  often,  well  enough  executed  by  thefe  boafting  Pretenders, 
what  might  we  not  exped  from  the  Hands  of  the  more  prudent  and  regular 
Surgeon,  were  he  to  engage  more  in  this  Pradice :  Which  is,  in  reality,  at¬ 
tended  with  lefs  Danger  or  Hazard  than  the  common  Operation  of  Phlebotomy. 
For,  in  couching  a  Catarad,  you  run  no  Rifque  of  wounding  a  Nerve,  Tendon, 
or  Artery,  as  you  do  in  opening  a  Vein.  But  left  our  Reader  ftiould  think  we 
are  recommending  the  Operation,  for  its  Eafinefs,  to  the  Pradice  of  every  one, 
though  ever  fo  unflcilful  i  we  fhall  here  enumerate  the  feveral  neceflary  Qualifi¬ 
cations  for  an  Oculift,  whom  we  may  venture  to  truft  in  the  Cure  of  this  Dif- 
ordcr.  i.  He  muft  be  very  well  verled  in  the  anatomical  Strudure,  and  in  the 
Fundions  of  the  feveral  conftituent  Parts  of  the  Eye,  that  he  may  avoid  in¬ 
juring  any  of  them  ignorantly.  2.  He  muft  be  well  acquainted  with  the  beft 
Inftruments  and  Methods  of  operating,  to  be  learned  from  a  frequent  and  clofe 
Attention  to  the  Pradice  of  fome  expert  Mafter.  3.  His  Mind  muft  be  intre¬ 
pid,  his  Hand  fteddy,  and  his  Eye  fharp  and  quick- fighted.  4.  He  fhould  be 
equally  ready  with  his  Left  as  with  his  Right  Hand  ;  that  he  may  couch  the  left 
Eye  with  his  Right  Hand,  and  the  right  Eye  with  his  Left  Hand.  5.  He  muft 
have  made  himfelf  previoufly  expert  in, the  Pradice,  by  repeated  Trials  upon 
the  Eyes  of  Brutes,  and  of  d>;ad  Men,  before  he  ventures  to  couch  the  Eyes  of 
the  Living. 

The  Time  XV.  But,  in  Order  to  the  more  fuccefsful  and  eafy  Performance  of  this  Ope- 
hlg^^and'  ration,  it  will  be  previoufly  neceflary  for  the  Surgeon  to  appoint  the  moft  con- 
previousPre-  veniciit  Time,  and  to  prepare  his  Patient  in  the  beft  Manner,  by  a  proper  Re- 
thrSent.  gimen  and  Medicines.  With  regard  to  the  firft,  fuch  a  Seafon  fliould  be  chofe, 
in  which  the  Air  is  pretty  temperate  as  to  Heat  and  Cold,  as  in  Spring  and 
Autumn.  The  Day  appointed  for  the  Operation  fhould  efpecially  be  ferene  and 
clear,  and  the  Hour  generally  in  the  Fournoon  :  Not  but  the  Afternoon  will 
do  very  well,  and  may  be,  in  fome  Cafes,  preferable  for  weak  and  timorous  Pa¬ 
tients,  who  are  ufually  in  better  Spirits  after  a  moderate  Dinner.  The  Apart¬ 
ment  for  couching  the  Patient  in  will  be  fitter  as  it  is  lighter,  provided  the  Sun 
does  not  fhine  in  upon  you  :  For  fo  ftrong  a  Light  as  the  Sun’s  Rays  will  caufe 
the  Pupil  to  contrad  itlelf,  fo  that  you  cannot  have  fo  large  a  View  of  the  Parts 
and  Inftrument  within  the  Eye.  As  for  the  Preparation  of  the  Patient,  he 
fhould  not  only  obfeive  a  proper  Regimen  and  Diet  a  few  Days  before  the  Ope¬ 
ration,  but  he  fhould  ailo'in  that  Time  tike  fome  alterative  and  evacuating 
Medicines,  with  the  Ufe  of  Phlebotomy,  to  prevent  the  Eye  from  being  mo- 
lefted  by  intenle  Fain,  Inflammation,  Suppuration,  and  perhaps  a  Lofs  of  the 


•  It  is  a  little  extraordinary,  that  M.  Garengeot  fhould  take  no  Notice  of  this  Operation  in 
his  Treatife,  as  if  it  nrade  no  Fart  of  Surgery. 
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whole,  after  the  Operation  has  been  performed*.  It  may  alfo  be  generally  con¬ 
venient  togive  the  Patient  aClyfler,  if  he  has  not  eafed  himfelP  lately.  And, 
that  his  Courage  may  not  fail  him,  the  Operator  fhould  take  Care  that  he  may 
have  fome  Gravy-Soop,  or  other  flrengthcning  Suppings  in  the  Monung,  be¬ 
fore  he  begins  his  Operation.  Laftly,  nothing  can  more  conduce  to  the  Pa¬ 
tient’s  Recovery,  and  the  Prevention  of  Accidents,  after  the  Operation,  than 
to  procure  him  a  found  Sleep  afterwards  by  an  Anodyne  Draught  or  Emulfion  ; 
by  which  the  Faculties  both  of  his  Body  and  Mind  will  be  recruited,  and  the 
lately  fupprelled'Cataradt  will  not  be  apt  toafcend  again. 

XVI.  The  Surgeon  ought  never  to  undertake  the  Operation  by  himfelf,  but  or  the  At- 
to  provide  two  Affiftants,  one  to  hold  the  Patient’s  Head  (as  in  XVII. 

Fig.  I.  A.)  and  the  other,  to  adminifter  the  Needle  and  other  Necefiaries.  But 
he  muft  be  more  particularly  provided  with  couching  Needles.,  and  with  a  Specu¬ 
lum  Oculi.  Of  the  Speculum  you  have  two  Forms  at  Fig.  15  and  16.  and  of  the 
couching  Needles  there  are  a  great  many  Kinds,  the  chief  of  which  are  reprefented 
in  TaF  XVII. F/g-.  2,  3,  4,  5,  6,  7,  8,  9,  10  and  1 1.  The  bell  of  them  are,  in  my 
Judgment,  thbfe  at  Fig.  5,  6,  and  jo.  All  have  a  little  broad  and  fharp  Point 
like  a  Tongue  or  like  a  Barley-corn,  but  fiatter ;  And  that  at  Fig.  6.  with  a  Sulcus 
in  its  Point,  feems  better  adapted  to  couch  the  Catara^f,  than  any  of  thole  which 
have  either  a  narrower  or  a  broader  Point.  For  thofe  with  too  Bender  a  Point, 
as  in  Fig.  2  and  4.  do  eafily  lacerate  the  Cataradf  :  And  thofe  with  a  more  ob- 
tufe  Point,  as  in  8.  meet  with  Difficulty  in  perforating  the  Coats  of  the 
Eye.  For  thefe  Reafons  many  Surgeons  ufe  two  Needles  in  this  Operation,  one 
with  a  lharp  Point,  (Fig.  7  and  9.)  to  perforate  the  Coats  of  the  Eye,  and  the 
other  with  a  broader  or  more  obtufe  Point  {Fig.  8.)  to  deprefs  or  couch  the 
opake  cryftalline  Lens.  But  it  is  much  eafier  to  write  of  the  Advantage  of 
iifing  two  Needles,  than  to  experience  it  in  Practice.  But  which  ever  Sort  you 
chufe.  Care  muft  be  taken,  that  it  be  firft  well  polifhed  with  Cloth  or  Leather, 
before  you  ufe  it  to  the  Eye  ♦,  that  neither  its  Roughnefs,  nor  any  Pardcles  of 
Ruft,  may  injure  that  very  tender  Organ.  Mr.  Freytage  beforementioned 
greatly  recommends  a  Needle  fhaped  like  a  Hook,  for  extradting  membranous 
CataratSls  out  of  the  Eye  :  But  if  this  fucceeds  fo  well,  why  did  he  not  give  us 
the  Figure  of  it  ? 

XVII.  That  there  may  be  no  Obftruction,  nor  any  Time  loft  in  the  Opera-  Apparatus  of 
tion,  it  will  be  neceffary  to  provide  every  thing  in  Order  which  may  be  wanted 
for  the  Dreffings,  after  the  Couching  is  performed.  Such  as,  i.  a  cooling  Col- 
lyrium  ex  Jq.  Plantag.  cum  Ovi  alb.  fubatl.  C?  cum  Aluminis.,  vel  Fuii^.,  vel  Crociy 
aut  Camphor^e  portiuncula.  Others  ufe  common  Sp.  Vini  for  a  Collyrium.  St. 

Yves  ufes  a  Mixture  of  ten  Parts  Water,  and  one  Sp.  Viniy  which  he  recom¬ 
mends  as  the  beft.  2.  A  large  Comprefs  of  fofc  Linen,  fufficient  to  cover  the 
difeafed  Eye.  3.  A  Bandage  of  about  three  Ells  long,  and  two  Fingers  broad  ; 
or  elfe  an  Handkerchief  folded  together  in  Form  of  a  Triangle,  to  retain  the 
Comprefs  and  Dreffings  on  the  Eye.  Laftly,  4.  you  muft  provide  fome  Aq. 

Reg.  Hungar.  vel  Acetum^  vel  Sp.  Cl.  Cfc.  to  rub  the  Patient’s  Noftrils,  if  he 
ffiould  faint  in,  or  foon  after  the  Operation. 

*  Such  a  Cafe  as  this  is  deferibed  by  my  Son,  in  his  Account  of  the  Operation  for  a  Catarafl, 
performed  by  Taylor  at  Atnjl-erdam,  ia  1 735>  upon  one  of  our  Friends. 

K  k  k  XVIII.  There 
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XVIII.  There  now  remains  but  one  more  Pre-requifite  before  the  Surgeon  en¬ 
ters  on  his  Work  :  And  that  is,  to  fix  and  fecure  the  Patient  in  the  moft  con¬ 
venient  and  advantageous  Pofture.  He  therefore  muft  be  plated  againft  the 
Light  on  a  much  lower  Seat  than  that  of  the  Operator,  as  you  may  fee  in  T^'ab, 
XVII.  Fig.  I.  E.  the  Surgeon  himfclf  ,C,  being  feated  on  a  much  higher  Chair 
D.  If  the  Patient  can  fee  either  perfedlly,  or  but  in  Part  with  the  Eye, 
which  is  not  couched,  it  muft  be  firft  covered  or  blindfolded  with  a  Flandker- 
chief  or  Bandage  left,  by  feeing  the  Inftrument  approach,  he  fhould  move  his 
Eye,  and  difturb  the  Operation.  Upon  which  Account  it  may  be  alfo  proper 
to  admonifti  the  Patient,  that  if  his  Eye  fhould  recover  its  Sight  very  fuddenly 
in  the  Operation,  as  is  not  unfrequent,  he  may  not  flir,  or  make  any  Excla¬ 
mations  of  Joy  till  it  is  over :  Left,  by  a  fmall  irregular  Motion,  the  whole 
Cure  fhould  be  fruftrated,  and  his  Sight  loft  for  ever.  The  Patient  fhould  fix’ 
his  Hands  on  the  Surgeon’s  Thighs,  and  his  Legs  alfo  betwixt  thofe  of  the 
Operator.  Sometimes  it  may  be  proper  for  an  Affiftant  to  hold  up  his  Feet, 
that  he  may  not  rife  out  of  the  Chair  before  the  Operation  is  finifl^ed.  Behind 
the  Patient  muft  fiand  the  Affiftant  A,  fecuring  the  Head,  when  the  left  Eye  is 
to  be  couched,  with  his  Left  Hand  on  the  Forehead,  and  his  Right  Hand  upon 
the  Chin,  which  he  muft  prefs  clofe  to  his  Breaft,  fo  as  to  hold  the  Head  firm 
and  fteddy ;  becaufe  a  very  fmall  Motion  of  the  Head  may  caufe  perpetual 
Blindnefs,  as  we  are  afTured  by  fad  Experience. 

XIX.  Every  thing  being  thus  prepared  in  Readinefs,  the  Patient  is  ordered 
to  open  his  Eye-lids  as  wide  as  poffible,  and  to  turn  his  Eye  inwards  towards 
his  Nofe,  that  a  fufficient  Portion  of  the  White  of  the  Eye  may  appear  in  the 
lefTer  Angle  of  the  Orbet  towards  the  Temple.  (See  Plate  XVIi.  Fig.  14.  A.) 
The  Operator  now  divaricates  the  Eye-lids  with  the  Fore-finger  and  Thumb  of 
his  left  Hand,  when  it  is  the  left  Eye,  and  of  his  Right  Hand  when  it  is  the  right 
Eye  he  couches :  And  thus  he  at  the  fame  time  firmly  fecures  the  Eye  from 
moving  :  See  Fig.  i,  and  Fig.  14.  Some  there  are  who  ufe  the  Speculum  Oculi^ 
Fig.  15  or  16,  for  this  Purpofe,  which,  in  my.  Opinion,  will  more  impede  than 
affift  the  Operator :  But  I  fhall  not  advife  thofe  to  rejeift  it,  who  are  fond  of 
ufing  it.  The  Oculift  next  takes  the  couching  Needle,  handed  to  him  by  an 
Affiftant,  betwixt  the  Thumb,  Fore  and  Middle-finger  of  his  RightHand,  in 
the  Manner  we  ufually  hold  a  Pen  in  Writing,  as  you  may  fee  in  Fig.  1.  and 
Fig.  14.  He  then  places  the  two  lower  Fingers  of  the  fame  Hand  upon  the 
Patient’s  Cheek,  to  fupport  thofe  which  guide  the  Needle,  and  that  they  move 
freely,  as  in  Writing.  Then  he  carefully  enters  the  Needle  almoft  in  the  Middle 
of  the  White  of  the  Eye^  betwixt  the  Cornea  and  external  Angle  of  the  Orbit ; 
proceeding,  not  obliquely,  but  ftraight,  through  the  Coats  of  the  Eye,  over- 
againft  the  Cataraft,  to  avoid  wounding  the  Blood-vefiTels  ;  fee  Fig.  14.  A.  As 
foon  as  the  Needle  is  perceived  to  be  through  the  Coats  of  the  Eye,  which  may 
be  known  by  your  loofing  the  Refifiance,  its  Point  is  then  inclined  towards  the 
Cataraeft  ;  (fee  Fig.  14.  B.)  which  being  entered  by  the  End  of  your  Inftrument, 
you  thereby  endeavour  to  deprefs  it  gently  below  the  Pupil  to  the  Fundus  of 

®  The  true  Place  for  perforating  the  Coats  of  the  Eye  by  the  couching  Needle,  has  been  largely 
and  elegantly  treated  of  in  Mem.  Acad.  Reg.  Pari/.  An.  i  726,  pag.  37c.  'Edit.  Amjiel.  by  M,  Pe¬ 
tit,  who  afligns  the  Place  to  be  two  Lines  Diftance  from  the  Cornea.  The  Place  approved  of  by 
TAytOR  we  lhall  coniider  hereafter, 
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the  Eye,  whether  it  be  a  Membrane  or  an  Opacity  in  the  cryftalline  Lens :  For 
we  are  not  as  yet  furniQied  with  diftinguifliing  Marks  fufficient  to  know  one 
Cafe  from  the  other  by  their  external  Appearance,  except  the  Obfervations  of 
St.  Yves.  If  you  perceive  the  Catarad  dcfcend  with  the  Point  of  the  Inflru- 
ment  below  the  Pupilla,  which  it  will  do  the  firll;  Time,  when  mature  and 
confiftent  enough,  you  are  then  to  continue  it  there  a  little  v/hile,  that  it  may 
afterwards  ftay  at  the  P’undus  of  the  Eye.  -  If,  upon  elevating  your  Initrument 
again,  the  Cataradl  does  not  rife  above  the  Pupil,  your  Operation  is  well  per¬ 
formed  :  And  therefore  the  Needle  is  now  to  be  drawn  out  of  the  Eye  in  a 
ftraight  Line  as  it  entered.  If  the  Cataradl  rifes  again  afterv/ards  above  the  Pu¬ 
pil,  as  it  frequently  does,  you  muft  again  couch  it  with  the  fame  Needle,  as  be¬ 
fore,  keep  it  down  a  longer  Time,  till  it  remains  fupprelTed  below  the  Pupil. 

M.  Freytage  indeed  advifes  to  extrafl  the  Cataraft,  which  he  thinks  is  al¬ 
ways  a  Pellicle,  by  a  Hook  through  the  Cornea:  As,  he  fays,  he  has  frequent¬ 
ly  feen  done  by  his  Father.  But  as  he  neither  defciibes  the  Hook,  nor  the 
Method  of  Extradlion,  and  as  I  much  doubt  whether  this  Hook  would  not  alfo 
extract  or  lacerate  the  Retina^  Choroides  and  Sclerotica,  kis,  in  my  Opinion,  bell: 
to  negledt  his  Advice. 

XX.  When  the  Catarack  adheres  firmly  to  any  of  the  Coats  of  the  Eye,  kis  Rcfleaior* 
often  a  very  difficult  Tafk  to  couch  or  deprefs  it  entire  :  And  therefore  in  this 

Cafe  you  may  firll  divide  it  with  the  Needle,  and  then  couch  or  deprefs  each 
Part  feparately.  The  fame  muft  be  done  if  you  happen  to  lacerate,  or  break 
the  Cataratft  in  Pieces  in  the  Operation  :  And,  by  this  means,  the  Patient  has 
often  recovered  his  Sight,  as  we  read  in  Celsus,  Guillemeau,  Parey,  Bar- 
bet,  Brissac,  and  as  I  have  twice  obferved  myfelf.  If  the  Cataradl  adheres 
fo  firmly  to  the  Uvea,  that  it  can  hardly  be  thence  feparated,  it  is  often  conve¬ 
nient  to  perforate  it  in  the  Middle  :  By  which  Means  the  Rays  of  Light,  paf- 
fing  through  the  Perforation  to  the  Retina,  the  Patient  can  fometimes  lee 
tolerably  well  afterwards.  Which  Practice  may  perhaps  fucceed  beft  when  the 
Cryftalline  is  very  thin  :  For  I  once  found  it  fo  diminiffied  in  Thicknefs  in  a 
dead  Subjed,  that  it  was  fcarce  thicker  than  one’s  Thumb-nail,  and  firmly  ad¬ 
hered  at  the  fame  Time  to  the  Uvea.  But  when  the  Cataradl  appears  to  be  yet 
too  foft,  it  is  advifeable  with  Brissac,  to  withdraw  the  Needle,  and  defer  the 
Operation  till  it  becomes  more  confiftent,  rather  than  defiroy  the  Patient’s 
Sight  by  confufing  the  Humours.  When  both  Eyes  are  to  be  couched,  ’tis  beft 
not  to  perform  the  Operation  on  both  at  one  Time,  but  to  intermit  a  few  Days, 
that  the  Patient  may  the  better  endure  the  fame  without  too  violent  Symptoms. 

If  you  couch  the  right  Eye,  the  Operation  mull  be  reverfed  ;  That  is,  you  muft 
hold  open  the  Eye-lids  with  the  Thumb  and  Fingers  of  your  Right  Hand,  and 
couch  the  Catarad  by  the  Needle  with  thofe  of  your  Left ;  becaufe  the  Vicinity 
of  the  Nofe  to  the  greater  Canthus  of  the  right  Eye,  will  impede  the  Adion  of 
the  right  Hand  for  this  Operation.  Though  in  XVII.  17.  you  have 
the  Figure  of  a  Needle  contrived  and  fent  me  by  a  Friend,  with  which  you  may 
couch  the  right  fCye  with  the  Right  Hand.  A  the  Needle,  B  the  Handle,  C  the 
Incurvation  which  rells  on  the  Nofe. 

XXI.  It  is  a  common  Pradice  with  Mountebanks  and  itinerant  Oculifts,  to  Treatment 
hold  up  their  two  Fingers  extended,  or  elfe  a  Glafs  of  Wine,  before  the  Pa- aft®*' /he o- 
tient’s  Eye,  as  fcon  as  the  couching  Needle  is  extraded  j  calling  out  to  know 
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v^iat  the  Object  is,  or  of  what  Colour  it  appears  :  And  if  the  Patient  can  diftin- 
guifh,  and  anfwer  rightly,  they  then  conclude  the  Operation  to  have  been  well 
performed.  But  this  is,  by  the  more  prudent  Surgeons  and  Oculifts,  judged 
to  be  a  pernicious  Method  •,  becaufe,.  by  the  Patient’s  {training  his  Eye  too  foon 
to  view  the  Objedts,  the  Cataradl  is  often  roufed  and  elevated  again.  It  is  there¬ 
fore  much  better  to  defend  the  Eye  immicdiately  after  Couching  with  a  Com- 
prefs  dipt  in  fome  Collyrium,  and  fecured  by  a  Handkerchief,  that  the  Retina 
may  not  be  injured  by  a  too  flrong  A6lion  of  the  Light.  It  will  be  necefiary  to 
blind  up  both  the  Eyes,  though  you  couched  but  one  :  Becaufe.-if  you  leave  the 
found  Eye  uncovered,  it  will  be  perhaps  looking  at  Objedts,  and  will  confe- 
quently  draw  or  ftrain  the  difeafed  Eye  in  the  fame  Diredlion  which  may  re¬ 
move  the  Cataradt,  and  caufe  it  to  afcend  again,  or  elfe  induce  an  Inflamma¬ 
tion,  or  other  bad  Accidents. 

XXII.  After  your  DrelTing  and  Deligation,  the  Patient  fhould  be  laid  on  his 
Bed,  upon  his  Back,  with  his  Head  elevated,  and  retained  almoft  eredt,  by  Pil¬ 
lows  •,  and  continue  very  quiet  and  compofed  for  the  Space  of  eight  Days,  with¬ 
out  coughing,  fneezing,  laughing,  intenfe  talking,  or  eating  Food  of  a  hard 
Digeflion,  in  order  to  prevent  the  Cataradl  from  rifing  or  being  diflurbed.  No 
Surgeon  can  affert  that  the  Catarafl  Ikall  continue  fupprelTed  after  the  firfl 
Time  of  couching  :  But  the  Patient  has  this  Advantage,-  that  if  it  afcends  it 
may  be  again  fupprefled,  and  his  Sight  recovered  by  the  Operation.-  Accord¬ 
ingly  Maitre-Je AN  writes,  that  a  Patient,  whorri  he  couched  in  Autumn, 
had  a  Return  of  his  Cataradl  in  the  Spring  following.* ■  But-k  was  happily  re¬ 
moved  again  by  repeating  the  Operation.  We  have  even  ibme  Inftances  of  the 
Cataradls  having  fubfided  again  of  themfelves,  after  they  had  rifen  above  the 
Pupil. 

XXIII.  A  few  Hours  after  the  Operation,  it  will  be  convenient  to  bleed  the 
Patient  in  Proportion  to  his  Strength  and  Fulnefs  of  Habit,  to  prevent  an  In¬ 
flammation  in  the  wounded  Eye ;  and  to  repeat  the  fame,  if  necefTary,  with  the 
Ufe  of  Collyria  externally,  and  cooling  Purges  internally.  *Tis  very  remark¬ 
able,  that  the  Patient  is  often  troubled  with  a  Vomiting  an  Hour  or  two  aftet 
the  Operation,  as  I  have  frequently  obferved,  and  imagine  to  arife  from  the 
Confent  of  the  Nerves,  and  their  Irritation  in  the  Operation,  which  foon  goes 
off  afterwards  :  Which  I  find  has-  been  alfo  obferved  by  Mr.‘  Freytage. 
However,  this  Symptom  of  Vomiting  is  no  good  Prefage,  becaufe  the  Patient’s 
{training  in  this  Adion,  often  caufes  the  Cataradt  to  afcend.  In  the  Evening, 
after  the  Operation,  you  fliould  order  the  Patient  an  anodyne  Emulfion,  to  com- 
pofe  him  to  Reft  ;  becaufe  Watchings  and  Reftlefihefs  very  often  occafion  the 
Cataradt  to  afcend  again  above  the  Pupil.  The  Diet  and  Regimen  here  muft  be 
ordered  the  fame  as  we  have  diredled  in  Wounds  and  inflammatory'  Diforders. 
Laftly,  if  the  Patient  does  not  go  to  Stool  freely  without  {training,  it  will  be 
proper  to  help,  him  with  a  Clyfter :  Nor  fhould  he  be  permitted  to  difturb  his 
Head  by  riling  out  of  Bed  for  this  Office  ;•  but,  for  the  firft  few  Days  after 
the  Operation,  it  will  be  more  convenient  to  ufe  a  Bed-pan.  All  which  Pre¬ 
cautions  are  necefTary,  to  prevent  the  lately  depreflfed  Cataradl  from  being  di- 
fturbed  or  raifed  again  above  the  Pupil. 

XXIV.  With  regard  to  the  Deligation  and  fubfequent  DrefTings,  it  will  be 
convenient  to  remove  the  Bandage  very  gently  on  the  firft  Evening  rfcer  the 
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Operation ;  and  renewing  the  Comprefs  dipt  in  fome  Collyrium,  to  apply  the 
Bandage  again  as  before.  On  the  following  Days  this  Procefs  miift  be  re¬ 
peated  Morning  and  Evening  at  leaft,  and  Ibmetimes  four  or  five  Times  in  a 
Day  :  Becaufe  the  Inflammation  then  becomes  more  intenfe,  and  the  ComprefTes 
dry  much  fooner.  Therefore  the  Operator  fhonld,  at  this  Time,  be  more  folii- 
citOLis  to  guard  the  Light  from  the  Eye,  efpecially  when  the  Inflammation  runs 
high.  If  the  Eye  continues  in  a  good  Condition  with  but  a  flight  Inflammation, 
you  mufb  continue  this  Method  of  Drefling  till  the  eighth  Day,  when  all  the 
Danger  will  be  over:  You  may  then,  by  Degrees,  remove  the  Bandage,  and 
admit  the  Light  to  the  Eye,  which  fliould  be  for  fome  Time  guarded  at  firft 
with  a  Piece  of  green  Silk  hanging  over  the  Forehead.  On  the  tenth  Day,  if 
nothing  forbids,  the  Patient  may  rife  and  walk  about  his  Chamber,  provided 
his  Window-curtains  are  drawn,  and  his  Eyes  defended  with  green  Silk  as  be¬ 
fore  :  Which  he  may,  by  Degrees,  lay  afide,  and  return  to  his  former  Courfe 
of  Life. 

XXV.  That  the  young  Surgeon  may  the  better  underftand  how  to  relieve  The  Re- 
the  feveral  Accidents  which  may  attend  this  Operation,  we  fhall  confider  each  of 
them  feparately.  And,  r.  If  a  fmall  Portion  of  Blood  fhould  be  extravafated, 
and  efcape  into  the  aqueous  Humour,  fo  as  to  render  it  in  fome  Meafure  obfeure 
arid  turbid,  you  mufl:  difpatch  the  Operation  as  faft  as  pofTible,  and  drefs  up 
•the  Eye  with  a  Comprefs  dipt  in  the  forementioned  Collyrium;  By  which 
Means  flight  Extravafations  have  been  frequently  obferved  to  be  difperLd.  But 
if  a  large  Quantity  of  Blood  mixed  with  the  aqueous  Humour,  it  will  then  be  al- 
moft  impolfible  to  avoid  a  Suppuration,  termed  Hypopyum^  or  other  ill  Confe- 
quences,  which  endanger  perpetual  Blindnefs,  or  a  total  Deftrudtion  of  the 
Eye.  Yet  even  here  you  will  find  great  Benefit  from  plentiful  Bleeding,  and 
from  difeutient  Bags  fluffed  with  Fennel,  Sage,  Hyflbp,  and  Rofemary,  boiled 
in  Wine,  frequently  to  be  applied  warm  to  the  Eye.  2.  If  the  aqueous  Hu¬ 
mour  itfelf  efcapes,  or  runs  out  of  the  Eye,  in  the  Operation,  fo  as  to  leave  the 
Cornea  flaccid,  the  Eye  itfelf  is  not  in  any  great  Danger  thereby  :  For  the  Hu¬ 
mour  will  be  reproduced  fo  as  to  fill  the  Cornea  again  in  a  few  Days.  Laftly, 

3.  If  great  Inflammation  fhould  aiife,  you  mufl  omit  nothing  that  will  conduce 
to  fupprefs  it :  As  plentiful  Bleeding,  and  drinking  of  Water,  or  other  cooling 
and  diluent  Liquors,  to  bathe  the  Temples  frequently  with  Sp.  Vini  Caniph. 
to  apply  Blifters  behind  the  Ears,  and  clyfler  the  Patient  as  you  fliall  fee  ne- 
ceffary. 

XXVL  From  what  has  been  faid,  I  think  it  is  fufficiently  apparent  how  Fabric  of 
much  the  Moderns  are  improved  above  the  Antients,  as  to  their  KnowledgCing  Needle,' 
of  the  true  Nature  or  Diagnofis,  Prognofis,  and  Method  of  curing  this  Difor- 
der.  For,  upon  obferving  that  a  Cataradl  was  rather  conflantly  formed  by  an 
Opacity  of  the  Cryflalline,  than  from  any  Membrane,  Brissac  confequently 
judged,  that  thofe  couching  Needles  would  fucceed  befl,  which  were  made 
with  a  fulcated  and  pretty  broad  Point,  as  in  ‘Tab.  XVII.  Fig.  6.  lit.  C.  For 
by  ufing  ^thofe  (lender-pointed  Needles  of  the  antient  Surgeons,  whether  made 
of  Gold,  Silver,  or  Steel,  it  was  almofl  impoffible  to  avoid  cutting  or  lacerat¬ 
ing  the  Cataradl  in  couching  it.  But  the  couching  Needle  of  Brissac  is  made 
with  an  acuminated,  as  well  as  a  broad  and  fulcated  Point,  that  it  might  the 
more  readily  perforate  the  Coats  of  the  Eye,  The  Handle  of  the  couching 
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Needle  A  B  is  octangular ;  and  the  Side  marked  E  E  lying  even  with  the  Sul¬ 
cus  in  its  Point,  is  hatched,  or  other  wife  par[icularly  marked,  that  you  may 
judge  by  the  Pofuion  of  the  Handle  how  the  Point  of  the  Needle  is  direCled, 
in  refpeCt  of  the  CataraCt  in  the  Eye.  Laftly,  the  rifing  or  Protuberance  of  the 
Inftrument,  marked  D,  ferves  to  indicate  how  deep  it  has  entered  into  the 
Eye. 

XXVII.  Thofe  Surgeons  who  have  perfuaded  thcmfelves,  that  a  Cataradt 
■  proceeds  from  a  Membrane  or  Tunic,  have  alfo  provided  themfrlves  with  an 
unciform  Inftrument,  to  extradt  the  faid  Membrane  through  the  Pundture  made 
in  the  Coats  of  the  Eye  by  the  Needle,  and  prevent  the  Diforder  from  return¬ 
ing;  as  it  might,  if  they  were  to  leave  the  Cataradf  at  the  Bottom  of  the  Eye. 
Some  of  their  Inftrumenrs  were  made  tubular,  in  order  to  fuck  out  the  Mem¬ 
brane  from  the  Eye  ® ;  others  were  made  like  a  Pair  of  fmall  Pliers  in  the  Shape 
of  a  Needle;  as  in  Tab.lLNW.  Fig.  lo.  and  others  again  were  like  fmall  Hooks 
which  they  introduced  and  extrafted  through  a  Canula,  together  with  the  I'u- 
nic  or  Cataradt,  according  to  Freytage.  But  their  Methods  and  Inftruments 
were  as  ufelefs  and  mifehievous  as  their  Notion  of  the  Diforder  was  ftdfe. 

XXVIII.  We  have  further  to  advile,  that  if  the  Cataiadl  fliould  further  ex¬ 
tend  itfelf,  or  flip  through  the  Pupil,  as  it  fometimes  may,  it  will  then  be  pro¬ 
per  to  try  if  you  can  draw  it  back  by  pafTing  the  Needle  through  the  Pupil ;  if 
not,  to  make  a  fmall  Incifion  in  the  lower  Part  of  the  Cornea.^  and  thereby  ex- 
tradl  the  Cataradl  by  a  fmall  Hook  or  Probe  ;  aninftance  of  which  Pradlice  we 
have  given  in  our  profefTed  Treatife  on  this  Diforder. 

XXIX.  The  noted  Oculift,  Taylor,  propofes  a  new  Method  of  his  own, 
as  he  fays,  for  couching  Cataradbs,  in  the  ninth  Chapter  of  his  Treatife,  which 
he  deferibes  as  follows  :  The  Patient  being  feated  as  ufual,  and  his  Eye  held 
firm  by  the  Speculum  Oculi^  he  then  makes  a  fmall  longitudinal  Incifion  with  a 
Lancet  ^  of  about  half  a  Line  in  Length  below  the  ufual  Place  ;  which  Incifion 
he  continues  through  the  external  and  internal  Coats  of  the  Eye  into  the  vitreous 
Flumour.  He  then  takes  a  Plano-convex  Needle  of  a  very  {lender  or  thin  make, 
and  paiTes  it  through  the  Incifion  direClly  into  the  Eye,  with  its  convex  Part 
upwards  and  towards  the  Bottom  of  the  cryftalline  Lens.  He  next  gently  ele¬ 
vates  the  Point  of  his  Needle  a  little,  till  he  finds  a  fmall  Refiftance  on  it  from 
the  cryftalline  Lens  above  it,  which  he  alfo  perceives  to  move,  by  looking  through 
the  Pupil.-  Being  thus  affured  the  Point  of  his  Needle  is  under  the  Capfule  of 
the  Cryftalline,  he  then  guides  his  Needle  downv/ard  towards  the  Bottom  of  the 
Eye,  to  divide  the  vitreous  Humour,  and  make  a  Space  for  receiving  the  Cry¬ 
ftalline,  which  he  next  depreflfes.  In  order  to  couch  the  Cryftalline,  after  ha¬ 
ving  divided  the  vitreous  Humour,  he  draws  his  Needle  about  two  Lines  fur¬ 
ther  out  of  the  Eye,  and  then  inferts  the  Point  of  it  into  the  lower  Part  of  the 
Capfule  of  the  Cryftalline,  which  he  thus  incides  or  opens  as  he  fays,  without 
injuring  the  Ligamentum  ciliare :  And  in  thus  opening  the  Capfule,  he  alfo  en¬ 
deavours  to  enlarge  the  Space  for  receiving  the  Cryftalline.  Laftly,  in  order  to 
couch  or  deprefs  the  opake  Cryftalline,  he  again  extradls  his  Needle  almoft  three 

*  Vid.  ScHACCHl  Suhjtd.  Median,  p.  ^4.  ds’Ta.  Fi  eni,  Lib.  Chirurg.  p.  30. 

**  He  does  not  give  us  any  Reafon  for  ufing  a  Lancet,  or  for  making  his  Incifion  longitudinal 
rather  than  oblique  or  tranfverfe,  nor  can  I  fee  any  Reafon  for  it ;  but  it  is  a  ftanding  Maxim  in 
Surgery,  never  to  ufe  feveral  Inftruments  for  what  may  be  done  as  well  by  one. 
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Lines  more  out  of  the  Eye  :  Then  elevating  its  Point,  and  fixing  the  fame  into 
the  upper  Part  of  the  Cryftalline,  he  endeavours  to  deprefs  and  lodge  it  in  the 
Spice  before  made  for  its  Reception  in  the  vitreous  Humour  at  the  Fundus  of 
the  Eye,  and  then  gently  extrafls  his  Needle.  By  this  means,  he  alTerts,  tint 
the  TJvea  and  Ligamentum  ciliare  are  not  in  the  leaft  injured,  but  remain  in  their 
natural  and  found  State  ;  Whereas  in  the  common  Method  of  couching  they 
are  ufually  lacerated,  to  the  great  Detriment  of  the  Eye,  and  its  Office  of  Vifion. 

To  conclude,  the  Subftance  of  his  Method  of  operating,  which  we  have  here 
biiefly  related,  is  fo  fwelled  and  obfcured,  by  fluffing  it  with  frivoulous  Cautions 
and  Circumftances,  in  his  Treatife,  from  whence  we  have  extradled  it,  that  it 
there  takes  up  more  than  three  Times  the  Compafs  in  which  we  have  here  repre- 
fented  it:  And  yet  we  have  omitted  nothing  but  what  was  either  infignificant  or 
unintelligible.  There  are  even  fo  many  Circumftances  related,  that  it  feems  im- 
poffible  the  Author  himfelf  fhould  attend  to  all  of  them  ;  and  this  may  poffibly 
be  one  Reafon  of  his  ill  Succefs  in  Pratftice,  his  Operation  being  followed  with 
excruciating  Pains,  moft  violent  Inflammation,  and  a  Suppuration  of  the  Eye, 
inftead  of  recovering  the  Patient’s  Sight :  As  you  may  fee  related  more  at  large 
in  my  Son’s  Treatife,  on  the  unhappy  couching  of  a  Catarafl  in  our  Friend  at 
Amfierdam^  by  Taylor,  in  1735.  However,  the  Pradlice  deferves  to  be  con- 
fidered  and  tried  by  the  more  prudent  Oculifts  :  And  the  Succefs  of  it  will,  in 
Time,  determine  the  Author’s  Merit. 

XXX.  When  the  Catarad  moves,  or  when  the  opake  cryftalline  Lens  is  dipt  His  Treat- 
out  of  its  Capfule,  and  fluctuates  behind  the  Pupil,  which  Taylor  then  calls  a  cl-* 
Jhaking  CataraSl  •,  the  Diforder,  he  fays,  will  now  require  a  different  Method  tarad. 

of  Cure:  To  explain  which  he  makes  the  Bufinefs  of  two  diftin6l  Ch  ipcers, 
which  import  no  more  than  that  he  here  paffes  his  Needle  as  before,  into  the 
Eye,  directing  its  Point  to  the  upper  and  anterior  Part  of  the  Cataradl,  or  opake 
Cryftalline,  to  avoid  injuring  the  ciliary  Ligament;  and  then,  with  the  plain 
Surface  of  his  couching  Needle,  he  depreffes  the  fame  to  the  Bottom  of  the  vi¬ 
treous  Humour. 

XXXI.  In  fome  Catarafls,  which  he  terms  falfe^  he  fays,  the  Capfule  of  the  HisTreat- 
Cryftalline  is  vitiated,  and  become  opake,  as  well  as  the  Lens.  The  Method  of 
couching  both  of  which,  and  freeing  them  from  the  cili.iry  Ligament,  is  related  ra-n  a~d 
by  him  in  fo  prolix  a  Manner,  that  he  again  makes  it  the  Bufinefs  of  two  whole 
Chapters.  Two  other  Chapters  are  again  employed  in  explaining  his  Operation 

for  the  Glaucoma:  By  which  Name  he  underllands,  contrary  to  all  his  Prede- 
ceffors,  an  Opacity  joined  with  an  Expanfion  of  the  cryftalline  Lens,  which,  with 
its  vitiated  Capfule,  are  extended  or  protruded  forwards  clofe  to  the  Margin  of 
the  Pupil :  For  the  Cure  of  which  he  proceeds  in  the  fame  Manner  as  brfore. 

But  I  know  not  what  Right  or  Authority  he  has,  more  than  his  own  Afiurance, 
to  impofe  this  Name  to  a  Diforder,  different  from  what  it  has  been  all  along  in¬ 
tended  to  fignify  by  our  PredeceflTors.  For  it  will  appear  quite  unwarrantable 
even  to  make,  and  much  more  to  transfer  Names,  without  an  abfoliue  Neceffity. 

Since  what  he  calls  a  Glaucoma^  is,  I  think,  a  Species  of  the  Catarafc,  and  not  a 
Diforder  of  the  vitreous  Humour,  feated  much  deeper  in  the  Eye,  as  the  Antients 
have  all  along  underftood  by  the  Name. 

XXXII.  We  before  obferved,  at  N.  XXVIII.  that  thofe  Cataradls  which  have  his  Extra- 
efcaped  through  the  Pupil,  may  be  extraded  by  an  Incifion  made  in  the  Cornea, 

But  I  have  been  aflfured  from  England.^  that  this  famous  Oculift  there  boafted,  thecomca. 

that 
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that  he  could,  and  does  extraft  Cataradls  in  this  Manner,  which  are  even  fixed 
behind  the  Pupil  and  Uvea.  But  I  could  never  yet  learn  the  Truth  of  his  Affcr- 
tion,  or  that  he  ever  performed  the  Fa6t. 


CHAP.  LVL  ' 

Of  Dilating  Contractions  of  the  Pupil. 

I.  T  ^  TE  are  now  to  treat  of  an  Operation  related  to  the  foregoing,  in  which 
Y  Y  the  Coats  of  the  Eye  are  perforated  by  an  Inftrument,  almoft  in  the 
fame  Manner  as  in  couching  a  Cataradt,  in  order  to  open  an  imperforated  or 
contrafled  Pupil.  The  Difeafe  we  are  now  fpeaking  of  is  therefore  fuch  a  to¬ 
tal  or  clofe  Contraftion  of  the  Pupil,  that  it  v/ill  not  tranfmit  Light  enough  to 
the  Bottom  of  the  Eye,  to  enable  the  Patient  to  fee  Objeds  diftindly.  Some¬ 
times  this  Diforder  has  grown  up  from  Infancy  ;  and  fometimes  it  arifes  from 
an  intenfe  Inflammation  of  the  Eye,  or  fome  fudden  and  violent  Conftridion  of 
the  Pupil  from  other  Caufes,  with  a  Palfy  of  the  ftraic  Fibres  in  the  Uvea  ;  or 
when  the  internal  Margin  of  that  Membrane,  which  conftitutes  the  Pupil,  is 
concreted  or  joined  to  a  Catarad,  or  to  fome  Part  of  a  Catarad,  after  the  Opera¬ 
tion.  The  Cure  of  the  Diforder  is  generally  efteemed  extremely  difficult,  if  not 
altogether  impradicable.  But  the  celebrated  Mr.  Cheselden  has  contrived 
a  new  Methoti  of  relieving  this  Diforder,  which  he  has  not  only  tried  feverai 
Times  with  Succefs,  but  alfo  deferibed  his  Procefs  in  the  Philofophical  Pranfa^iions, 
and  in  the  Appendix  to  the  fourth  Edition  of  his  Anatomy  :  Which  we  fhall  there¬ 
fore  give  a  Place  here  in  our  Surgery,  as  follows  : 

II.  The  Eye-lids  being  held  open  by  a  Speculum  Oculi.^  he  then  takes  a  nar¬ 
row  and  fingle-edged  Scalpel,  or  Needle,'  Pab.  XVII.  Fig.  19.  A  A,  almoft  like 
that  for  couching  a  Catarad  ;  and  pafling  it  through  the  Sclerotica  B,  as  in 
couching,  he  afterwards  thrufts  it  forwards  through  the  Uvea  or  Iris.,  and,  in 
extrading  it,  cuts  through  the  Iris  in  the  Manner  reprefented  by  Fig.  20.  A. 
If  the  Diforder  is  not  accompanied  with  a  Catarad,  it  will  be  beft  to  perforate  tlie 
Iris  in  the  Middle,  as  you  may  perceive  by  Fig.  20.  But  when  there  is  a  Ca¬ 
tarad,  the  Incifion  fhould  be  made  a  little  higher  in  the  Uvea.,  that  the  Catarad 
may  not  obftrud  the  Ingrefs  of  the  Rays  of  Light,  The  Catarads  which  fome¬ 
times  accompany  this  Diforder,  he  fays,  are  generally  very  fmall ;  and  fome¬ 
times  their  Adhefion  to  the  Iris  is  fo  firm,  as  to  render  it  impradicable  to  couch 
or  fupprefs  them.  In  Fig.  21.  the  Incifion  or  Aperture  is  reprefented  lower  than 
the  Centre  of  the  Cornea  and  Uvea  \  becaufe  in  this  Eye  on  which  he  performed 
the  Operation  there  was  an  Albugo,  or  white  Speck,  upon  the  upper  Part  of 
the  Cornea,  which  obliged  him  to  incife  lower  than  ufual.  Fle  does  not  indeed 
relate  the  Manner  of  treating  the  Patient  afterwards,  to  fupprefs  and  guard  againft 
an  Inflammation,  and  other  Accidents  :  But  ’tis  reafonable  to  fuppofe  you  muft 
proceed  in  the  fame  Method  as  after  the  Operation  for  a  Catarad. 

An  Explanation  of  the  Seventeenth  Plate. 

Fig.  I.  Demonftrates  the  Pofition  of  the  Patient,  Surgeon,  and  Affiftant,  proper 
for  couching  a  Catarad  as  explained  in  Chap.  LV.  N.  XVIII. 

Fig.  2,  3.  Reprefents  the  Silver  couching  Needles  ufed  by  the  Antients  ;  the  firft 
having  a  flender  and  round  Point  like  common  Needles,  and  the  laft  a  trian¬ 
gular  Point.  Fig.  4. 
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Sed.  II-  Explanation  of  the  Seventeenth  Plate. 

Fig.  4.  Reprefents  a  double-pointed  couching  Needle ;  that  marked  A  being 
round  and  flender,  and  that  at  B  a  little  broader  or  flatter :  C  denotes  the 
Handle,  which  may  be  made  of  Silver,  Brafs,  Ivory  or  Wood.- 
Fig>  5-  Is  another  Needle  with  a  ffill  broader  Point,  but  lliarp-edged ;  with 
which  a  Cataradf  may  be  more  commodioufly  held  and  couched  than  by  a 
fmaller  Point. 

Fig.  6.  Denotes  another  couching  Needle,  almofb  like  the  former,  only  furniflied 
v/ith  a  Sulcus  in  its  Apex.,  which  is  recommended  by  Brissac,  and  defcribed 
more  largely  at  N°  XXVI.  of  Chap.  LV. 

Fig.  7,  8.  Reprefent  two  Needles  from  Solingen  and  Nucke,  which  are  laid 
to  be  invented  by  the  Dutch  Oculifl;  Salmasius,  and  to  be  both  ufed  in  one 
and  the  fame  Operation.  That  at  Fig.  7.  is  fulcated  and  fliarp  pointed,  al- 
mofl:  like  the  preceding,  and  ferves  to  perforate  the  Coats  of  the  liiye ;  from 
whence  Brissac  feems  to  have  taken  his  at  Fig.  6.  But  that  at  Fig.  8.  is  ob- 
tufe,  and  made  fo  as  to  pafs  through  the  Sulcus  of  the  preceding  Needle,  while 
it  continues  in  the  Eye  to  deprefs  the  Cataradf. 

Fig.  9,  and  10.  Reprefent  two  Needles  of  pretty  much  the  fame  Ufe  with  the 
two  preceding,  and  are  taken  from  Bern.  Difputatio  de  Cataracla., 

Francof.  imprejf. 

Fig.  II.  Denotes  the  Needle  propofed  by  Albinos,  in  his  faid  Treatife,  for  ex¬ 
tracting  a  membranous  Cacaradl  out  of  the  Eye  being  fo  contrived  that  the 
Point  A  opens  like  a  Pair  of  Pliers,  to  extradl  the  membranous  Cataradt, 
(if  there  be  any  in  the  Eye)  by  deprefling  the  little  Handle  B  j  though  I  much 
doubt  whether  it  was  ever  ufed  with  Succefs. 

Fig.  12,  and  13.  Reprefent  the  Parts  of  the  preceding  Needle  feparate  and  afun- 
der.  Fig.  12.  is  the  fulcated  Point,  in  which  is  lodged  the  other  Point  Fig. 
13.  Thefe  perforate  the  Eye  the  better,  as  they  are  more  exadlly  fitted  and 
polifhed.  They  are  connedted  by  the  Hinge  B,  C,  D.  Fig.  1 1,  12,  and  13. 
E.  Fig.  13.  denotes  a  Spring  to  prefs  the  two  Points  clofe  together,  till  you 
open  them  by  deprefling  it  with  your  Thumb  on  the  little  Handle,  B.  Fig.  i  r. 
to  apprehend  and  extradl  the  Membrane. 

Fig.  14.  Reprefents  the  Method  of  holding  open  the  Eye-lids  with  one  Hand,' 
and  of  pairing  the  Needle  with  your  other,  for  couching  a  Cataradf,  the  Point 
B  ufually  appearing  through  the  Pupil. 

Fig.  15,  and  16.  Reprefent  two  Specula  Oculorum.,  to  hold  the  Eyes  firm,  and 
open  their  Lids  in  couching,  and  other  Operations  for  the  Eyes :  The  laft  is 
more  corredt  than  the  firfl,  as  you  may  extend  or  contradl  the  Circle  A  A, 
BB,  by  elevating  or  deprefling  the  Button  C.  The  Handle  is  denoted  by 

D. 

Fig.  1 7.  Reprefents  a  Needle  for  couching  a  Cataradt  in  the  Right  Eye  with  the 
Right  Hand.  A  the  Point  of  the  Needle  j  B  its  Handle,  in  which  is  a  par¬ 
ticular  Kind  of  Incurvation,  C  to  reft  upon  the  Nofe. 

Fig.  18.  Is  a  Cap  or  Sheath  for  including  the  Point  of  the  fame  Needle; 

Fig.  19.  Is  taken  from  the  Appendix  to  the  fourth  Edidon  of  Mr.  Cheselden’s 
Anatomy.,  to  Ihew  the  Manner  of  diredling  his  Cutting-Needle  to  open  or  incife 
the  clofed  or  contradted  Uvea. 

Fig.  20.  Denotes  the  Manner  of  dividing  the  Uvea  in  its  Middle  by  the  fame  Iii- 
ftrument,  to  tranfmit  the  Rays  of  Light  into  the  Eye. 

L  1 1  Fig.  21, 
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Fig.  21.  Reprefents  the  Manner  in  which  Mr.  Cheselden  pierced  the  Uvea  lower 
than  ufual,  on  the  Account  of  an  Albugo,  which  infefted  the  Middle  of  the 
Cornea  in  this  Eye. 


CHAP.  LVIf. 

0/'//’^  P  T  E  R  Y  G  I  u  M,  or  Unguis  Oculorum. 

Defcription.  E  7HEN  a  preternatural  Membrane  is  formed  externally  upon  the  Coats 
y  V  of  the  Eye,  fo  as  to  extend  itfelf  over  the  Cornea  and  Pupil,  and  ob- 
flruft  the  Sight,  the  Diforder  is  then  ufually  denominated  Onyx  by  the  Greeks, 
and  Unguis,  or  Ungula,  by  the  Latins  it  is  alfo  fometimes  named  Pterygium,  from 
its  Refemblance  to  the  Wing  of  a  Bat^  Sometimes  the  Pellicle  or  Film  ap¬ 
pears  red,  from  the  Number  of  fmall  Blood- veflels,  and  then  it  is  ufually 
denominated  P annus.  It  moft  frequently  arifes  in  the  Angles  of  the  Eyes  from 
the  Temples  or  Nofe,  and  fometimes  from  above  or  below,  extending  itfelf,  by 
Degrees,  over  the  Cornea,  (as  in  Lab.  XVIII.  Fig.  i  and  2.  a  a.)  Sometimes  it 
only  adheres  flightly  to  the  Cornea  by  a  few  flender  Fibres  *,  and  fometimes 
again  it  is  extended  over  the  whole  Eye,  and  continues  moft  firmly  and  inti¬ 
mately  attached  to  it,  which  ufually  renders  the  Cafe  much  more  difficult  to 
cure. 

Cure  by  11.  While  thc  Pellicle  is  but  recent  and  flightly  attached,  it  may  be  removed 

Mcdicjnes.  py  gentle  Efcharotics ;  fuch  as  Powder  ex  Saccar.  Canarienf.  5].  Vitrioli  albi  vel 
Aluminis  ujii,  vel  etiam  viridis  Mris  Gr.  iv.  vel  vj.  which  muft  be  carefully 
fprinkled  at  Intervals  by  a  little  at  a  Time  upon  the  Membrane.  Some  ufe  a 
Powder  of  the  Lapis  fcijfilis,  or  of  the  Os  Sepia  mixed  with  Sugar.  But  as  it  will 
be  difficult  to  ufe  fuch  a  Powder  for  Infants,  it  will  be  better  to  treat  them  with 
an  Eye-water,  as  that  of  Quercitan,  cum  Vitriol,  alb.  aut  felle  Mufiela  pifeis, 
(Ac.  which  may  be  alfoufed  to  Advantage  for  Adults.  If  the  Diforder  is  ac¬ 
companied  with  an  Inflamation,  it  will  be  convenient  for  you  to  treat  the  Pa¬ 
tient  accordingly,  by  Bleeding,  Blifters,  and  cooling  Medicines.  M.  St.  Yves 
fets  a  great  Value  on  the  Lapis  medic  ament  ofus  Crollii,  dilfolved  in  Water,  and  ufed 
to  wafli  the  Eye ;  though,  in  my  Opinion,  a  Solution  of  Vitriol,  alb.  3ft).  in  Aqua 
Chelidonii  major.  5  ij.  is  little  inferior,  if  at  all. 

Cure  by  the  HI.  If  the  mild  Efcharotics,  before  propofed,  are  infufficient  for  deftroying 

Scalpel.  Pellicle,  you  muft  then  extirpate  it.  In  order  to  which,  the  Patient  muft 

kneel  down  on  his  left  Knee,  if  the  right  Knee  be  affedted,  and  lean  his 
Plead  back  againft  the  Light  upon  the  Surgeon’s  Lap,  or  Knees,  who  then 
takes  the  fmall  Hook,  Lab.  XVlIf.  Fig.  3.  or  Lab.  XV.  Fig.  30.  and,  after  the 
Eye -lids  are  held  open  by  an  Affiftant,  endeavours  to  pafs  its  Point  under  the 
thickeft  or  loofeft  Part  of  the  Pellicle,  to  elevate  it  a  littfe.  In  the  next  Place, 
he  takes  the  Needle  a,  armed  with  a  Thread,  Fig  \.  bb.  and  paffing  it  under  the 
Pellicle,  ties  it  with  a  double  Knot :  And  then  fattening  the  two  Ends  in  a 
Loop,  Fig.  2  be.  he  thereby  attempts  to  make  a  gentle  Elevation.  This  done, 
he  now  endeavours  to  feparate  the  upper  and  lower  Margin  of  the  Membrane 


Ce  lsus,  lib.  VII.  Cap.  7.  No  ly,  and  Castex,  Lex  Med.  per  Brvno./«^  tit.  Onyx.^ 
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with  a  Lancet,  that  he  may  afterwards  cut  off  the  reft  immediately  in  a  ftraigiit 
Line  near  the  lacry  mal  Caruncle  by  a  Pair  of  fmall  and  ftraight  Sciflbrs.  He  then 
draws  back  the  Thread  and  Membrane  towards  the  Cornea^  and  if  it  adheres  any 
where  to  the  Eye,  frees  it  by  Degrees  with  a  Scalpel  or  Sciflbrs :  In  doing  which, 
the  Operator  muft  have  a  principal  Regard  to  two  Things :  i.  To  avoid  injuring 
the  Cornea ;  and,  2.  To  obferve  that  no  Part  of  the  Membrane  be  left  adhering 
to  the  Eye ;  which  laft  might  occafion  a  Return  of  the  Diforder.  Yet  it  is  bet¬ 
ter  to  leave  fome  Part  of  the  Unguis  adhering  to  the  Cornea^  when  its  Seperation 
is  extremely  difficult,  than  to  wound  the  Cornea^  and  leave  irremediable  Scars  in 
it ;  And  this  the  rather,  becaufe  any  fmall  Portion  of  the  Membrane  left  behind 
may  be  taken  off  afterwards,  by  treating  the  Eye  two  or  three  Times  in  a  Day 
with  the  gentle  Efcharotics  before  propofed  at  N“  II.  Though  there  are  fome, 
who  rather  approve  of  the  following  for  removing  the  membranous 

Reliques  : 

^  A(i.  Rofar.  Damafcenar.  Pkntag.  ana.  §j.  Matr.  Perlar.pp^  3j.  Sacchari 
Saturni  Gr.  vj.  Vitrioli  albiGr.  iij,  M.  f.  Collyr. 

M.  St.  Yves  approves  of  walking  the  Eye  for  three  or  four  Days  afterv/ards 
with  Sp.  Vini  diluted  with  Water,  and  then  to  ufe  a  Solution  of  the  Lapis  niedi- 
.camentofus  in  Spring  Water.  Laftly,  in  extirpating  the  Pellicle,  great  Care  muft 
Ee  taken  not  to  cut  off  any  Part  of  the  lacrymal  Caruncle,  and  much  more  not 
to  remove  the  whole  of  it:  For,  if  this  Body  be  wanting  in  the  greater  Canthus  of 
the  Eye,  where  it  flops  and  diredls  the  Tears  into  the  Pun^a  lacrymalia.,  the  Pa¬ 
tient  will  confequently  be  troubled  with  a  watery  Eye,  in  which  the  lacrymal 
Humour  will  run  down  over  his  Cheek. 

IV.  Some  of  thefe  Pellicles  which  appear  red,  from  the  fmall  Blood- veffels 
extended  to  them  from  the  Corners  of  the  Eyes,  will  wither  or  eafily  fall  off  with  cure, 
the  Ufe  of  Medicines,  upon  fcarifying  and  dividing  thofe  Veffels  in  the 
Canthus  of  the  Eye  which  feed  and  nourifh  them.  Sometimes  the  Cornea  is  in- 
crufted  over  with  a  glutinous  Matter,  like  Fat  or  a  Membrane,  which  may  be 
readily  fcowred  off  with  the  Gall  of  an  Eel,  Lamprey,  or  the  Bile  of  fome  other 
Animal.  This  was  probably  the  Cafe  of  Tobias,  mentioned  in  the  Old  Tejla- 
ment.  Sometimes  indeed  we  meet  with  Membranes  of  this  Nature,  which  are 
infeparable  from  the  Cornea  by  any  means  whatever.  But  this  we  cannot  be 
affured  of  before  Trial:  And  we  ought  rather  to  try  the  Operation  in  vain, 
than  to  relinquiih  the  Diforder,  unjuftly,  as  incurable.  Laftly,  fome  Pel¬ 
licles  upon  the  Eye  are  extremely  painful  and  ftubborn,  inclining  to  a  can¬ 
cerous  Difpofition  :  And  thefe  it  may  be  beft  for  the  Surgeon  to  relinquifh  as 
incurable. 

V.  When  the  Pterygium  or  Unguis  is  extended  over  the  whole  Eye,  it  will  be  , 

convenient  to  divide  it  by  a  cruciform  Incifion  into  four  Parts,  according  to  M.  Eye. 

St.  Yves,  and  then  to  feparate  each  of  them  from  the  Cornea  and  Eye  •,  (as  we 
before  di  reded  for  t\itUnguis\x\  general)  conduding  the  Remainder  of  your  Dref- 
fing  as  we  there  preferibed. 

VI.  Laftly,  when  this  Operation  is  to  be  performed  upon  the  left  Eye,  the  Pa¬ 
tient  ftiould  rife  up  from  the  Ground  as  foon  as  the  Needle  has  been  palled  through 
the  Membrane,  and  the  Threads  tied  :  For,  being  placed  in  a  Chair,  the  Opera- 
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tor  may  have  a  better  Command  of  the  Eye  than  before ;  except  he  fliould  hap¬ 
pen  to  be  as  aflive  with  his  Left  Hand  as  with  his  Right.  If  the  Membrane 
appears  to  be  thin  and  weak,  Care  fhould  be  taken  not  to  extend  it  too  forcibly 
by  the  Thread,  left  it  fliould  break. 


Caufer. 


CHAP.  LVIII. 

Of  Albugo,  Leucoma,  Nebula,  Nubecula,  and  other  Sv  ot  s,  in  the 

Cornea  of  the  Eye. 

D«rcription.  I.  ^  S  in  feveral  other  ClafTes  of  Diforders  belonging  to  the  Eye,  fo  in  this 
we  meet  with  a  great  deal  of  Confufion,  by  a  Mifapplication  and  Re¬ 
duplication  of  feveral  Names,  which  are  often  ufed  to  import  the  fame  Difeafe ; 
whence  arife  Difficulties  and  Miflakes  to  the  Learner,  and  Errors  in  the  Method 
of  Cure.  However,  we  find  that  the  moft  eminent  Surgeons  and  Phyficians  in¬ 
tend,  by  thefe  Names,  or  Sorts  of  whitifli  Spots  in  the  Cornea  *,  though  they  ap¬ 
pear  not  always  alike,  and  of  the  fame  Kind,  being  fometimes  larger,  or  fmaller, 
thicker  or  thinner,  or  more  or  lefs  protuberant.  According  to  their  different 
State  and  Condition  they  more  or  lefs  obfcure  the  Sight,  and  fometimes  wholly 
intercept  it.  Hence  we  have  alfo  a  Reafon  why  the  Blemifh  was  fometimes 
called  Leucoma  by  the  Greeks y  and  Albugo  by  the  Latins y  or  Nebula  and  Nubecula  ; 
according  as  it  appeared  darker  or  clearer. 

II.  The  Caufes  of  thefe  Blemifhes  are  various.  For  they  may  aaife,  i.  from 
an  Obftrudlion  of  the  pellucid  Veffels  in  the  Lunica  corneuy  and  an  Infpiffation 
of  their  contained  Juices,  proceeding  from  a  violent  Inflammation  of  the  Eye  : 
Or.  2.  from  a  Suppuration,  and  then  an  Induration,  of  thefe  Juices,  in  the  Corneay 
after  an  Inflammation,  fo  that  it,  by  Degrees,  becomes  more  opake,  as  it  hardens, 
and  puts  on  a  whitifli  Hue,  being  fometimes  miftaken  for  an  Unguis^.  3.  Thefe 
Spots  may  arife  from  an  external  Erofion  or  Ulcer  in  the  Cornea  \  or,  4.  from 
Vu^\^\tSy  or  Vejicula  m  various  inflammatory  Diforders ;  particularly,  5,  from 
thofe  which  are  occafioned  by  the  Small-Pox.  6.  They  may  very  often  pro¬ 
ceed  from  the  Scars  left  after  a  Puntfture  in  the  Corneay  from  a  Sword,  Knife, 
Fork,  a  Splinter,  Glafs,  a  Thorn,  or  the  like.  Or,  7.  from  a  Burn  j  or,  8.  the 
corroding  Acrimony  of  cauftic  Subftances  falling  into  the  Eye.  Laftly,  9. 
they  may  fometimes  be  formed  of  a  pecular  Tunic  growing  to  the  Eye  it- 
felf. 

III.  Thefe  Diforders  of  the  Cornea  are  fome  more  and  fome  lefs  difficult  to  re¬ 
move,  according  to  their  Duration,  and  the  particular  Caufes  from  whence  they 
proceed,  with  the  Patient’s  Age,  and  other  Circumftances.  Infants  may  be  more 
eafily  freed  from  them  than  Adults,  when  they  are  not  of  any  long  ftanding. 
But  for  thofe  which  are  Scars  formed  from  Wounds,  Burns,  Pundures,  or  the 
like,  there  is  little  or  no  Hope  of  removing  them. 

IV.  If  any  one  is  defirous  to  be  fuccefsful  in  removing  thefe  Spots,  he  muff: 
adapt  his  Method  of  Cure  to  the  Caufe  of  the  Diforder.  For  thofe  which  arife 
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from  infpiiTatcd  Humours  betwixt  the  Latins  of  the  Cornea^  and  are  nor  of  long 
lUnding,  may  be  beft  removed  by  a  proper  Regimen,  attenuating  Diet,  and  Mc- 
decines,  efpecially  a  plentiful  Ufe  of  thofe  Decodtions  and  Infufions  which  are 
fudorific.  But  then  at  the  fame  time  muff  be  u fed  externally  Phlebotomy,  Sca¬ 
rification,  Blifiiers,  and  frequent  vvafliing  of  the  Feet.  Upon  the  Eye  itfelf  may 
be  alfo  applied  difeutient  Bags  ey:  foL  Hyjfop.  Rhrifmarin.  Jlor.  Chamoni.  Stm. 
fanic.  boiled  in  Wine  or  Water,  and  frequently  laid  on  the  Eye  ;  or  a  Col- 
Jyrium  ex  Aq.  fccnic.  cum  Sp.  Vin.  Camph.  Laltly,  it  may  be  convenient  for  the 
Patient  to  hold  his  Eye  fometimes  over  the  wMi  m  Vapours  of  Coffee,  or  a  De- 
codlion  of  the  Woods.  On  the  contrary,  it  will  be  here  pernicious  to  ule  cold 
and  aftringing  Ccllyria\  efpecially  thofe  of  white  Vitriol,  though  they  are  much 
efteemed  :  Whereas  warm  Applications  are  found  by  Experience  to  be  of  the 
greateft  Service.  When  the  Inflammation  is  diTperfed,  the  Patient  may  wet  his 
Eye  every  Day  with  fome  of  the  Aqua  Ophthaimica  ^lecitani.,  cum  TtUn  pp. 
made  warm  before  ufing  it.  If  any  of  the  imall  Veins  proceeding  to  the  Spot 
appear  turgid  on  the  W'bite  of  the  Eye,  it  will  be  proper  to  divide  them  by  the 
double-edged  and  crooked  Needle  (lab.  I.  Fig.  5.  or  Fab.  XVI.  Fig.  2.)  a  Lan¬ 
cet  or  Sciffors.  Lallly,  in  feme  of  them,  which  are  of  long  Handing,  you  may 
rather  expedl  any  thing  than  their  Cure. 

VI.  In  thofe  whitilh  Spots  which  proceed  from  Abfeefles,  or  a  Suppuration  cf 
Matter  after  an  Inflammation  betwixt  the  Lamina  of  the  Corn&a.,  which  they  Abiceffw. 
elevate  like  a  Pea,  or  Pearl,  (whence  they  are  fometimes  called  Pearls)  you 
Hiould  make  an  Incifion  into  the  Cornea.,  to  difeharge  the  included  Matter  ; 
which  might  otherwife  by  Degrees  erode  the  Cornea,  and  deftroy  the  Sight. 

Your  Incifion  for  this  Purpofe  may  be  made  either  by  the  Lancet,  or  by  a  couch¬ 
ing  Needle,  Fab.  XVII.  through  the  Cornea  quite  to  the  Abfeefs  •,  and  repeated, 
if  there  be  Occafion  :  Treating  t.he  Eye  afterwards  with  fome  of  the  dilcutient 
Medicines  propofed  at  V.  Others  ufe  Viper’s  Fat,  to  cleanfe  or  heal  the 
Punflure  or  Incifion,  and  by  this  Means,  the  Sight  is  fometimes  happily  re- 
ftored.  .  But  when  the  Matter  is  lodged  deep,  and  not  near  the  Outfide  of  the 
Cornea,  h  will  be  impoflable  to  prefervethe  Eye-fight  diflindl  and  perfect,  either, 
by  this,  or  any  other  Means. 

VII.  But  when  the  Cornea  is  eroded  externally,  either  from  an  Abfeefs,  Inflam- 
mation,  or  any  other  Caufe,  the  following  Method  is  taken  by  M.  St.  Yves.  fromTn  tx^ 
Firff,  he  removes  the  Inflammation,  and  then  orders  the  Patient  to  wafli  his  Eye 
frequently  with  the  Aqua  viridis  ophthaimica  Hartmanni,  which  is  made  weaker  comea. 

or  flronger,  according  as  the  Patient  can  bear  it :  The  admirable  Virtues  of 
which  Water  for  removing  Spots  in  the  Cornea,  are  ftrongly  recommended  by 
the  fame  Author. 

VIII.  In  fome  of  thofe  ardent  or  inflammatory  Puftules  of  the  Cornea,  which  Cureot 
appear  afterwards  whitifli  and  protuberant,  like  a  Pearl  or  Grain  of  Millet,  the  Burns.orthe 
beft  and  moft  expeditious  Method  of  removing  them  is,  by  perforating  vvith  a 
Needle,  fo  as  to  difeharge  their  contained  Matter.  And  in  thofe  Puftules  ari- 

ling  from  the  Small-Pox,  you  ought  to  make  an  Apertion  by  a  Needle  cr  Lan¬ 
cet,  immediately  to  difeharge  the  eroding  Matter,  removing  the  Pellicle  afte'r- 
wards  with  fome  Alumen  ujium  cum  Saccar.  cand.  L?  Ovor.  tefi.  pp.  applied  every 
Day  to  the  Cornea.  Others  ufe  Tinder,  or  burnt  Lint  dipt  in  Oil.  By  either  of 
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Of  the  Staphyloma.  Part  II. 

which  the  remaining  Film  will,  by  Degrees,  vanifli,  according  to  St.  Yves, 
(pag.  229.)  The  fame  Method  of  Cure  mud  be  taken  for  difcharging  the  Mat¬ 
ter  in  Puftules  formed  in  the  Cornea  from  Burns  i  treating  the  Blemifli  afterwards 
with  the  Medicines  we  have  direcled  in  Chap.  LVII.  preceding. 

IX.  Thofe  Spots  of  the  Cornea.^  which  arife  from  Wounds,  Scars,  or  the  Abufe 
of  the  vitriolic  Collyria.,  are  feldom  curable:  As  are  thofe  alfo  which  render  the 
Cornea  quite  opake,  and  are  of  very  long  (landing,  or  in  which  the  natural 
Form  of  the  Eye  or  Cornea  are  deftroyed.  In  thefe  Cafes  it  is  therefore  much 
better  to  leave  the  Patient  to  himfelf  unmolefted,  than  to  torture  his  Eyes  to  no 
Purpofe,  by  a  tedious  Courfe  of  Remedies  and  Operations. 


CHAP.  LIX. 

(y  S  T  A  P  H  Y  L  O  M  A. 

I.  T  T  NDER  the  Term  Staphyloma.^  (the  Grape)  are  chiefly  comprifcd  tvvo 
Diforders  of  the  Eyes  :  One,  in  which  the  Cornea  is  more  than  ufually 
protuberant,  as  in  Tab.  XVIII.  FVg'.  4,  5,  6,  7,  and  8  :  The  other  in  which  the 
Pupil  or  Uvea  breaks  forth  and  forms  an  unfightly  Tumor  on  the  Cornea.,  cither 
from  internal  Caufes,  or  from  fome  wounding  Inflrument  forced  through  the 
Coat;  in  which  lad  Cafe  the  Sight  of  the  Eye  is  ufually  dedroyed.  See  Fig.  8. 

tt 

ir.  There  are' various  Species  and  Denominations  of  the  Staphyloma.,  according 
to  their  Size  and  Shape:  As  the  Margarita,  Myocephalus,  Clavus,  Mylon,  five 
Pomum,  and  the  Staphyloma  or  Acinus  dritflly  fo  called  ;  of  all  which  the  bigged 
is  the  Mylon.  But  I  have  fometimes  obferved  not  only  the  Cornea,  but  alfo  the 
Sclerotica  preternaturally  didended,  and  enlarged  to  a  great  Degree  after  the  fame 
Manner  as  a  Hernia  ventralis,  or,  the  lacrymal  Sack,  and  then  the  Diforder  may 
be  alfo  denominated  Staphyloma,  becaufe  thofe  two  Coats,  the  Cornea  and  Sclero¬ 
tica,  are  properly  condituted  but  of  one.  However,  it  may  be  jud  to  didinguifh 
thofe  Tumors  from  each  other,  according  to  the  diiferent  Parts  adedled,  by 
denominating  one  of  them  Staphyloma  Sclerotica^,  and  the  other  Staphyloma 
Cornea;. 

III.  A  Staphyloma  is  a  dangerous  Diforder,  as  well  becaufe  it  greatly  deforms 
the  Eye,  and  dtdroys  its  Sight,  as  becaufe  it  often  induces  mod  violent  Inflam¬ 
mations,  Head-achs,  Redleffnefs,  Abfeefs,  and  fometimes  a  Cancer  in  thefe  Parts. 
The  Cure  of  it  is  therefore  generally  undertaken,  not  fo  much  to  recover  the 
Sight,  as  to  preferve  or  redore  the  Uniformity  of  the  Eye,  and  prevent  the  ma¬ 
lignant  Symptoms  before  enumerated. 

IV.  In  the  Cure  of  this  Diforder  we  mud  relieve  the  Tumor  and  Deformity 
of  the  Sclerotica  and  Cornea,  by  the  Application  of  a  Comprefs  dipt  in  Aqua 
aluminis,  together  with  a  Plate  of  Lead  and  Bandage,  or  fome  proper  compref- 
fing  Indrument.  If  the  Uvea  protrudes  itfelf  through  a  Wound  in  the  Cornea, 
it  diould  be  returned  by  a  Probe.  The  Patient  in  the  mean  time  mud  lie  in  a 
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fupine  Poflure,  and  the  Wound  be  conftantly  dreffed  with  the  White  of  an  Egg, 
or  Mucilage  of  Quince-feeds,  till  it  is  healed  :  By  which  Means  the  Patient  of¬ 
ten  recovers  his  Sight. 

V.  If  the  Diforder  is  become  inveterate,  and  inflexible  to  all  Remedies,  you  of  an 
muft  pafs  a  Needle, with  a  double  Thread  through  the  Middle  of  the  Tumor, stlphyioma. 
as  in  Fig.  8.  Tab.  XVIII.  Then  the  two  Ends  of  the  Thread  are  to  be  tied 
together  in  a  Knot,  firft  on  one  Side,  and  then  on  the  other  :  By  which  Means 

the  Tumor  will  gradually  wither,  and,  at  length,  fall  off  together  with  the 
Threads. 

VI.  But  as  this  Ligature  frequently  occafions  violent  Pain,  Inflammation,  and  Another 
fometimes  a  Suppuration  of  the  Eye  ;  it  would  feem  to  be  a  more  fafe  and  ex- 
peditious  Method  to  extirpate  the  Tumor  by  the  Sciflors  or  Scalpel.  In  this 
Manner  I  myfelf  once  cut  oflFa  Protuberance  of  this  Kind  at  the  Root,  from  the 
Eye,  of  the  length  of  one’s  Finger,  by  a  Pair  of  ScilTors. 

VH.  M.  St.  Yv£S*s  Method  of  removing  thefe  Protuberances,  (fee  his  Trea-  The  Method 
life,  p.  222.)  when  they  have  not  wholly  covered  and  obfeured  the  Cornea.^  is  to 
pafs  a  crooked  Needle  and  Thread  of  Silk  through  the  Middle  of  the  Staphy¬ 
loma  :  After  removing  the  Needle,  he  twifts  tbgether  the  Thread,  and  extends 
them  with  his  Left  Hand  while,  with  a  Scalpel  or  Lancet,  he  frees  the  Tumor 
under  the  Ligature,  till  he  can,  at  length,  totally  extirpate  it  by  the  Sciflbrs. 

Laftly,  he  applies  a  Comprefs  over  the  difordered  Eye,  dipt  in  Sp.  Vini,  diluted 
with  Water,  as  was  obferved  in  treating  of  the  Cataradt.  And  thus  not  only  the 
Staphyloma  is  removed,  but  the  Cornea  itfelf  becomes  perfedtly  healed,  or  elfe 
leaves  but  a  very  fmall  Aperture  in  the  Middle  of  the  Wound :  From  whence 
indeed  the  aqueous  Humour  is  continually  difeharged  as  fall  as  it  is  fecerned  in 
the  Eye,  but  without  any  Trouble  or  Uneafinefs  to  the  Patient ;  becaufe  it  flows 
gently  with  the  Tears  through  the  lacrymal  PafTages  into  the  Nofe. 

VIII.  When  the  whole  Cornea  is  infefted  with  a  Staphyloma.^  as  in  Fig.  4,  5,  a  fecond 
6,  7.  the  moft  expeditious  Method  of  Cure  is  that  of  St,  Yves,  by  cutting  out 
circularly  not  only  the  Cornea.,  but  alfo  the  Iris  or  IJvea.,  all  round  within  a  Line 
of  the  Ring,  by  which  it  touches  the  Albuginea:  After  which,  all  the  Humours 
of  the  Eye  falling  out,  the  remaining  Coats  contradl  themfelves  into  a  fmaller 
Compafs,  and  the  Wound  itfelf  will  gradually  heal  up.  You  muft  then  provide 
the  Patient  with  an  artificial  Eye,  adapted  in  Size,  Shape,  and  Afpedt,  to  fupply 
the  Place  of  that  which  is  wanting.  In  this  Manner  the  artificial  Eye  may 
frequently  be  moved  from  one  Side  to  the  other  by  the  remaining  Mufcles  of 
that  Organ,  fo  that  many  cannot  difeern  it  to  be  an  artificial,  but  will  take  it  for 
a  true  or  natural  Eye:  And  in  this  laft  Method  I  myfelf  have  cured  the  Sta^ 
pbyloma. 
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CHAP.  LX.  . 

Of  the  Hypopyon. 

I.  7  E  frequently^  meet  with  a  CoIIeftion  of  purulent  Matter  immediately 
under  the  Cornea^  in  the  Place  of  the  aqueous  Humour ;  which  Dif- 
order  is  generally  denominated  Hypopyon  or  Pyofis^.  The  Hypopyon  arifes  from 
an  Extravafation  of  Blood  or  Matter  in  this  Part,  which  may  happen  by  a  vi¬ 
olent  Inflammation,  the  Small- Pox,  couching  a  Cataract,  or  from  other  exter¬ 
nal  Injuries  of  the  Eyes  from  Violence,  as  Contufion,  from  a  Blow  or  Fall,  a 
Burn,  &c.  It  is  at  the  Beginning  very  often  attended  with  excruciating  Pains 
both  of  the  Head  and  Eyes:  And,  according  to  the  Degree  of  Injury,  is  foon 
after  followed  either  with  Blindnefs  and  a  Dellrudtion  of  the  Eye,  or  Death  it- 
felf. 

II.  There  are  chiefiy  three  Methods  of  treating  this  DIforder.  The  firfl;  and 
mildefi;  is  by  difperfing  the  Matter  with  difcutient  Remedies  •,  fuch  as  the  Ap¬ 
plication  of  CompreflTes  dipt  in  a  Decodlion  of  Sage,  Eye-brighr,  HyflTop,  and 
Fennel-feeds  in  Wine  or  of  little  Bags  fluffed  with  the  fame  Ingredients,  and 
boiled  in  Wine,  which  are  to  be  frequently  renewed  :  By  which  Means,  when 
the  Blood  or  Matter  is  in  no  great  C^iantity,  the  Eye  recovers  its  former  Inte¬ 
grity  and  Adlion,  as  I  have  frequently  experienced.  Therefore  you  fhould  con¬ 
tinue  the  Patient  in  this  Method  fo  long  as  you  find  any  Benefit  from  it,  even 
till  the  corrupt  Matter  or  Blood  is  all  diflipated  or  difperfed.  But,  if  the  Pain 
and  other  Symptoms  are  rendered  more  intenfe  by  thefe  Applications,  you  mufl 
proceed  immediately  to  the  Operation.  Ocherwife,  there  will  be  great  Danger 
of  the  contained  Matter’s  eroding  the  Cornea,  and  deftroying  the  inter¬ 
nal  Parts  of  the  Eye,  which  will  induce  Blindnefs  after  the  moft  intenfe 
Pains. 

III.  But  before  we  treat  of  the  Operation,  it  may  be  proper  ro  deferibe  the 
Method  of  Cure,  which,  we  read,  was  formerly  ufld  with  Succefs  by  Justus, 
an  eminent  Oculift  in  the  Time  of  Galen,  who  himfelf  was  an  Eye-witnefs  of 
his  Pradtife,  as  he  writes  in  the  End  of  his  XIV"^^  Book  De  Methodo  medendi. 
In  the  firfl  Place,  he  feated  the  Patient  on  a  Sort  of  Chair  over-againft  himfelf ; 
then  taking  Hold  of  his  Head  with  both  Hands,  he  fhook  it  about  very  aflidu- 
OLifly,  till  all  the  purulent  Matter  difappeared  :  In  which  Operation  it  is  very  re¬ 
markable^  that  Galen  himfelf  teftifies,  the  Speclators  could  perceive  the  cor¬ 
rupt  Matter  gradually  fubfiding  to  the  Bottom  of  the  Eye.  Moft  People  will 
be  apt  to  rejedt  this  Method,  as  ufelefs  and  ridiculous  :  But  my  Opinion  is,  that 
it  may  be  often  very  effedlual  in  removing  the  Hypopyon.  In  this  I  am  con¬ 
firmed,  not  only  by  the  Authority  of  Galen,  but  alfo  from  my  own  Experience 

=>  Indeed  M,  St.  Yves  names  this  Diforder  of  the  Eyes  Onyx  ;  the  Hypopyon,  according  to  him, 
being  a  Suppuration  in  the  ‘Tunica  Cornea  itfelf :  So  that  an  Onyx,  or  Unguis,  may  arife  from  an 
Hypopyo^,  when  the  Matter  of  the  laft  erodes  into  the  Cornea,  by  deftroying  its  internal  Camelia, 
See  his  Treatifc,  De  Morb.  Oculor.  Part  II.  Cap.  9.  pag.  221,  feq.  Hence  we  may  fee  how 
mwch  even  fome  of  our  modern  Surgeons  and  Oculifts  are  at  Variance  in  their  afeertaining  the  Dif- 
oidei-b  of  the  Eyes  and  their  Names. 

in 
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in  a  Patient  who,  being  juft  entered  under  my  Care  for  an  Hypopyon,  was  ob¬ 
liged  to  take  a  Journey  in  a  Chariot ;  by  the  repeated  ftiaking  and  jolting  of 
which,  upon  his  Return  the  next  Day,  I  found  all  the  purulent  Matter  difperfed  : 

•  And,  without  doubt,  it  was  fubfided  or  thrown  down  behind  the  Uvea.  It 
may  therefore  not  be  improper  to  try  this  Pradice  before  the  chirurgical  Opera¬ 
tion  by  the  Hand  and  Inftruments.  But  before  ypu  ftiake  the  Head,  it  will  be 
proper  to  difpofe  it,  or  the  Patient’s  whole  Body,  in  a  fupine  Pofture,  and  to 
prefs  the  Eye,  firft,  with  the  Fingers,  in  order  to  loofen  and  remove  the  Matter. 

But,  when  the  Diforder  is  great  and  obftinate,  the  purulent  Matter  being  too 
copious,  or  too  firmly  fixed  to  be  difperfed  in  this  Manner,  Recourfe  muft 
then  be  had  to  the  Operation  long  ago  defcribed  and  recommended  by  Galen, 
.^Tius,  and  others  of  the  Antients :  Which  has  met  with  fo  much  Neglecft 
among  our  modern  Surgeons  and  Oculifts,  that  it  would  fcarce  have  been 
known  or  heard  of  at  prefent,  if  it  had  not  been  reftored  in  the  laft  Century  by 
Riverius,  Meekren,  Nucke,  and  Bidlow. 

IV.  Preparatory  to  the  Operation,  your  Patient  muft  be  placed  and  feated  J^^thod  of 
againft  theLighr,  with  his  Head  and  Hands  firmly  fecured  t  ach  by  an  Afliftant, 

as  in  couching  a  Cataraft.  Then  the  Surgeon  himfelf  depreftes  the  lower  Eye¬ 
lid,  while  an  Adiftant  elevates  the  upper.  The  Operator  now  takes  a  Lancet, 
and  therewith  cautiouQy  incides  through  the  Cornea^  below  the  Pupil,  and  about 
the  Space  of  a  Line  from  the  Albuginea^  making  his  Apertion  big  enough  to 
difeharge  the  Matter  with  the  aqueous  Humour ;  but  with  Caution  at  the  fame 
time  to  avoid  wounding  the  Uvea  behind  the  Matter.  If  the  Matter  does  not 
difeharge  freely  of  itfelf,  you  muft  affift  it  by  a  gentle  Prefture  and  Agitation 
with  your  Fingers :  And  in  about  three  or  four  Hours  after  the  Operation,  you 
muft  drefs  the  Eye  with  a  Comprefs  dipt  in  a  Collyrium  ex  Aq.  Plantaginis  vel 
Rofar.  &  Albo  Ovor.  or  a  Mucilage  ex  Sem.  Cydonior.  prepared,  either  of  them, 
with  or  without  Camphor.  By  this  Means  you  will  find  the  Wound  in  the  Corned 
quickly  healed,  and  the  aqueous  Humour  foon  after  reftored,  with  the  Patient’s 
Sight,  if  none  of  the  internal  Parts  are  injured.  And  though  there  may  remain 
a  Imall  Cicatrix  in  the  Cornea^  yet  that  being  made  lower  than  the  Pupil,  will 
caufe  very  little,  if  any.  Impediment  to  the  Sight.  In  the  mean  time,  to  per- 
foi  m  this  Operation  with  the  Lancet  fafely,  you  ought  to  involve  that  Inftru- 
ment  in  Lint,  or  a  Piece  of  PJafter,  fo  as  to  leave  not  above  a  Straw’s  Breadth 
of  its  Point  uncovered,  that  it  may  not  run  too  far  into  the  Eye.  Meekren 
has  on  this  Account  invented  an  Inftrument  purpofely  for  the  Operation,  pub- 
lifhtd  in  the  Tenth  Chapter  of  his  Chirurgica)  Operations,  and  delineated  in  our 
^ab.  XVIII.  Fig.  10. 

V.  Sometimes  the  purulent  Matter  is  found  too  much  infpiffated  to  be  eafily  Another 
difeharged  through  the  Incilion  made  by  the  Lancet  in  the  Cornea  :  And  in  that 
Cafe  it  will  be  more  convenient  to  ufe  the  Needle,  Tab.  XVIII.  Fig.  12.  which 

we  have  elfewhere  propofed  for  making  Setons.  For  the  recurve  Point  of  this 
Needle  is  not  only  iefs  apt  to  wound  the  Uvea,  but  by  its  triangular  Figure  it  alfo 
makes  a  larger  Aperture,  which  will  more  readily  difeharge  the  infpiffated  Mat¬ 
ter  :  But  then  we  ufually  involve  this  Needle  almoft  up  to  its  Point  in  a  Slip  of 
fome  Plafter,  as  I  before  advifed  you  to  do  the  Lancet.  Platnerus  has  given 
,  M  m  m  us 
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us  the  Figure  of  a  particular  Inftrunient  for  this  Purpofe%  having  a  Sort  of 
triangular  Ape:^^  the  Invention  of  which  he  afcribes  to  Mr.  Woolhouse.  See 
our  74^.  XVIII.  Fig.  13.  When  the  Matter  included  under  the  Cornea  is  too 
thick  to  flow  out  of  itfell,  or  by  Preflure,  M,  St.  Yves  **  propofes  to  wafh  it  out 
by  injecting  with  a  fniall  Syringe,  repeating  tire  Operation  every  Day,  till  it  be 
all  removed  :  And  then  you  may  proceed  to  heal  the  Wound  in  the  Cornea. 
If  any  Inflammation  appears,  the  Patient  fhould  be  bled,  bliflered,  fcarified, 
and  the  affedled  Parts  treated  with  a  difcutient  Fomentation,  and  ocher  proper 
Medicines. 


CHAP.  LXI. 

Of  Inciding  the  Cornea,  to  dij'charge  Extravafated  Blood. 


When  the 
Operation  is 
Beceflary. 


An  Inftance 
of  this  Pra¬ 
ctice. 


1. 13  L  O  O  D  extravafated  in  but  a  fmall  Quantity  from  external  Violence,  or 
Injuries  offered  to  the  Eye,  may  be  generally  difperfed  and  carried  off 
by  ihe  dilcutient  Remedies  betore  propofed  at  N^II.  of  the  preceding  Chapter. 
But  wlun  the  Quantity  is  larger  than  can  be  thus  renjovtd,  you  ought  imme¬ 
diately  to  open  the  Cornea  by  Incifion,  as  we  diredt-d  in  the  preceding 
Chapter,  to  prevent  the  ffagnant  Blood  from  fuppurating  and  deflroying  the 
Eye. 

II.  But  left  any  body  fhould  think  I  propofe  of  my  own  Head  a  rafh  and 
unheard-of  Practice,  I  fhall  give  the  Reader  an  Inftance  of  it  (from  the  Hift, 
Acad.  Parif.  An.  1709.  pag.  16.  Edit.  Amftel.)  in  which  it  fucceeded  very 
well.  Therefore,  whenever  any  Perfon  has,  by  fome  external  Violence,  had 
fo  much  Blood  extravafated  in  his  Eye,  as  to  deftroy  his  Sight,  and  be  incapa¬ 
ble  of  Difperfion,  it  is  the  Advice  of  the  Phyfician  Gandolphus,  to  have 
Recourle  to  this  Pradtice.  He  therefore  inftantly  made  a  tranfverfe  Incifion 
through  the  Cornea.,  and,  by  that  means,  happily  difcharged  the  extravafated 
Bloo>',  in  fuch  a  Manner,  that  the  Patient  was  cured  with  hardly  any  Pain,  and 
without  any  deforming  Cicatrix,  fo  that  he  recovered  his.  former  Sight  without 
any  Dctedt :  And  yet  he  was  obliged  to  perforate  the  Cornea  three  Times,  by 
realon  of  the  Quantity  and  ftrong  Adhefion.  of  the  Blood.  To  promote  the 
healing  of  the  Incifion,  he,  for  the  Space  of  eight  Days,  appeed  Lompreffes 
dipt  in  a  Vlixture  of  Aq.  Plantag.  |iv.  ^  Aq.  Vulneraria  jij.  In  little  more 
than  a  Week’s  Time,  the  Cure  wa>  fj  w  11  performed,  that  one  could  perceive 
no  Difference  betwixt  the  Eye  that  had  u-  (ftTgone  the  Operation,  and  the  other 
which  had  not;  excepting  only  that  ir’s'  Pupil  was  a  little  larger  than  the  other, 
which  feems  to  have  been  rather  the  Effetbof  the  Blow  than  of  the  Operation. 


CHAP. 


*  Differt,  de  Fijluld  lacrjmali. 


^  De  Morb,  Ocul.  p.  227. 


Sed:,  II.  Of  the  Prolapsus  Oculi. 
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CHAP.  LXII. 

Oj  the  Distention  and  Prolapsus  Oculi,  alfo  the  Fungus  and 

Cancer. 

c. 

I.  O  O  METI M  E S  the  Eye  is  fo  violently  inflamed  and  fwelled,  that 

cannot  be  contained  in  its  Orbit  or  Socket  by  the  Lids,  but  protrudes  Lr. 
itfelt  out  of  its  natural  Seat.  This  is  a  Diforder  attended  not  on'y  with  great 
Deformity,  but  alfo  with  intenfe  Pains,  and  frequently  Blindnefs  or  an  obftinate 
Cancer.  How  ghaftly  the  Diforder  appears,  may  be  perceived,  I  think,  from 
the  Figures  we  have  given  of  it  in  XVIII.  Fig.  14,  15^.  Parey  men¬ 
tions  a  Cafe  he  faw,  in  which  tha  Eye  was  fo  vehemently  diltended  by  pernici¬ 
ous  Humours,  that  it  at  laft  burft  out  of  its  proper  Coats  j  and  the  hke  may  be 
alfo  feen  in  Muys,  l)ec.  II.  Obf.  I.  This  is  termed  by  the  Greeks  a  Proptojis^ 
and  by  the  Latins  a  Prolapfus  Oculi :  But  by  fome  it  is  denominated  an  Hydro- 
phthalmia^  and  by  others  Efcophthalmia  when  the  Eye  is  very  much  diflended 
with  a  watery  Humour  ;  but  the  more  modern  Authors  have,  from  its  Simili¬ 
tude,  named  the  Diforder,  Oculiis  Bovinus  aut  Elephaniinus.  Though  I  muft 
coniefs  that  many  of  ihefe  Names  are  rather  intended  to  fignify  difl'erent  Dif- 
eafes  than  one  and  the  fame  ;  whence  Error  and  Confufion.  The  Caufes  of 
this  Diforder  are  various,  being  fometimes  from  a  violent  Inflammation,  or  a 
Redundancy  of  Humours  in  the  Eye,  from  an  Obftruflion  of  the  reduftory 
VefTels  ;  lometimes  from  a  Scirrhus^  Cancer,  or  fome  external  Violence.  The 
Inftances  given  us  bv  Hildancjs,  Cent.  1.  Obf.  I.  Muys,  Ddf.  XII.  Obf.  I.  and 
by  me,  in  Fab.  XVIII.  Fig.  15.  feem  to  have  been  from  a  Cancer :  And  more 
Inflances  of  the  fame  Kind  may  be  feen  in  Stalpart,  Vander  Wiel,  PartW. 

Obf.  9.  and  in  the  other  Writers  of  Obfervations.  Laftly,  there  are  fome  Sur¬ 
geons  and  Phyficians  who  denominate  this  Diforder  Ficus  or  Fungus,  which  are 
in  reality  different  Difeafes. 

II.  When  the  Diforder  is  recent,  and  the  Figure  of  the  Eye  is  not  yet  deform-  CurebyDif- 
ed.,  thofe  Humours,  producing  the  Hy  dr  ophthalmia,  may  be  generally  difperfed  punfture!*^  ’ 
by  Bleeding,  Purging,  and  Veficatories,  with  internal  Attenuants  and  Di¬ 
luents,  and  external  difeutient  Fomentations.  But,  if  the  Cafe  is  too  obfti¬ 
nate  to  yield  to  Remedies,  you  mull  have  Recourfe  to  the  chirurgical  Opera¬ 
tion  of  Parareniefis,  as  in  other  dropfical  Cafes.  This  Paracentefis  mull  be 
made  either  with  a  Lancet,  or  a  fmall  Trocar,  to  difeharge  the  offending  Hu¬ 
mours,  repeating,  the  Difeharge  every  Day,  or  every  other  Day,  or  as  often 
as  fliail  be  round  neceffary.  At  every  Dreffing,  a  concave  Plate  of  Lead,  with 
a  Cumprefs  dipped  in  fome  difeutient  Liquor,  (fee  Chap.  LX.  N.  II.)  fhould 
be  firmly  lecured  upon  the  Eye,  to  recover  its  natural  Figure.  By  carefully 

“  Viet.  Bartischius  in  Chirurg.  Ocular,  p.  218.  arid  Hildan.  Ohf.  i. 

^  De  Dua,  dquof.  p.  119.^^120.  Stalpart.  Vander  Wi£L, 
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ture  by 
Scalpel. 


Another 
Method 
«f  Cure. 


obferving  this  Method,  Nucke  ®  cured  a  Patient  of  an  Hydrophthalmia^  though 
he  made  his  Paracentefis  in  the  Cornea  itfelf :  But  as  that  may  leave  an  ugly  Ci¬ 
catrix  in  the  Cornea^  I  rather  make  my  Perforation  with  a  I.,ancet  in  the  Sclero¬ 
tica  than  in  the  Cornea.  After  difeharging  the  Humours,  I  drefs  the  Eye  with 
Lint  dipt  in  Aq^.  Rofar.  Album.  Ovor.  permiji.  defend  it  with  the  Leaden  Plate, 
and  then  apply  my  Comprefs  dipt  in  Sp.  Vini\  and  laftly,  my  Bandage,  not 
negledling  Internals  at  the  fame  time,  till  the  Eye  is  cured,  and  recoveis  its 
State. 

the  III.  When  the  natural  Figure  of  the  Eye  and  its  Office  of  Vifion  are  de- 
ftroyed,  and  the  Pains  become  more  and  more  intenfe,  there  then  remains  but 
one,  and  a  lamentable  Method,  of  relieving  the  Patient,  by  making  a  tranfverle 
Incifion  through  the  Coats  of  the  Eye,  and  difeharging  the  contained  Hu¬ 
mours :  Which  done,  and  the  Eye  deterged  as  in  other  Ulcers,  you  muft  cover 
the  Eye-lids  with  Comprefs  and  Bandage.  But  if,  after  the  Humours  are  dif- 
charged,  the  Eye  remains  larger  than  can  be  eafily  covered  with  the  Eye-lids, 
it  will  be  neceffary  to  cut  off  fo  much  as  is  redundant  with  the  Scalpel  or  Scif- 
fors  :  By  which  Means  the  Deformity  may  be  afterwards  the  better  concealed  by 
an  artificial  Eye.  Sometimes  the  Surgeon  may  cut  out  the  Cornea  by  a  cir¬ 
cular  Incifion,  in  this  Diforder,  as  we  propofed  in  the  Staphyloma.,  Chap.  LVIIL 
preceding. 

IV.  Bartischius,  Hildanus,  and  Muys,  have  contrived  a  crooked  Scalpel, 
like  a  Spoon  for  extirpating  the  Eye  when  it  is  thus  difordered  :  But,  upon- 
mature  Confideration,  I  believe  the  Surgeon  will  not  ffand  in  need  of  any  fuch 
Inftrument.  For,  to  fay  nothing  of  the  Difficulty  you  will  meet  with  in  ffiarpen- 
ing  and  ufing  fuch  an  Inftrument,  it  will  be  found,  in  moft  Cafes,  fufficient  to 
extirpate  only  the  redundant  or  tumified  Parr  of  the  Eye,  which  prevents  the 
Eye  -lids  from  clofing  :  To  which  yem  may  add,  the  Danger  there  will  be  of 
wounding  and  uncovering  the  thin  Bones  which  compofe  the  Orbit,  by  this 
crooked  Scalpel.  But  if  ever  the  Surgeon  fhall  find  it  neceffary  to  extirpate  the 
whole  Eye  for  a  Scirrhus.,  or  cancerous  Diforder  of  it,  he  may  perform  the  fame 
with  equal  Advantage  by  the  ftrait  Scalpel,  Tab.  XII.  Fig.  14.  which  is  the 
fame  I  ufed  in  extirpating  thofe  ghaftly  Tumors  of  this  Kind,  reprefented  in 
Tab.  XVIII.  Fig  14,  and  15,  Though  there  are  fome  Surgeons  who  think  it 
the  mildeft  Prablice  to  free  the  Eye  lo  far  from  its  Orbit  by  a  Scalpel,  til!  you 
can  make  a  Ligature  about  the  Protuberant  Part  in  order  to  remove  it,  by  that 
Means,  like  other  Excrefcences,  But  the  more  prudent  in  the  Proftflion  gene¬ 
rally  prefer  any  Method  to  this,  becaufe  of  the  intenfe  Pain,  Inflammation,  and 
Convulfions,  which,  by  this  Means,  torture  and  often  kill  the  Patient.  There¬ 
fore  whenever  you  meet  with  rhe  Eye  infefted,  even  to  its  Root,  with  a  Schirrhus 
or  Cancer,  there  is  no  fafer  Method  of  relieving  the  Patient  from  his  painful 
Diforder,  than  by  extirpating  it  clean  out  from  the  Orbit,  in  the  Manner  per¬ 
formed  by  Hildanus  and  Muys  ;  deterging  and  healing  the  Wound  afterwards 
in  the  ufual  Method. 


•  Lib.  De  Du£l,  Ocular,  aquof.  pag,  120.  and  Vale ntini  \n  Mifc,  Nat,  Cur,  Ann.  VI.  Obf.  ' 
70. 
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Sed.  II.  Of  Artificial  Eyes. 

V.  It  fometimes  happens  in  this  Diforder,  that  after  having  ".performed  the 
Operation,  a  new  flefliy  Excrefcence  fprouts  up  over  the  Eye,  and  forms  a  frcfli 
Tumor :  To  prevent  which,  you  muft  drefs  with  Lint  dipt  in  Aq^.  Phaged^nica, 
and  make  a  pretty  tight  Deligation  over  the  Leaden  Plate  with  which  you  are  to 
cover  the  Eye.  It  may  be  here.alfo  obferved,  that  Cancers  of  the  Eye,  like  the 
fame  Diforder  in  other  Parts,  will  very  often  return,  after  they  have  been  feem- 
ingly  cured  by  the  Operation  and  Treatment  here  propofed,  and  may  be  again 
removed  by  the  fame  Pradlice  ;  as  appears  from  the  Obfervation  of  Mu  vs,  be¬ 
fore  cited.  Lallly,  when  the  Diforder  arifes  from  a  Caries^  or  Spina  ventoja  of 
the  Bones  themfelves  compofing  the  Orbit,  if  it  will  not  give  way  to  Mercury 
(as  it  often  cioes)  the  Phyfician  muft  then  be  content  to  palliate  the  Diforder,  re¬ 
lieve  the  Pains,  and  prevent  its  bad  Confequences  :  For  a  total  Removal  thereof 
is  frequently  altogether  impratfticable. 


CHAP.  LXIII. 

Of  Artificial  Eyes. 

I.  ^  I  ^  H  E  Lofs  of  an  Eye  is  frequently  occaHoned  by  a  Wound,  an  Abfeefs 
X  in  the  Small-Pox,  or  an  Operation  in  Surgery:  And  then  the  unhappy  * 
Patient  is  defirous  of  concealing  his  Misfortune  by  an  artificial  Eye,  which  is 
contrived  to  hide  the  Deformity  arifing  from  this  Accident.,  The  modern  ar¬ 
tificial  Eyes  are  made  of  concave  Plates  of  Silver,  Gold,  or  Glafs  ftained  or 
enameled,  fo  a.-,  to  refemble  the  natural  Eye.  See  Tab.  VII.  Fig.  i.  The  nearer 
it  approaches  the  found  Eye  in  Size  and  Appearance,  the  more  firmly  it  will  ftay 
under  the  Eye-lids,  and  the  more  eafily  deceive  the  Spedlator  But  it  will  be 
frequently  ncctflary  for  the  Patient  to  wipe  his  artificial  Eye  clean,  left  if  any 
Gum  or  Sordes  fhr.uld  gather  upon  it,  the  Fallacy  might  be  thereby  difeovtred : 

To  prevent  which,  it  may  i  e  alio  proper  for  him  to  be  provided  with  feveral  of 
thefe  artifici.d  Eyes,  that  if  one  fhould  happen  to  be'  f  .ft,  broke,  or  disfigured, 
its  Place  may  be  immediately  fupplied  with  another.  Upon  going  to  Bed,  it  is 
proper  todifmount  the  artificial  Eye,  and  to  replace  it  again  under  the  Eye-li  is, 
after  he  wakes  in  the  Morning  But  then,  that  the  artificial  Lye  may  be  taken 
out  and  put  in  with  Neatnels  and  Conveniency,  the  Surgeon  muft  take  care  to 
remove  io  much  of  the  difordered  Eye,  as  will  make  Room  for  receiving  rhe 
artificial. 

II  It  is  here  to  be  obferved,  that  the  more  clofely  the  artificial  Eye  is  com-  Motion  of 
preffed  by  ihe  Eye-lids,  and  by  the  difeafed  Eye,  the  more  perfedliy  it  will  per- 
form  the  Mo  ions  of  he  natural  Eye,  which  it  wi.l  receive  froui  the  remfining 
Mulcles  whkh  agitate  the  difealed  Globe.  It  is  therefore  not  wi  houtR'aion 
that  wt  before  adciUd  the  Surgeon  to  remove  no  more  of  rhe  Eye  than  what 
was  pretcrnaturaiiy  projected  beyond  its  anterior  Part :  Except  when  a  acirrhus 

or 
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or  Cancer  fliould  require  an  Extirpation  of  the  whole  and  then  indeed  it  cannot . 
be  expected  that  the  artificial  Eye  fiiould  have  any  other  Motion  than  what  it 
receives  from  the  Eids. 

uUes^bTrter  ^  ^avc  fcveral  Tim^s  obferved  Tome  of  thefe  artificial  Eyes  produce  Pain, 

to  b<.  with.  Infiammation,  Tears,  and  other  Inconveniencies,  by  irritating  the  Parts  which  are 
ou.theni.  ^  pioper  Conformation,  or  when  the  artificial  is  not  right  fliaped  *,  fo  that 

they  will  often  inflame,  weaken,  and  deflroy  the  Sight  of  the  found  Eye.  In 
fuch  Cafes,  it  v/ill  be  beft  for  the  Patient  either  to  provide  himfeif  with  an  arti¬ 
ficial  Eye  which  is  better  adapted,  or  elfe  totally  to  relinquifh  the  Ufe  of  them, 
rather  than  lofe  the  Ufe  of  both  Eyes.  v 


CHAP.  LX  IV. 

^  Of  the  Strabismus,  or  S  qjj  i  n  t  i  n  g 


Caufes. 


When  and 
how  it  may¬ 
be  cured. 


I.  T  IT  7  E  frequently  meet  with  Perfons  whofe  Eyes,  when  they  look  upon 

V  V  diftorted,  or  turned  tow^ards  the  outer  or  inner  Corners 

of  thar  Eye-lids,  inftead  of  being  dire6led  towards  the  Objedt:  Which  is  the 
Diforder  commonly  termed  Strabifmus^  or  Squinting.  Sometimes  only  one  Eye, 
but  more  frequently  both  are  thus  affected.  The  Diforder  is  frequently  caufed 
in  Infants,  from  letting  them  conflantly  fuck  at  one  and  the  fame  Breaft,  or 
placing  them  in  the  Cradle,  fo  that  they  always  look  the  fame  Way  towards 
the  Light  or  Window.  By  this  repeated  A<5tion,  the  Mufcles  on  that  Side  be¬ 
come  too  ftrong  and  powerful  to  be  balanced  by  the  reft  which  counter-a(5b  them 
on  the  other  Side  of  the  Eye  •,  Vv^hence  it  is  contorted,  or  looks  obliquely.  But 
this  Diforder  is  more  frequently  caufed  in  Infants  from  convulfive  and  epileptic 
Motions  ;  to  which  the  Mufcles  of  their  Eyes,  as  welfas  of  their  other  Limb'^, 
are  extremely  fubjedt.  Laftly,  it  may  proceed  as  well  in  Adults  as  Infanrs,  from 
a  Spafm  and  Rigor,  or  from  a  Palfy  in  one  or  two  of  the  Mufcles  of  the  Eye,  as 
alfo  from  a  Detedl  or  Infenfibility  in  fome  Part  of  the  Retina,  tor  when  that 
Part  of  the  Retina  which  is  oppofite  to  the  Pupil,  and  receives  the  ImprelTion  of 
the  Objedl,  is  from  any  Caufe  rendered  infenfible,  the  Patient  is  then  obliged  to 
turn  his  Eye  obliquely,  till  the  Pupil  diredls  the  Rays  from  the  Objedt  up.on 
fome  other  found  Part  of  the  Retina.^  in  order  to  fee  the  fame. 

II.  Squinting  is  a  Diforder  which  is  hardly  ever  cured  without  Difficulty, 
more  efpecially  when  in  Adults,  and  caufed  by  fome  Defedl  in  the  Mufcles  or 
Retina  of  the  Eye  (efpecially  if  the  Diforder  arifes  from  a  bad  Habit  only.) 
But  in  young  Infants  you  will  probably  fuceeed,  according  to  the  Advice  of 
M.  St.  Yves,,  by  frequently  placing  them  before  a  Looking-glafs,  that  their 
Eyes  may  be  diredted  towards  the  Image  of  their  own  Face.  Thofe  more 
advanced  in  Years  may  be  affilled  by  reading  very  fmall  Writing,  or  infptdling 
very  minute  Objects,  provided  you  diredl  them  to  turn  their  Eyes  even,  and  to 
bathe  them  at  Times  with  Aq.  Hungar.  or  anoint  them  with  the  Balfamum  Flo- 
ravanti.  There  are  others  who  prepofe  to  cure  this  Diforder  with  a  Sort  of 
4  •  '  Mafk 
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Se6l.  II.  Explanation  of  the 'El  GU'V'Ei^  NTH  Plate. 

Mafk  orEye-fwath,  as  m^ab.  XVIII.  Fig.  i6.  taken  from  Solingen,  and  de- 
fcribed  more  particularly  in  the  Explanation  of  the  following  Table.  This 
Method  is  alio  recommended  by  Bartischius  in  his  Ophthalmoduleia.,  pag. 
i6  and  17.  But,  left  infants  flaould  look  ftrait  through  the  Aperture  widi  oidy 
one  Eye,  and  fqumt  in  the  mean  time  with  the  other,  it  will  be  bell  to  bind  up 
one  Eye  till  the  other  is  rectified,  and  then  to  corredl  the  other  in  the  fame  Man¬ 
ner  ;  which  is  feldom  practicable,  through  the  Uniulinefs  ol  Infants,  and  other 
Impediments. 

An  Explanation  of  the  Eighteenth  Plate. 

Tig.  I.  Denotes  an  Unguis  a  on  the  Eye,  with  the  Method  of  palling  a  Needle 
and  Thieid  under  it  hh.,  for  irs  Remova 
Fig.  2.  Rep- Tents  another  Unguis.,  or  Pterygium  a  a.,  with  a  Thread  tied  round 
it  bh.,  and  at  their  Ex'remiti'  S  tied  in  the  Knot/r,  to  form  a"L  op  for  extend¬ 
ing  and  elevating  the  fame  :  But  that  the  Thread  may  not  Aide  upon  the  Film, 
it  la  firft  tied  with  the  double  Knot  a 

3-  Reprefents  a  Hook  ufed  in  feparating  Films,  and  other  Tubercle'',  from 
the  Eye. 

4*  Denotes  a  front  View  of  a  Staphyloma.^  or  Protuberance  of  the  Cornea, 
which  I  cured. 

5*  Gives  a  lateral  View  of  the  fame  Staphyloma. 

Fig.  6.  Reprefents  a  front  View  of  another  larger  and  more  depending  Staphylo¬ 
ma,  which  1  cured. 

Fig.  7.  GiVes  a  late  al  View  of  the  fame. 

Fig.  H.  Is  a  Jelfer  Staphyloma,  mafited  a  a,  with  a  double  Thread  pafiTed  under  it, 
from  Solingen. 

Fig.  9.  A  Scalprum,  to  ferape  or  exfoliate  carious  Bones  in  ih^tFiJiula  lacrymalis, 
from  Fla tnerus’s  DilTertatio  1  De  Fiji  lacr. 

Fig  10.  Repre  fenis  Meekren’s  Inifrument  for  perforating  the  Cornea  \n2iW 
Hypopyon  A  A  the  Hand-e*,  B  the  Scalpel,  or  rather  the  Point  of  a  iiouble- 
edged  Scalpel,  having  a  Button  or  Protuberance  at -its  Bafis,  to  prevent  the 
Point  from  entering  tO'>  deep  inca  the  Eye  :  C  the  Screw  by  vvhich  the  Cap- 
fula  or  Caf ,  Fig.  1 1.  is  faftened  on. 

Fig.  12.  Denotes  a  large  Fileedk  wh<ch  may-ferve  fo  make  Serons;  but  is  here 
defigned  to  pert  Tate  the  Cornea  if  you  fecure  it  from  entering  too  deep,  by 
involving  if  in  a  Slip  of  Plafter  up  to  A. 

Fiz.  13.  R.p  n dents  an  Inflrurnent  defigned  to  perforate  the  Cornea  m  an  Hypo¬ 
pyon.  A  denotes  the  Handle,  B  the  triangular  Point  a  little  crooked,  almoll 
like  the  preceding  Needle  *,  whii  h  Ihould,  iikv  chat,  be  irivol'/ed  in  a  Slip  of 
Plaftei  up  to  the  Point,  to  prevent  its  entering  too  far  beyond  tiT  Cornea. 

Fig.  14.  The  Letters  AB  denote  a  fcirr-'ious  Eye,  enlarged  to  the  -S  ze  of  an 
Elen’s  Egg,  upon  which  is  a  blac  kilh  Tubercle,  like  a  Grape,  marked  C  ; 
and  D  denot  s  the  vitiated  Pupil  and  Cornea,  E  the  lower  Eye-lid  depreifed 
by  the  Tumor. 
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Explanation  of  the  Eighteenth  Plate. 

Fig.  15.  Denotes  a  larger  Fungus  of  the  left  Eye,  weighing  half  a  Pound, 
which,  with  the  preceding,  I  extirpated  and  cured  in  17  >1,  the  particular  Na¬ 
ture  and  Treatment  of  which  I  fhall  defcribe  in  my  Chirurgical  Qbjervalions^ 
which  I  intend  fhortly  to  publifli. 

Fig.  16.  Reprefents  a  Bandage  to  cure  the  Diforder  of  Squinting  in  Children. 
L.  AA.  two  concave  Plates  of  Silver,  Ivory,  or  Ebony,  perforated  in  the 
Middle  :  L.  C  C  the  Bandage  by  which  they  are  fixed  to  the  Eyes.  Chil¬ 
dren  are,  by  this  Method,  practifed  to  dired  their  Eyes  ftrait  forward  through 
the  Apertures,  and  thereby  acquire  a  regular  Habit. 
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P  A  R  T  the  S  E  C  O  N  D. 
Sect.  II. 


Of  Disorders  in  the  Ears, 


•  CHAP.  LXV, 

*noe  Apertton  of  chfed  Meatus  Auditorius, 

TH  E  Meatus  Auditorius  is  foraetimes  dofed  from  the  Birth  with  a 
•  Membrane  differing  in  Degrees  of  Thicknefs,  formed  fometimes  im¬ 
mediately  after  the  Birth,  and  fometimes  a  confiderable  while  after, 
when  the  Child  fhould  begin  to  talk :  for  Deafnefs  and  Dumbnefs 
almoft  conftantly  go  together.  If  the  Child  be  therefore  obferved  not  to  talk 
fo  foon  as  ufual,  the  Difpofition  of  the  Ears  and  Tongue  ought  to  be  examined  ; 
becaufe  very  often  one  may  meet  with  fome  Impediment  in  the  Ear,  which  may 
be  fometimes  removed  with  more  or  lefs  Difficulty,  as  it  is  feated  more  or  lefs 
fuperficially.  When  the  external  Ear  is  dofed  by  a  Membrane,  its  Faculty  of 
Hearing  may  be  reftored  by  removing  the  Membrane,  which  may  be  done  with¬ 
out  Difficulty  when  fuperficial :  but  when  it  lies  very  deep  in  the  Ear,  *tis  a 
more  dangerous  Cafe  *,  becaufe  in  perforating,  or  removing  the  preternatural 
Membrane,  you  are  liable  to  wound  the  Membrane  of  the  Tympanum  at  the  fame 
Time.  When  the  occluding  Membrane  is.  not  feated  too  deep,  you  may  make 
a  cruciform  Incifion.  through  it,  and  keep  the  Paflage  open  with  Lint  or  a  Tent 
as  long  as  you  fhall  fee  neceffary  :  and  thus  you  will  probably  cure  the  Patient 
VoL.  II,  B  both 


*The  Apertion  of  a  clofed  Meatus  Auditorius.  Part  IT. 

both  of  his  Deafneft  and  Dumbnefs.  But  whea^the  faid  Membrane  is  featecl 
very  deep  in  the  Ear  near  the  T^ympanum^  the  Succefs  of  your  Operation  wiii  be 
very  hazardous  :  yet  you  ought  notwithhanding  to  attempt  it,  fince  he  can  but 
be  as  he  is,  without  his  hearing,  if  you  do  not  lucceed.  You  may  divide  the 
preternatural  Membrane  either  by  a  tranfverfe  or  longitudinal  Incifion,  taking 
care  thdt  you  do  not  at  the  lame  Time  wound  the  Membrane  of  the  Tympmum^ 
which  in  Infants  is  not  feated  fo  deep  in  the  Ear  as  in  Adults. 


CHAP.  LXVI. 

<1,  Of  extraBing  foreign  Bodies  from  the  Ears. 

TH  E  Hearing  is  frequently  impeded  by  an  indurated  Lump  of  the  Ear- 
wax,  or  by  a  Pea,  Cherry-ftone,  Infect,  or  the  lilce,  having  flipt  into  its 
Cavity.  TheTe  are'  to  be  extracted  upon  two  Accounts  :  -hrft,  becaufe  they  give 
the  Patient  great  Pain  and  Uneafinefs  ;  and,  fccondly,  becaufe  they  deftioy  his 
Hearing.  You  may  know  of  what  kind  the  offending  Body  is,  partly  from 
the  account  of  the  Patient,  and  partly  from  infpe£ting  and  fearching  with  your 
Probe.  When  the  Wax  is  fo  dried  up  and  hardened,  as  to  bring  on  Deaf- 
nefs,  you  fliould  injedt  a  little  of  the  Oil  of  Sweet  Almonds  or  warm  Milk 
into  the  Ear, -and  prder^tlTe  Patient  to  hold  his  Head  inclined  on  the  contrary 
Side  whilVyOU  ufe'the  ^rifrge.  But  the-Cerumen  of  the  Ear  is  often  too  much 
indurated  to  be  mollified  and  difcharged  at  one  Operation  ;  and  therefore  you 
mtlfb'fyritTge' the ‘Patient  feveral  Times  till  the  Impediment  is  removed.  If  a 
fmall  calculus,  or  a  Cherry-ftone,  be  lodged  in  it,  you  muft  firft  of  all  relax 
and  mollify  the  Paffages  of  the  Ear,  by  dropping  in  fome  warm  Milk  or  Oil, 
and  then  carefully  extradt  the  Body  with  your  Probe,  or  the  Pliers  reprefented 
in  1‘ab.  I.  lit.  E.  j  But  if  the  foreign  Body  fliould  happen  to  be  a  Pea,  Bean, 
or  fome  other  grain,  which  is  too  much  fuelled  by  the  Humours  to  be  dif- 
charged  'entire  by  the  Probe,  or  other  Inftrument,  you  muft  break  it  with 
Pliers,  or  cut  it  with  fmall  SciflTars,  and  extradt  it  by  a  bit  at  a  time.  Sometimes 
a  Flea,  or  other  Infedt,  gets  .into  the  Ear,  and,  by  ftruggling  to  get  loofe  from 
the  glutinous  Ear-wax,  excites-an  intolerable  Pruritus,  and  Tickling,  which  in 
time  turns  to  acute  Pain.  Thefe,  when  you  can  perceive  them,  may  be  drawn 
out  by  a  Probe  or  Pair  of  Pliers;,  and,  if  thefe  fail,  you  may  injedf  warm  Oil, 
or  Spirit  of  Wine,  which  will  quickly  kill  the  infedt,  and  then  you  may  wafh  it 
out  with  the  fame,  or  fome  other  Liquor,  and  afterwards  cleanfe  the  Cavity  of 
the  Ear  with  a  Bit  of  Cotton  or  Lint  upon  the' End.  of  your  Probe.  There  are 
fome  who  recommend  bitter  Infufions  or  Decodtions  of  Wormwood,  Coiocynthis, 
i^c.  to  be  injedf ed  into  the  Ear  to  deftroy  the  Infedfs :  bur,  in  my  Opinion, 
warm  Oil,,  or  Spirit  of  Wine,  is  much  fitter  for  this  Purpofe  than  any  other  Li¬ 
quor.  For  though  Bitters  quickly  kill  fome  Infedls,  yet  there  are  others  which 
feem  to  be  delighted  with  them,  but  I  know  not  of  any  Infedt  which  is  not 
quickly  deftroy ed  in  Oil,  or  Spirit  of  Wine. 
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Of  "Tubercles  m  the  Meatus  Auditorius. 

CHAP.  LXVIL 

Of  T’uhercks  in  the  Meatus  Auditorius. 

Many  Patients  are  troubled  with  Tubercles,  or  flefhy  Excrefcences  in  the 
auditory  Paflfage  of  their  Ears,  which  give  them  great  Uneafinefs,  and  do 
partly,  if  not  totally,  obftrudt  their  Hearing.  When  they  are  not  of  long  ftand- 
ing,  you  may  remove  them  with  Efcharotics,  if  you  iirft  arm  or  defend  the  au¬ 
ditory  PafiTage,  by  filling  it  with  Lint  or  Cotton,  that  none  of  the  Cauftic  may 
touch  the  Membrane  of  the  Tympanum.  To  avoid  this  it  will  be  preferable  to 
extirpate  them  by  the  Sciffars  or  Scalpel,  when  they  are  not  feated  too  low  in 
the  Ear.  If  thefe  Tubercles  are  too  much  concealed  in  the  Cavity  of  the  Ear  to 
be  conveniently  removed  by  the  Scalpel  or  ScilTars  alone,  you  may  extend  and 
elevate  them  with  a  hook  ;  or  if  they  are  very  acceflible,  and  the  Cauftic  does 
not  take  effedl,  you  may  apply  the  a<51;ual  Cautery  with  Succefs.  Laftly,  it  is 
apparent,  from  the  Obfervations  of  Hildanus  3.  Obf,  i.)  and  Purma- 

Nus  {Chirurg.  pag.  280)  that  thefe  Tubercles  may  be  frequently  removed  with 
Succefs  by  ligature.  Confult  the  Cafes  related  by  thofe  Authors,  which  are  il- 
luftrated  with  Figures. 


CHAP.  LXVIII. 

Of  Cauterijing  behind  the  Ears  for  the  T^ooth-^ach. 

IT  has  'been  obferved  by  Nucke,  Solingen,  Dekkers,  Valsalva,  and 
many  other  ingenious  Phyficians,  that  obftinate  Pains  of  the  Teeth,  which 
could  be,  relieved  by  no  Medicines  whatever,  have  yet  been  fpeedily  removed  by 
cauterifing  behind  the  Ear,  underneath  that  Protuberance  which  is  termed  Anti'^ 
tragus.  The  Authors  before-mentioned  have  defcribed  and  figured  the  Cau¬ 
tery  with  its  Cafe  for  this  Operation,  as  you  may  fee  in  our  Tab.  XIX.  Fig.  r. 
but,  in  my  Opinion,  a  common  Nail,  or  bit  of  Iron  Wire,  would  do  as  well. 
It  is  indeed  remarked  by  the  celebrated  Anatomift  and  Phyfician  Spigelius, 
that  Scultetus  happily  cured  the  Tooth-ach  by  cauterifing  the  Part  mentioned 
*by  plunging  a  red-hot  Scalpel  into  it:  and  Valsalva  aflerts,  that  he  has  had 
equal  Succefs  barely  from  making  an  Incifion  in  this  Part  without  heating  the 
■Scalpel  at  all.  But  what  fhould  occafion  fo  fudden  a  Removal  of  the  Tooth-ach 
'from  this  Pradtice  ?  Some  will  anfwer,  it  is  by  burning  or  dividing  a  Nerve 
•which  pafies  from  this  Part  of  the  Ear  to  the  Teeth,  which  muft  confequently 
'inake  them  infenfible  of  Pain.  But,  for  my  own  Part,  I  muft  confefs,  when 
fthe  Patient  is  lb  fuddenly  relieved  by  this  Pradtice,  I  think  it  rather  proceeds 
from  the  Fright,  than  from  the  Cauterifation  of  any  Nerve,  fince  we  can¬ 
not  find  any  that  pafies  from  thence  to  the  Teeth :  and  I  know  it  is  not  an  un- 
ufual  thing  for  a  very  intenfe  Tooth-ach  to  vanifh  at  the  Patient’s  Sight  of  the 
Surgeon’s  Inftrument,  with  which  the  Tooth  is  to  be  drawn.  Laftly,  I  muft 
not  omit  obferving,  that  notwithftanding  what  others  affirm,  I  have  often  tried 
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Of  Cauitrifng  behind  the  Ears  for  the  Tooth- aeh.  Part  11; 

this  Practice  without  the  defired  Sucefs  :  therefore  it  will  not  anfwer  to  the 
Character  given  of  it  by  its  Patrons 


CHAP.  LXIX. 

Of  Acoujlic  Injiruments  to  help  the  Hearing-, 

AS  a  weak  Sight  may  be  rendered  flronger  by  concentrating  the  luminous- 
Rays  to  the  Eye  with  Glaflfes,  fo  the  Hearing  may  be  alfo  aflifted  by 
collecting  and  concentrating  the  fonorous  Rays  by  acouftic  Inftruments.  There 
are  feveral  Sorts  of  thefe  Inftruments,  but  all  of  them  bear  a  Refemblance  to 
the  Trumpet.  That  Sort  which  is  found  to  be  the  belt  and  moft  commodious, 
is  that  in  Tah.  XIX.  Fig.  2,  beginning  with  a  fmall  ApeXy  and  ending  in  a 
broad  Bafis.^  the  whole  being  a  little  crooked.  Thofe  are  alfo  highly  recom¬ 
mended  by  Nucke  and  Dekkers,  which  we  have  reprefented  zx.  Fig.  3,  and 
4.  The  two  former  of  thefe  at  Fig.  2  and  3.  are  ufed  by  fixing  the  fmall  End' 
A  into  the  Cavity  of  the  Ear,  holding  the  Part  B  in.  your  Hand.  The  third 
and  laft  of  thefe  Hearing-trumpets  is  much  the  fmalleft,  and  made  in  the  Shape 
of  a  Snail’s  Shell,  and  is,  by  Dekkers,,  recommended  for  its  Conveniency, 
above  the  former;  becaufe,  by  its  Smallnefs,  it  may  be  placed  under  the  Cap  or 
Wig  without  being  obferved,  and  then  you  fallen  it  by- Strings; round  the  Ear. 
But  Experience  teaches  us,  that  the  firft  of  thefe  Inflruments  is  the  beft,  though* 
the  molt  fimple,  and  leaft  expenfive.  It  was  reported  a  few  Years  ago  in  the 
public  News,  that  one  Truchet,  a  Mathematician  and  Monk  ia  Fel¬ 

low  of  the  Royal  Academy,  had,  by  his  great  Ingenuity,  contrived  at  Baris  an 
.acouftic  Inftrument  fo  fmall,  as  to  be  concealed  under  one’s  Wig,  and  yet  fo 
.powerful,  as  to  augment  the  Hearing  beyond  all  Belief.  But  I  have  never  yet 
been  able  to  learn,  by  Letters  fent  to  my  Friends  at  Paris^t  and  others,  any 
thing  at  all  concerning  the  Truth,  Make,, or  UEfulnefs  of  this  Inftrument.  Yet 
I  think  Mechanics  ought  to  be  encouraged  to  greater  Diligence  in  thefe  Sort  of 
Machines,  becaufc  they  may  redound  to  the  general  Ufe  of  Mankind.,  We  have 
a  kind  of  Silver  Trumpet  gilt,  of  a  Span’s  Length,,  propofed  a  few  Years  ago 
by  Reusnerus  for  Deafnefs,,  Pains  and  Tinglings  in.  the  Ears,  (Ephem.  Nat. 
Cur.  Cent.  V.  Obf.  VI.)  which  he  orders  to  be  infetted  twice  a  Day  into  the  Ear, 
and  thereby  to  fuck  out  the  foreign,  Air  which  offends  that  Organ  ;.  which  is  too 
whimfical  to  need  any  farther  Notice.  In  the  mean  Time  L  muft  recommentl 
the  firft  Tube  in  Shape  of  a  Horn,  Fig..  2.  as  the  beft.  and  moft  commodious- 
Inftrument  we  are  yet  furnifhed  with,  to  affift'  thofe  who  are  hard  of  Hearing,., 
which  may  be  made  either  of  Silver  or  Brafs. 

=■  ScHELH AMMER,  in  his  Trcatife  on  the  Tooth- ach,  tells,  us  it  jnay  be  cured  by  a  Hiong  PtT- 
fure  of  the  lingers  on  this  Part  of  the  Earv 
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To  bore  or  perforate  the  Lobes  of  the  Ears,  you  mufl:  firft  of  all  mark  the- 
Place  with  a  Spot  of  Ink,  which  fliould  be  generally  in  the  middle,  and 
then  with  a  common  large  Needle,  after  extending  the  Lobe  betwixt  your  left 
Fore- finger  and  Thumb,  you  perforate  it  in  the  Mark,  and  inlert  an  Ear¬ 
ring,  or  the  fmall  Plummit  of  Lead,  Lab.  XIX.  Fig.  7.  bending  it  into  a  Ring 
after  it  is  introduced  :  this  you  drefs  two  or  three  Times  a  Day  with  01.  ovor. 
aut  Hyperici,  and  gently  fliift  or  draw  it  round  through  the  Pund:ure  till  it  is 
healed.  But  for  Ear-rings  it  is  generally  better  to  perforate  a  little  higher  than 
the  middle  of  the  Lobe,  lelt  itJhould  be  lacerated,  or  cut  through  by  them, 
lo  perform  this  Operation  with  little  Trouble  to  the  Surgeon,,  and  lefs  Pain  to 
the  Patient,  we  are  furniflied  with  an  Inftrument  for  comprelfing  and  fecuring 
the  Lobe  of  the  Ear  before  and  while  you  perforate  it,  as  in  Lab.  XIX.  Fig.  5. 
The  two  Cheeks  of  the  Inltrument  are  applied,,  fo  that  the  Foramen  B  covers 
tlie  Spot  of  Ink  on  the  Lobe  •,  then  the  Ring  A  is  thruft  upwards,.. fo  as  to  com- 
prefs  the  Part,  and  render  it  lefs  fenfible.  You  next  perforate  the  Lobe  with 
a  Bodkin  of  Silver,  or  Gold,  or  rather  with  a  fteel  Needle  almoftlike  the  com¬ 
mon  Sort,  only  furnifhed  with  a  Cavity  in  the  obtufe  End,  as  in  Fig,  6.  A  B,  to* 
introduce  the  leaden  Plummit,  Fig.  7.  which  is  then  left  in  the  Ear,  and  fhifted 
round,  as  I  before  dire(51;ed,  till  the  Pundlure  is  healed..  Inftead  of  the  laft 
mentioned  Needle,  others  ufe  one  with  the  obtufe  End  flit,  like  the  larding 
Needle  of  Poulterers,  as  at  Fig.  8.  This  more  readily  introduces  the  leaden 
Plummit,  which  is  to  be  placed  in  the  Slit,  when  the  Needle  has  gone  half 
through.  Tho’  this  Operation  is,  for  the  moft  part,,  rather  fubfervient  to  Pride 
and  Ornament  than  any  Ufe  in  Phyfic,  yet  if  we  may  credit  R  iverius  {Ohf. 
100.)  and  fome  others,  it  proves- of  very  great  Confequence  againft  feveral  Dif- 
eafes.  For,  fays  Riverius,  the  Revulfion  made  by  pafiing  a  red-hot  triangular 
Needle  through  the  Lobe  of  the  Ear,  and  the  great  Difcharge  made  by  drawing 
a  Thread  of  Silk  or  Linen  through  ir,  cannot  but  expel  and  divert  peccant  Hu¬ 
mours  from  the  Eyes,  Teeth,  ^c.  and  may  even  vanquifh  d.  Labes.,  and  the  moft 
obftinate  Diforders  of  the  Bread.  We  therefore  need  not  fo  much  wonder 
fome  Ocu  ids  and  others  Ihould  have  made  this  Operation  more  com.mon  of  late 
than  it  was  formerly  •,  fince  it  is  not  only  countenanced  and  approved  of  by  Ri¬ 
verius,  but  alfo  Paracelsus  and  M.  A.  Severinus  {Lib.  de  Effic.  Medic,  pag.. 
73-)  it  to  be  an  ufeful  Operation  to. relieve  an  incipient  Deafnefs.. 
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CHAP.  LXXI. 

O/'  a  Polypus  tJoe  Nofe, 

I.  H  E  internal  Parts  of  the  Nofe  are,  like  many  other  Parts  of  the  Body, 
frequently  infefted  with  flelhy  Excrefcences,  which,  in  this  Organ,  we 
ufually  ttr tn  Polypufes though  we  ieldom  find  them  to  have  more  Feet  or 
Roots  than  One.  Some  call  them  Sarcoma's^  others  Hyperfarcoma^s.  Thefe 
Caruncles  are  of  various  Sizes,  and  of  different  Confiftences :  frequently  they 
are  foft,  and  fometimes  extenfible,  or  capable  of  Elongation  •,  but,  by  Accident, 
they  now  and  then  turn  out’hard  and  rigid.  Sometimes  they  appear  paler,  and 
•fometimes  redder  than  ufual ;  but,  in  their  Beginning,  they  are  generally  fmall, 
and  advance  gradually,  though  fomc  much  fader  than  others :  and  I  have  even 
obferved  forne  of  them  to  grow  fo  faff,  that,  in  three  or  four  Days  Time,  they 
have  hung  down  out  of  the  Nofe.  Ufually  they  arc  not  attended  with  Pain  4 
but  fome  of  them,  which  are  hard  and  livid,  are  extremely  painful,  inclining  in 
fome  Meafure  to  be  cancerous.  Some  are  imperceptibly  concealed  within  the 
Nofe,  others  hang  out  of  that  Organ  down  to  the  Lips  *,  fome  fill  up  and  much 
diftend  the  Nofe  *,  fome  again  appear  as  one  Caruncle  with  an  even  Surface,  and 
others  like  aClufter  Some  of  them  defeend  backward  through  the  Apertures, 
by  which  we  draw  the  Air  through  the  Nofe  into  the  Fauces,  and  grow  fo 
big  as  to  be  vifible  behind  the  Uvula  ;  and  then  they  occafion  not  only  great 
Difficulty  of  fpeaking  and  fwallowing,  but  fometimes  almofl;  ftrangle  the  Pa¬ 
tient.  Sometimes  again  they  extend  themfelves  both  forwards  through  the  Nofe, 
and  backwards  into  the  Fauces:  but  it  is  feldom  that  both  Cavities  of  the  Nofe 
are  thus  obftruded.  Generally  the  Polypus  has  but  one  Roor,  as  we  obferved, 
which  is  fometimes  flender,  and  fometimes  thick,  befet  with  large  Veins ;  not 
•but  that  one  may  now  and  then  by  accident  meet  a  Polypus  having  many  Roots, 
whence  the  Antients'*  feem  to  have  denominated  the  Diforder.  Very  often 
they  arife  from  the  lower,  middle,  back,  and  upper  Part  of  the  Nofe  %  and 
fometimes  even  from  the  Os  ethmoides,  or  adjacent  Sinufes  of  the  Cranium. 
But  Polypufes  are  moft  frequently  formed  in  and  from  the  pituitary  Membrane, 
and  particularly  by  an  Obftrudfion  of  one  or  more  of  its  Glands,  which  being 
gradually  enlarged  by  peccant  Humours,  at  laft  fills  the  whole  Nole  or  hangs 
down  out  of  it.  The  Diforder  therefore  feems  to  be  nothing  more  than  a  morbid 


*  Glandorp,  de  Polyp.  Cap  III.  will  have  all  to  be  unequal  j  which  is  not  juft,  be- 

caufe  I  have  feen  feveral  otherwife. 

^  See  Celsus  Lib.  VI.  Cap.  8.  No  2. 

*  Fabric,  ab  Aquapendente,  in  Oper.  Chirurg.  Cap.  De  Polypot  will  have  all  Pelypu/es  lohe 
annexed  to  the  Of  Jpongio/um,  which  I  have  experienced  to  be  falfe. 

5  Dilpo- 


Se(5l.  II.'  Of  a  VcAy^xx^  m  the  Nofe.  y 

Dirpofitipn  of  the  fpongy  Produdion  and  Glands  of  this  Membrane.  So  that  * 
in  my  Opinion  this  Diforder  is  different  from  thofe  Caruncles  in  the  Nofe, 
which  are  ufually  termed  Sarcoma's  Nafi :  for  a  Polypus  is  generally  foft,  and 
hangs  by  a  flender  or  thick  Root  as  by  a  Stalk,  like  a  Fig  ®  j  but  a  Sarcoma  is 
more  of  a  fleffiy  Confiftence,  and  adheres  by  a  large,  firm,  and  immoveable 
Bafjs. 

II.  Having  deferibed  the  Diforder,  and  its  Kinds,  we  fhall  now  examine  the  Diagnofis 

State  and  Condition  of  it,  with  the  moff  ufual  produdive  Caufes.  And,  caufe*. 

thofe  Polyptifes  which  appear  whitifliy  or  of  a  pale  red,  being  without  Pain,  are 

of  a  mild  Nature  :  whereas  thofe  are  very  bad  which  appear  hard,  painful,  and 
of  a  black  or  blue  Colour,  or  which  difch.arge  a  .purulent 'Matter,  or  fetid  and 
acrid  Flumour,  for  fuch  are  tending  to,  a  cancerous  Difpofition.  Polypufes  often 
arife  from  internal  and  latent  Caufes,  and  fometimes  from  external  injuries  or 
Violence.  By  the  latent  internal  Caufes  we  mean  an  Obflrudion  in  the  fmall 
Glands  and  VefTels  of  the  pituitary  Membrane,  from  an  infeded  or  inipiflated 
Blood  and  Lymph  ;  by  a  Cengeflion  of  which  Humours  that  fpongy  Membrane 
may  be  eafiiy  dilfended  or  tumified.  Under  the  Caufes  frofn  external  Violence 
we'may  reckon  violent  Falls  or  Blows,  too  frequent  Intrufion  of  the  Fingers  into 
the  Nofe,  irritating  or  fcratching  the  pituitary  Glands,  to  which  add  fternutatory 
Powders  which  are  too  flrong  and  acrid.  Laftly,  among  the  internal  manifefl 
Caufes,  are  too  profufe  Haemorrhages,  Catarrhs  or  Defluxions,  and  Ulcers.. 
Sarcoma's  are  produced  by  much  the  fame  Caufes,  and  both  of  them  are  often 
attended  with  z.  Spina  Vent  of a^  or  Caries  of  .the  OJfa  Nafty  of  which  deplorable 
Cafe  I  have  feen  fcveral  Inftances. 

III.  I'he  Danger  is  much  lefs,  and  the  .Cure  more  m  Polypufes  of  the  prognofm. 
mild  Difpofition  ;  as  likewife  thofe  that  are  feated  not  very  far  in  the  Nofe, 
being  foft,  pendulous,  extenfible,  and  fupported  by  a  flender  Root,  the  Patient 
being  alfo  of  a  good  Habit.  On  the  contrary,  thofe  which  are  more  inaccefli- 

ble,  fupported  by  a  large  or  broad  Bafis,  and  appear  hard,  or  lefs  capable  of 
Elongation,  fuch  are  very  difficult  ,io  cure  or  remove,  efpecially  when  the 
Patient  is  afflidled  with  a  fcorbutic  or  venereal  Diforder  at  the  fame  time.  The 
removal  of  them  is  alfo  attended  with  no  frnall  Danger  from  the  Difficulty  of 
fuppreffing  the  profufe  Haemorrhage,  which  arifes  after  the  Extirpation  or 
EvuHion  of  a  Polypus,  efpecially  one  that  has  a  broad  Root  or  Bafis:  Indeed,' 
Aquapendens  makes  flight  of  this  Danger,  but  iinjuftly  ^  for  you  Ihould  be 
very  cautious  cf  removing  fuch  z' Polypus.  If  the  Polypus  inclines  to  be  can¬ 
cerous,  that  is,  when  it  appears  liard,  liyid,  and  very  painful,  as  is  not  un¬ 
frequent,  it  will  be  fafer  for  you  to  palliate  the  Diforder  by  a  proper  Regimen,- 
Diet,  and  internal  Medicines,  fince  it  is  dangerous  irritating  it,  like  other  Can¬ 
cers.  In  like  Manner  when  the  Polypus  is  inacceffible  with  a  broad  Bafis,  or 
caufed  by  2.  Spina  Ventofa,  as  I  remeaffier  to  have  feen  a  large  one,  it  will  be 
fcarce  poffible  to  prevent  .the  (Tumour  from  growing  again  in  a  little  time  after 
its  Removal,  uniefs  you  firfl  cure  the  Spina  Ventofa.  I  know  Aquapzndens 
aflerts,  that  he  never  knew  2  Polypus  %xo'^  up  again ;  but  this  has  been  feveral 
Times  obferved  by  myfelf  and  others ;  fee  Le  Dran-  Ohf.  VI.  When  the 

*  Garrengeot  writer  that  a  "Polypus  generally  divWes  itfelf  into  Branches,  which  is  contrary  to* 
‘Experience  j  for  thty  are  generally  fimplt,  as  I  have  often  feen, 

■  .  ^  .  Polypus 
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Polypus  extends  itfeir  into  the  Fauces,  it  proves  a  great  Impediment  both  to 
the  Speech  and  Deglutition,  and  fometimes  to  Refpiration,  even-  fo  as  to  fuf- 
focate  the  Patient,  as  Celsus  had  long  ago  feen,  and  to  be  incapable  of  Extir¬ 
pation  without  great  Danger  and  Difficulty.  Laftly,  when  the  Polypus  fills 
both  Cavities  of  the  Nofe,  it  is  ufually  much  more  difficult  to  cure,  becaufc 
generally  attended  with  a  worfe  Diforder.  What  has  been  here  obferved  will 
alfo  hold  true  with  Regard  to  Sarcomas,  efpecially  fuch  as  are  joined  with  a 
Spina  Vent 6 fa  of  the  Offa  Narium. 

jprognofis.  IV.  The  Cure  of  a  Polypus  cannot  be  reafonably  expeded  from  any  thing 
but  a  total  Removal  ;•  which  may  be  done  two  ways,  either  by  cauftic  Reme¬ 
dies,  or  by  proper  Inftruments :  by  either  of  thefe  they  may  be  taken  off  all 
at  once,  or  by  a  bit  at  a  time.  Cauftic  Medicines  may  anfwer  our  Intentions 
when  the  ExCrefceiice  is  fmall  and  foft  or  (hort,  and  with  a  broad  Bafis :  but 
Care  muft  be  taken  at  the  fame  Time  to  prevent  the  cauftic  from  corroding  the 
-other  found  Parts  of  the  Nofe.  The  mildeft  Efcharotics  are  moft  recommend¬ 
ed  for  this  pnrpofe,  fuch  as  the  Puh.  Sabina,  alum.  ujl.  pracipitat.  rub.  vitriol, 
alb.  rad.  Hermodaif.  ^c.  to  be  applied  either  alone,  or  mixed  with  Honey,  or 
fome  digeftive  Ointment,  impofed  on  the  Polypus  by  means  of  a  Tent,  when  it 
is  feated  internally  5  but  when  it  appears  externally,  you  may  apply  it  without. 
PoTERius  (0^/  63.  Cent.  HI.)  recommends  a  Powder  of  the  Roots  of  Scorpioi- 
Jes  or  HeliotrOpium,  as  a  very  gentle  Efcharotic,  to  be  introduced  twice  a  Day 
into  the  TMofe  with  Cotton  for  removing  a  Palypus,  which  it  will  do  very  readi- 
Jy,  and  al moft  without  any  Pain  j  but  which  of  the  feveral  Species  of  this  Plant 
is  here  intended,  we  are  not  informed.  Rulandus  (Cent.  YWl.  Obf.  81.)  ex¬ 
tols  a  mercurial  Water,  with  which  he  afferts  he  has  cured  a  Polypus  in  a  few 
Days  time  by  wetting  therewith  every  Morning  and  Evening.  F'or  this  pur- 
pofe  are  alfo  equally  efficacious  the  Vng.  JEgyptiac.  fff  fufe,  IVurtzii,  ol.  1“ artar, 
P.  D.  EJfent.  Sabina,  Vel  folutio  Mercurii  fublimati  in  Spiritu  Vini,  with  which 
laft  W ED E LIUS  writes,  that  he  cured  Polypus.  Aqua  phagedanica  \% 

very  ferviceable  in  this  Cafe,  according  to  Nucke  *,  as  alfo  Mercurius  praci^ 
pitatus,  upon  which  a  Quantity  of  Spiritus  Vini  has  been  deflagrated  ;  or  a  Solu¬ 
tion  of  Sal  ammoniacum  in  Water  ;  or  the  acid  Spirit  of  that  Salt,  according  to 
Musitanus.  If  none  of  thefe  take  effedt,  you  may  have  recourfe  to  the  ftronger 
'Efcharotics,  as  xht  Lapis  infernalis,  Merc,  fublimat us.  Arcanum  coraKinum,  fsfr. 
But  thefe  Jaft  fhould  be  mixed  with  Honey  or  Bajilicon  before  their  Applica¬ 
tion,  that  they  may  not  deftroy  the  found  Parts :  and  if  the  Polypus  lies  con¬ 
cealed  an  the  Is^ofe,  a  fmall  Portion  of  your  efcharotic  Medicine  fhould  be  con¬ 
veyed  to  it  through  a  Quill  or  other  Tube.  Still  more  powerful  in  confuming 
mild  Polypufes  are  the  Spiritus  (A  Oleum  vitriol.  Aq.  foft.  ac  Butyrum  Antimonii, 
applied'  through  a  Tube  by  a  Pencil,  Brufh,  or  a  Feather.  You  muft  after¬ 
wards  daily  remove  fo  much  of  the  Excrefcence  as  is  eroded  by  the  cauftic  at 
every  Dreffing,  by  a  Pair  of  Pliers  or  Sciffars.  The  eminent  Surgeon  formerly 
at  Paris  yi.  ThiSaut  proceeds  in  the  following  Method  :  Firft,  he  defends  the 
I'oLind  Parts  near  and  leading  to  the  Polypus  with  two  Plafters,  that  they  may 
not  be  injured  by  the  cauftic:  then  With  a  Tent  or  Pcncil-brufh  dipt  m  Bu- 
tyr .  Antimon.  he  carefully  touches  the  Polypus,  and  at  laft  wafhes  it  off  with 
warm  Water,  that  it  may  not  penetrate  too  deep  'into  the  Parts,  By  this 
method  M.  Garengiot  afferts,  that  he  completes  the  whole  Operation  in  three 

Minutes 
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Minutes :  but  whether  he  applies  the  cauftic  more  than  once,  that  Author  does 
not  tell  us,  tho’  I  am  perfuaded  its  Application  muft  be  m^ny  times  repeated  to 
make  an  entire  Deftru6lion  of  the  Polypus, 

V.  But  in  moft  Cafes  the  Surgeon  will  find  it  fafer  to  remove  thefe  Excref- 
cences  by  Inftruments,  rather  than  by  Cauftics  •,  to  do  which  there  are  various  ftiuments. 
Methods  of  operating.  But  before  you  enter  on  the  Operation,  the  Patient  muft. 
be  firft  prepared  by  a  proper  Regimen,  Diet,  and  Medicines :  then  he  muft 
be  feated  againft  the  Light,  with  his  Head  fecured,  inclining  backward,  by  an 
Afliftant  :  this  done,  you  may  now  chufe  either  of  the  following  Methods  of 
operating,  as  may  appear  to  be  beft  fuited  to  the  Circumftances  of  the  Cafe. 

We  fhall  begin  firft  with  the  moft  ancient  method  propofed  by  Cei.sus  in  Lib.  j  According 
VII.  Cap.  X.  where  he  teaches,  that  the  Polypus  is  to  be  removed,  and  feparat-  toCELsus. 
ed  from  the  Bones  by  a  fharp  Inftrument  in  Shapd  of  ts  Spatha^.^  taking  care 
not  to  wound  the  Cartilage  below,  which  would  be  very  difficult  to  cure. 

When  the  Excrefcence  is  feparated,  you  muft  extract  it  with  a  Steel  Hook  ;  and 
then,  with  Lint  folded  up,  or  a  Pencil,  apply  fome  Medicine  to  fupprefs 
the  Hsemorrhage,  with  which  you  are  gently  to  fill  the  Cavity  of  the  Nofe. 

After  the  Haemorrhage  is  fupprefled,  the  Ulcer  muft  be  deterged  with 
Lint.  When  it  is  cleanfed,  you  may  apply  your  epulotic  Medicine  with  a  Fea¬ 
ther,  to  induce  a  Cicatrix  *,  in  which  Method  you  muft  continue  till  the  Cure 
is  completed.  Not  much  different  from  this  method  of  Celsus  is  that  pro¬ 
pofed  by  ^GiNETA  Lib,  VI.  Cap.  25.  where  he  direfls  the  Patient  to  bCjj^^Q,, 
feated  againft  the  Light,  and  while  the  Surgeon  dilates  or  opens  the  Patient’s  net*. 
Nofe,  with  his  left  Hand,  with  his  right  to  pafs  a  Spatula  made  for  the 
Purpofe  in  the  Shape  of  ^  Myrtle  Leaf,  with  which  he  muft  extirpate  the  Poly¬ 
pus  by  a  circular  Incifion,  applying  the  Edge  of  the  Inftrument  againft  the  Ad- 
hefion  of  the  Polypus  to  the  Nofe  *,  and  then  to  extra<ft  the  Excrefcence  with  the 
Handle  of  the  fame  Inftrument.  To  induce  a  Cicatrix  he  ufes  a  Couple  of 
leaden  Pipes.  That  the  whole  Polypus  is  removed  may  be  known  partly  from 
Infpedtion,  and  partly  by  the  Freenefs  of  the  Voice,  and  .the  Liberty  of  Re- 
fpiration  through  the  Nofe.  The  celebrated  Arabian  Fhyfician  and  Surgeon 
Albucasis  dirtds  {Lib.  II.  Cap.  4.)  to  extraft  iht  Polypus  as  far  out  of 
Nofe  as  you  can  with  a  Hook  or  Forceps,  and  then  to  remove  it  by  Inci-cAsis. 
fion  as  conveniently  as  may  be  •,  in  which  Method  you  are  to  proceed  till  the  whole 
is  extirpated.  If  you  cannot  thus  totally  remove  the  Polypus,  its  Remains  may 
be  dellroyed  by  a  pretty  thick  Cord,  full  of  Knots  at  a  Finger’s  Breadth  afun- 
der,  introduced  and  drawn  thro*  the  Nofe,  and  out  at  the  Mouth,  and  drefled 
with  Unguentum  Mgyptiacum.,  But  Fabricius  ab  Aquapendente  rejedls  thefe  jy 
Methods  of  the  Ancients  upon  many  Accounts,  and  endeavours  to  eftablifli  pekdens. 
Praftice  of  his  own  ^  as  he  fays,  for  removing  thefe  Excrefcences  by  Abfcifiion 
with  a  Pair  of  cutting  Forceps  %  which  he  prefers  before  any  other  Method.  This 
Forceps  he  introduces  gently  into  the  Nofe  to  the  Root  of  the  Polypus,  which 

a  A  Sort  of  I  nftrument  of  which  we  are  ignorant ;  though  it  is  generally  deferibed  to  be  a  kind  of 
double-edged  Scalpel. 

^  Severinus  aflerts  he  is  not  the  Inventor  of  this  Method,  and  quotes  feveral  others  who  ufed 
it  before  him. 

c  Which  are  figured  in  his  Oper.  Chirurg.  Tab.  III.  but  are  different  from  the  Forceps  reprefent- 
ed  by  Scultetus  ;  but  it  cannot  be  perceived  bow  either  of  them  fhould  extirpate  a  Polypus. 
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he,  by  this  means,  cuts  clean  off,  and  then  cxtrafts  ir.  He  juftly  prefers  this 
Pradice  as  fafer  than  the  preceding  Methods ;  and  fays,  that  when  the  whole 
Polypus  is  not  taken  off  at  the  firft  Time,  you  may,  on  the  following  Days,  re¬ 
move  more  of  it  by  a  little  at  a  Time,  till  it  is  wholly  extirpated.  If  the 
Wound  bleeds  plentifully,  which  it  is  not  fo  apt  to  do  in  this  Method,  he  di- 
redfs  to  fupprefs  it  with  red  Wine  and  Alum,  of  which  more  hereafter.  We 
find  that  this  Method  was  alfo  pradifed  with  great  Succefs  by  Sennertus  and 
Glandorpius,  as  well  as  by  Aquapendens,  and  I  have  feveral  Times  known 
it  to  fu’cceed  myfelf. 

Other  Me-  VI.  There  are  yet  feveral  other  Methods  of  removing  Polypufes.  Thofe  which 
Core!°^  are  recent  will  fometimes  fhrink  and  difappear  by  repeated  Puncluation  or  Sca¬ 
rification  with  a  Scalpel  or  Lancet,  as  Severinus  afferts  he  has  experienced. 
Some  recommend  the  a6lual  Cautery:  but  the  more  judiciotrs  are  not  forward 
for  Lifing  it,  both  on  account  of  the  Torture  it  gives,  and  of  the  Danger  there 
is  of  its  injuring  the  found  Parts  of  the  Nofe.  Some  greatly  prefer  the  falciform 
Scalpel  of  Glanoorpius,  figured  by  Andreas  a  Cruce,  as  the  moft  com¬ 
modious  Inftrument  for  extirpating  thefe  Excrefcences,  after  you  have  extend¬ 
ed  them  in  a  proper  Manner  with  a  Hook  j  but  this,  in  my  Opinion,  cannot 
often  be  ufed  with  any  Conveniency.  Me  sue  amputates  thofe  which  ha\?e  a 
flender  Root,  and  hang  out  of  the  Nofe,  with  a  Pair  of  Sciffars ;  and  thofe 
which  defeend  towards  the  Fauces,  he  draws  forwards  witii  a  Penaculum^  and 
cuts  them  off  near  the  Root  with  a  Pair  of  red  hot  Sciffars.  Others  again  think 
the  Method  of  feparating  thefe  Excrefcences  by  Ligature  to  be  the  fafefl  and 
beft ;  efpecially  as  by  this  Means  you  avoid  any  profufe  Haemorrhage.  For  this 
Reafon  Glandorpius  paffes  a  Thread  of  ftrong  Silk,  waxed,  round  the  Bafis 
or  Root  of  the  Polypus y  and  drawing  it  as  tight  as  he  well  can,  fecures  it  with 
a  Knot,  and  then  cuts  off  the  flefhy  Excrefcence  dole  to  the  Ligature.  But  to 
*  perform  this  with  more  Eafe  and  Advantage,  it  will  be  neceffary  to  extraeff  the 

Polypus^  as  far  as  you  can  out  of  the  Nofe,  by  the  Pliers  reprefented  in  Pab. 
XIX.  Fig.  9  or  lo.  This,  however,  muff  be  done  gently  and  gradually,  left  you 
fliould  break  off  the  Tumour  before  you  have  made  the  Ligature;  which  muff 
be  left  upon  the  Part  after  your  Abfeiffion,  till  it  is  digeffed  off  fpontaneouffy. 
And  thus  you  cure  the  Diforder  without  running  the  Hazard  of  a  profufe  Hae¬ 
morrhage,  which  is  fometimes  fo' large  as  to  kill  the  Patient,  efpecially  when 
the  Polypus  is  removed  by  Evulfion,  as  Garengeot  has  obferved  in  his  Sur¬ 
gery,  Cap.  de  Polyp.  Others  leave  the  Polypus  remaining  entire,  after  having 
made  their  Ligature,  till  it  feparates  of  itfelf  together  with  the  Thread,  as  I  have 
fometimes  done  myfelf.  But  you  ought  to  make  a  frefli  Ligature  on  the  fecond 
or  third  Day,  if  you  do  not  perceive  it  to  wither  and  decay  by  the  firff.  And 
in  this  Manner  I  lately  removed  a  Polypus  from  a  noble  Lady  in  the  Space  of  four 
Days,  without  any  Pain  or  Hsemorrhage. 

•My  Method  VII.  As  the  Polypus  laft  mentioned  was  removed  by  a  particular  Contrivance 
this Dif^der  ^  fhall,  for  the  Benefit  of  young  Praftitioners,  give  an  Account  of 

by  Ligature,  f he  Cafe,  and  of  the  Method  in  which  I  proceeded.  A  noble  I>ady  above 
feventy  Years  of  Age,  in  other  refpetffs  well,  having  been  frequently  troubled 
with  bleeding  at  her  Nofe,  perceived  a  flefhy  Caruncle  fprouting  up  in  her  left 
Noffril,  foon  after  the  Hsemorrhage  of  her  Nofe  had  been  ftopt  by  cold  Water: 
this  by  Degrees  advanced,  till  it  not  only  filled  up  the  Noffril,  but  even  diffend- 
td  and  deformed  her  Nofe  to  a  great  Degree,  fo  that  fhe  could  at  laft  fcarce 
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draw  any  Air  through  that  Organ.  She  had  confulted  feveral  neighbouring 
Surgeons  and  Phyficians,  who,  perceiving  the  Polypus  to  appear  externally,  had 
treated  it  for  a  confiderable  Time  with  Efcharotics,  but  to  no  Purpofe :  for  as 
fail  as  they  confumed  it  one  Day  by  this  Means,  the  Tumour  grew  up  as  much 
again  the  next ;  and  therefore  fhe  came  for  my  Advice  and  Affiftance  to 
Helmjiadt  in  March^  in  the  Year  1734.  Upon  examining  the  Patient  J  found 
a  Polypus  of  a  dark  red  Colour,  about  the  Size  and  Shape  of  a  Damafcene, 
appearing  partly  out  of  the  Nofe,  but  concealed  moftly  within  the  Noflril, 
which  it  had  greatly  diftended.  It  could  not  well  be  drawn  out  of  the  Nofe, 
from  the  Rigidity  and  Shortnefs  of  its  Root :  but  upon  fearching  after  the  Con¬ 
dition  of  its  Root  with  the  Probe,  I  found  it  grew  neither  from  above,  nor  bc- 
Jow,  but  from  the  Middle  of  the  Side  of  the  Nofe.  Upon  being  alked  by  the 
Lady  and  her  Friends,  what  Method  I  judged  moft  convenient  to  remove  it 
by,  I  began  to  think  if  there  might  not  be  a  gentle  Method  of  removing  it  by 
Ligature  ;  (ince  Cauftics  had  been  tried  in  vain,  and  to  attempt  its  Excifion  or 
Evulfion  in  a  Perfon  of  her  Age,  could  l?y  no  Means  be  expedled  to  fuccced.  I 
now  began  to  contrive  in  what  Manner  1  fliould  convey  my  Ligature  round  the 
Bafis  of  the  Polypus^  which,  being  here  feated  far  within  the  Nofe,  and  clofcly 
filling  up  its  Cavity,  made  this  Part  of  the  Operation  no  fmall  Difficulty. 
Therefore  while  the  Patient  was  preparing,  1  invented  and  procured  the  Inftru- 
ment  reprefented  in  ^ab.  XIX.  Fig.  12.  which  anfwered  my  Intention  very  well. 
Through  the  Aperture  B  in  the  Point  of  the  crooked  End  of  this  Inftrument  I 
tranfmitted  a  dpuble  Thread  of  ftrong  $ilk  j  and  fixing  the  Patient  conveniently 
againft  the  Lipht,  I  elevated  and  pnened  the  Pinna  nafi  with  my  left  Hand, 
arid  holding  the  Inftrument  by  the  Handle  A  in  my  ri^ht  Hand,  I  conveyed 
its  End  with  the  Thread  carefully  betwixt  the  Pinna  and  folypus  upwards,  and 
when  the  Thread  came  into  View,  extradled  the  fame  out  of  the  Nole ;  and  ,t)?^cn 
gently  deprefling  my  Inftrument,  laidit  afide,  leaving  the  Thread  behind  it  round 
^x\\t.'Polypus  in  the  Nofe;  and  drawing  the  Thread  tight,  I  then  tied  it  with  a 
"double  Knot.  The  next  Day  I  repeated  the  fan're  Operation,  and  afterwards  I 
^  made  a.Li^tufe  round  the  root  a  third  Time  in  the  fame  Manner  j  by  which 
'  Means  the^xcrefcence  became  very  hard  and  black:  On  the  fourth  Day  the 
Polypus  appearing  very  hard  and  black,  I  pulled  the  String  a  little,  to  obferve 
whether  it  was  loofened,  and  to  the  Admiration  of  the  Patient  and  Spedators, 
it  brought  away  the  Polypus  refembling  a  Damafcene,  without  caufing.any 
Pain  or  Haemorrhage.  The  Patient’s  Nofe  -afterwards  recovered  its  natural 
Figure,  and  Ihe  breathed  through  her  Noftrils  as  freely  as  ever. 

^  VJII.  But  itmiift  be  owned,  that  this  Method  by  Ligature  will  not  fucceed  when,  and 
when  the  Root  of  the  Polypus  is  feated  much  farther  in  the  Nofe,  or  when  ^  p*. 
‘adheres  or  grows  to  any  Sinus  of  the  Cranium.  Therefore,  to  remove  thefeiypus  by  e- 
PolypufeSy  whofe  Roots  are  inacceflible,  you  muft  have  a  Pair  of  Curve  Forceps 
according’  to  Pig  reus,  called  \  Cro’Uf*s  Billy  that  in  Tab.  XIX.  Fig.  9. 
reprefented  frorn  Palfyn,  or  rather-  that  at  FVg-.  10.  whofe  Beak  is  perforated 
A  A  tb  hold  the  Polypus  more  firmly  ;  wkh  which  Inftrument  you  are  gently  to 
■  twift  aiid^  extend  the  Excrefcence  till  you  break  its  Root,  and  then  extradt  it. 

If  the' hangs  down  behind  the  Uvula-  in  the  Fauces,  if  you  cannot  take 
'  hold  of  ic 'with  the  Fliers,  and  extirpate  it  with  the  Sciflars,  in  the  Method  be- 
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Tore  propofed  by  Me  sue,  you  have  then  no  other  Method  but  gently  to  twift 
and  extrad  the  Polypus  as  we  before  direded,  either  with  the  crooked  Forceps 
in  I’ab.  XIX.  Fig.  1 1,  or  with  the  Stone-Forceps,  Tab.  XXVIII.  Fig.  6.  in  per¬ 
forming  which  you  muft  be  very  careful  to  avoid  pinching  or  lacerating  the 
Uvula  at  the  fame  Time  :  though  we  are  told  that  M.  Petit  cut  off  the  Felunt 
palati  in  two  Places,  that  he  might  the  better  extrad  a  very  large  and  dange¬ 
rous  See  Garengeot  de  Polyp.  When  you  find  a  Polypui  extend¬ 

ing  itfelf  both  into  the  Nofe  and  Fauces  at  the  fame  Time,  you  are  to  remove  the 
anterior  Part  of  it  firfi.  See  Le  Dr  an,  ObJ.  VII. 

Flux  of  Blood  is  but  gentle  after  removing  the  Polypus,  the  Surgeon 
®  may  permit  it  to  continue  till  it  ceafes  of  its  own  Accord,  or  fupprefs  it  by  fnuff- 
ing  a  Solution  of  Allum  in  red  Wine  up  the  Nofe.  But  when  the  Hemorrhage 
is  profufe  and  dangerous,  you  ufe  highly  redified  Sp.  Vini,  or  Vinegar,  of 
fome  of  the  ftyptic  Liquors  and  Powders  we  have  propofed  for  the  Bleeding  of 
Wounds,  which  the  Patient  muft  draw  up  his  Noftrils :  or  you  muft  fill  his 
Nofe  with  Lint  dipt  therein,  and  formed  into  Doflils,  being  firft  fecured  by  a 
Thread  whereby  you  may  extrad  them.  The  laft  Method  is  your  chief  Refuse 
in  very  profufe  Htemorrhages.  ° 

fethoToT*  171  f  Dran,  in  Obf.'Tl.  propofes  a  fteiv  Method  of  reftraiding  the 
Sopping  the  Hux  of  Blood  in  this  Operation,  by  joining  a  dozen  or  fifteen  Threads  together 
feiood.  in  the  fame  Manner  as  for  a  Seton,  which  he  Conveys  through  the  Noftril  into 
the  Fauc^  by  the  crooked  Forceps,  Tab.  XIX.  Fig.  11.  He  then  ex'■^-^^ 
End  of  the  Thread  hanging  in  the  Fauces,  throuc^h  the  Me-’  , 
paieri :  and  to  this  End  he  fallens  *  . .  ,  „  ‘"V  P®"' 

firft  dry,  and  the thttk  Bundles  of  Lint 

—  wener  dipt  m  fomt  ftyptiC  Liquor.  After  this  he  draws  for¬ 
ward  the  Thread  at  the  Nofe,  which  brings  the  Doflils  up  into  the  Fauces  and 
Back-part  of  the  Noftril,  fo  that  the  firft  Doflil  of  dry  Lint  clears  the  Blood 
from  the  Parts,  and  drives  it  forwards  into  the  Nofe,  while  the  other,  armed 
with  Styptic,  faftened  about  a  Thumb^s  Breadth  behind  the  former,  exadly 
clofes  the  Aperture  of  the  Nofe  into  the  Fauces.  Thus  the  Blood  is  prevented 
from  running  into  the  Mouth,  Pharynx,  or  Larynx,  fo  as  to  relieve  the  Pa¬ 
tient  of  his  troublefome  Cough,  and  other  Uneafinefs  it  occafions :  and  if  the 
anterior  Part  of  the  Nofe  is  afterwards  filled  up  with  Lint  dipt  in  fome  conveni¬ 
ent  Styptic  or  Liquor,  upon  reaching  the  broken  Veflels,  they  will  be  contradf- 
ed,  and  the  Hemorrhage  will  confequently  ceafe. 

XL  Albucasis,  and  others  of  the  Ancients  drew  a  Cord  full  of  Knots 


Other  Me. 


through  the  Nofe,  as  we  before  obferved,  not  fo  much  to  ftop  the  Blood,  as  to 
remove  the  Remains  of  the  Polypus :  they  took  the  Cord  by  its  two  Extre¬ 
mities,  and  drew  it  upwards  and  downwards,  alternately,  till  they  thought  all 
the  Remains  were  cleared  away  :  and  to  fucceed  the  better  in  their  Intention, 
they  fometimes  dipt  the  knotted  Cord  in  Ung.  JEgyptiac,  And  though  this 
Practice  of  the  Ancients  is  reje6ted  as  cruel  and  frightful  by  Aquapendens 
and  others,  yet  we  find  it  lately  renewed  by  M.  Le  Dran,  in  a  Cafe  where 
the  Root  of  the  Polypus  adhering  to  the  Back-part  of  the  Nofe  above  the  Palate, 
and  behind  the  Vomer,  could  be  removed  by  no  other  Method,  He  therefore 
conveyed  his  Seton  Ligature  through  the  Nofe  in  the  Manner  before  deferibed, 
but  without  arming  it  with  Knots,  as  the  Ancients  did,  and  for  about  twenty 
Days  he  continued  to  drefs  by  his  Ligature  with  Digeftives,  and  then  with 
j  Deficcatives ; 
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Dcficcatives :  by  which  Means  he  cured  the  Patient  within  the  Space  of  a 
Month,  See  his  Ohf.  VI. 

XII.  M.  Garengeot,  and  Ibme  others,  propofe  to  lay  open  the  Nofe  byApenionof 
Inciflion  with  a  Scalpel,  in  order  to  extirpate  fuch  Polypufes  as  have  their  Roots ^ofe  by 
feated  in  fome  otherwife  inacceflible  Part  of  this  Organ,  which  is  a  Pradice 
alfo  recommended  formerly  by  Hippocrates  and  Guido  de  Cauliaco.  Af¬ 
ter  this  they  cauterize  ^the  Root  of  the  Excrefrencc.  Which  Method  was  alfo 
propofed  formerly  by  Celsus  for  an  Ozana.  But  for  my  own  Part  I  fliould  ra¬ 
ther  dilTiude  from  this  Pradtice,  even  in  thofe  Cafes  in  which  it  might  be  per¬ 
formed,  becaufe  of  the  great  Pain,  with  the  unfightly  Cicatrix  which  attends  it : 
and  the  rather,  becanfe  when  you  have  laid  open  the  Nofe,  the  Polypus  cannot 
be  very  often  removed,  fo  as  not  to  fprout  up  again  as  I  myfelf  have  known  an 
Inflance,  as  it  is  remarked  by  Hotter  of  Norimbergh^  in  Obf.  50.  of  his 
Chirurgical  Obfervations.  However,  when  the  Surgeon  (hall  think  it  neceflary 
to  dilate  the  Cavity  of  the  Noftrils  by  Inciflion^  it  will  be  proper  to  make  your 
inciflion  in  the  Sulcus  of  the  Nofe  next  the  Cheek,  in  order  to  render  the  Cica¬ 
trix  lefs  disfiguring, 

XIIJ,  la  Order  to  heal  the  Wound,  and  prevent  the  Return  of  the  curcoftte 

it  will  be  convenient  for  the  Patient  to  fnuff  up  his  Nofe  a  Mixture  of  Sp.  Wound. 

€um  Mell.  Rofar.  ds?  Jq.  Calc,  portiuncula.^  or  to  injedt  the  fame  by  a  Syringe,  or 
«lfe  to  fill  the  Cavity  of  the  Nofe  with  Lint  dipt  in  it,  which  Treatment  is  to 
be  continued  for  feveral  Days.  But  if  we  can  perceive  any  Part  ol  the  Polypus 
remaining,  it  muft  be  removed  either  by  the  Sciffars,  or  elfe  taken  down  with 
Un^.  /Egypt,  mixed  with  the  preceding  Injedlion  :  and,  in  fome  Cafes,  you  may 
touch  it  now  and  then  with  Lap.  infern,  where  that  may  be  done  with  Safety, 
filling  the  Cavity  of  the  Nofe  with  Lint,  fo  as  to  comprefs  the  circumjacent 
Parts,  and  prevent  the  the  fprouting  up  of  a  new  Polypus.  In  the  mean  Time 
the  Patient  fiiould  be  kept  under  a  proper  Regimen  in  Diet,  and  fupplied  with 
convenient  internal  Medicines  to  corredt  the  State  of  his  Juices  •,  particularly 
bleeding,  purging.  Mercurials,  and  a  Decodfion  of  the  Woods  ought  not  to  be 
negledted. 

XIV.  When  the  Polypus  inclines  to  be  cancerous,  it  will  neither  be  conve-  Cancerous 
nient  to  irritate  it  with  Inftruments  or  Medicines :  it  fhould  be  rather  palliated 
and  prevented  from  inducing  worfe  Confequences,  by  ordering  a  proper  Diet, 
and  Courfe  of  internal  Medicines,  as  we  propofed  in  Part  I.  Book  IV.  Chap; 

XVI.  N°  VI.  and  Chap.  XVII.  N®  XI.  Laftly,  when  a  Sarcoma  is  found 
in  the  Cavity  of  the  Nofe,  it  is  to  be  treated  in  the  Manner  we  have  here  di- 
redled  for  a  Polypus^  taking  in  the  Afllftance  of  internal  Medicines  at  the  fame 
Time.  But  if  all  thefe  Means  prove  ineffedtual,  the  Diforder  is  to  be  refinquiflied 
as  incurable,  efpecially  when  it  proceeds  from  an  obftinate  Spina  Ventofa.  You 
will  meet  with  various  Obfervations  from  Authors  on  this  Diforder  colledled  by 
Glandorpius,  in  his  Treatife  on  the  Subjedt,  with  two  confiderable  Obferva* 
tions  in  Le  Dr  an,  Obf.  VI.  and  VU. 
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CHAP.  LXXII. 


An  Ozana 
defcribed. 


Caufes  of 


Of  an  Ozaena. 

TH  E  internal  Surface  of  the  Nofe  is  fomedmes  ulcerated,  and  difchargcs 
a  corrupt  Matter  with  Bits  of  carious  Bones,  and  a  very  fetid  Smell. 
This  Diforder  is  ufually  denominated  an  Ozana^  or  foul  and  malignant  Ulcer 
of  the  Nofe,  which  is  eafily  diftinguifhable  by  its  Fcstor  from  thofe  flight  Ulce¬ 
rations  of  this  Part,  that  proceed  from  a  Defluxion  of  Humours,  or  the  In¬ 
clemency  of  the  Air,  and  aro  eafily  cured  with  a  little  Ung.  Ceruf,  An  Ozana 
is  ufually  the  moft  obftinate  and  malignant,  when  accompanied  with  a  Caries  in 
the  Bones  of  the  Nofe.  For  tho’  in  the  Beginning  of  the  Diforder  the  Ulce¬ 
ration  affeds  only  the  internal  Membranes,  yet  by  Degrees  it  extends  itfelf  into 
the  flender  Bones  of  the  Nofe,  and  frequently  into  the  Sinufes  of  the  Cranium 
and  OJj'a  maxillaria^  producing  an  incorrigible  Caries. 

II.  An  Ozaena  generally  proceeds  from  an  inveterate  Catarrh,  or  fome  other 
the  Diforder.  in  the  Nofe  j  efpecially  when  the  Patient’s  Blood  is  at  the  fame  Time 

affeded  with  the  Scurvy,  or  venereal  Difeafe.  But  it  may  fometimes  proceed 
from  acrimonious  or  cauftic  Subftances  drawn  into  the  Nofe  together  with  the 
Air ;  fometimes  it  alfo  proceeds  from,  or  is  joined  with,  a  Polypus  in  this 
Part,  which  I  have  feen  myfelf :  it  is  mpntigned  alfo  by  Glandorpius  de 
Polyp. 

Diagnofis  •III.  Thc  Sigus  of  an  Oz^na^  by  which  it  may  be  difcovered,  are  chiefly  thofe 
andProgno^^j  N“  I.  preceding.  But  for  the  Event  of  it,  it  is  to  be  obferved  ^  one  of 
thofe  Diforders  which  admit  of  a  Cure  with  great  Difficulty  ;  becaufe  the  Boqes 
•of 'the  Nofe,  refpecially  the  OJfa  fpoyigiofa^  in  which  it  is  feated,  are  not  only  of 
a  flight  Texture,  but  are  alfo  not. within  the  Sight  or  Reach  of  the  Surgeon’s  In- 
ftruments,  to  be  therebyjprgperly  .drelTed  aqd  deanfed.  On  jcJiis  Account  the 
Diforder  the  fooner  fpreads  itfelf,  and  at  length  deftroys  not  only  Septum^ 
and  other  thin  Bones  within  the  Nofe,  but  ,aJfo  at  jength  eats  away  the  Carti¬ 
lages,  or  external; Nofe,  ib.as  greatly  to  disfigure  the, Patient,  and  impede  his 
Pefpiration  and  Speech. 

Cure  by  In-  IV.  To  cufc  tliis  Difordcr,  you. ought  there, fore  to  have  immediate  Repourfe 
iernais.  Medicincs  both  external .  and  •  internal efpegially  the  laft,  which  fhouJd  fie 
fuch  as  corred:  the'Blood,.iandrred:Lfy  a„depraved  Habit  of  Body,  often  termed 
Antivenereals^  of  which  Mercui;ials,„and*DeQodipPS.of  the  Woods,  are  the  chief. 
The  Patients  Diet  Ibou Id  in  the  mean.XifPe  be  fpare,a9d  without  fea- 

foning  j.  and,  when  the  Cafe.  is.  venereal,  ..tipthiug  proves  fb  effectual  as  a 'Saliva¬ 
tion. 

Cure  by  Ex.  V.  Extemally  you  mufl.applyTwch  XQpi,p3lS;as.jre  ufpally  preferibed  to  de- 
ternais.  tergc  Ulccrs ;  chiefly  fuch  as  the  H^rtmanni  fnufFcd  or^injeded 

every  Day  up  the  Nofe,  or  applied  with  Tents  or  Linnen-rags  rolled  up.*^  I  have 
fometimes  tiled  a  Mixture  of  Aq.  calc,  cum  Merc.  dulc.  with  good  Succefs.  Ma- 
YERN  and  Fallopius  extol  mild  aluminofa\  which,  according  to  Fallo- 
.^.dPiUSji  is  thus  prepared : 

,]^  Aq.  Plantag.  rofar.  ana  ife 
•  Alum.  Csf  Mercur,  fuUimat.  ana  3].  m. 

You 
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You  wiil  aJfo  find  great  Benefit,  in  die  worft  Kind  of  die  Diforder,  from  a 
Deco<5tion  of  Savin  and  Scordium^  in  a  Pound  of  which  you  are  to  diflblve  about 
an  Ounce  of  the  XJng.  fufc.  JVurtzii  \  or  an  Injcdlion  of  Sp.  Vini  cum  MelL 
Rofar.  ^  Ung,  Mgjptiac.  out  fafc.  Wuriv:,  ufed  warm.  Otiiers  again  exml 
the  Ufe  of  Tents  fpread  with  the  Ung.  fufc.  JVurtz.  mixed  with  a  Jitde  Vitricl, 
alb.  to  be  inferred  into  the  Nofe,  till  die  Ulcer  is  cleanfed,  and  its  Stench  re¬ 
moved.  Laftly,  fumigating  the  internal  Parts  of  the  Nofe  with  Cinnabar  call 
upon  a  hot  Iron,  or  live  Coals,  will  very  often  conduce  greatly  to  the  Cure 
of  an  Oz<ena ;  in  the  Ufe  of  which  Medicines  you  are  to  continue  at  lead 
till  the  Stench  and  Difcharge  of  corrupt  Matter  ceafc.  This  Fumigation  is 
recommended  by  Mayern  not  only  in  the  Ozccna.,  but  in  all  obflinate  Ulcers 
of  the  Jaws  and  Palate,  injected  at  the  Mouth  caudcufly,  and  in  fmall  Quan¬ 
tities. 

VI.  When  i\\Q  Oz^na  is  accompanied  with  a  Caries-,  the  Diforder  is  hardly  cure  of  an 
curable  before  you  have  obtained  a  Separation  of  the  carious  Bone,  which  is  the®**^"* 
chief  Step  towards  the  Cure  of  this  Species  of  the  Ozicna.  And  here  Nature  *"*** 

is  the  principal  Performer.  But  in  what  Manner  we  are  to  extirpate  a  carious 
Part  of  the  OJfa  Jpongiofa  in  the  Nofe,  Surgeons  have  not  yet  been  able  to  in¬ 
fo  m  us,  fince  neither  Cautery  nor  Cauftic,  nor  any  thing  ftronger  than  the  Me¬ 
dicines  before  prefcribed,  can  be  fafely  ufed  in  this  Organ.  In  the  mean  Time 
the  Surgeon  mult  endeavour  to  deterge  the  Parts,  and  do  what  he  can  by  the 
Ufe  of  thofe  Remedies  continued  for  fome  Weelcs  or  Months,  till  the  carious 
Bone  is  call:  off;  which,  when  loofe,  may  be  extradfed  before  that  Time  by  a 
Pair  of  Pliers,  to  prevent  the  Caries  from  fpreading  into  the  Parts  in  Coiitadl. 

But  if  the  carious  Bone  proves  too  large  to  be  thus  conveniently  extradted  entire, 
it  may  be  firft  divided  with  a  Pair  of  Sciflars,  as  I  have  fometimes  done  my- 
felf;  after  which  you  muft  perfifl:  in  the  above  mentioned  Remedies  till  tlic 
corrupt  Parts  are  deterged,  and  the  Faitor  removed* 

VII.  We  meet  with  a  new  Method  of  treating  a  particular  Species  of  the  Oza-  draxe’s 
na  deferibed  in  the  Anatomy  of  Dr.  Draice  ;  in  which  the  Ulcer  is  Rated  ip  Method  f«r 
iht  Antrum  Highmorianum^  or  Sinus  of  the  upper  Jaw,  difeovering  itfelf  chiefly 

by  the  difagreeable  Smell  and  corrupt  Matter,  which  runs  out  of  the  Nofe  i^p.on 
inclining  the  Head  on  the  found  Side,  becaufe  in  that  Poiture  the  Matter  is 
turned  out  of  the  maAUary  Sinus.  But  as  we  are  not  able  by  this,  or  any  other 
Means,  to  clear  the  Matter  from  the  Sinus,  this  Species  of  the  Diforder  fre¬ 
quently  remains  incurable,  and  at  length  deftroys  the  Patient-:  for  whofe  Relief 
Dr.  Drake  ®  has  fupplied  us  not  only  with  a  true  Notion  of  the  Diforder;  but 
alfo  with  a  new  Method  of  curing  it  as  follows :  Being  afibred  that  the  Ozana 
is  fixed  in  the  Antrum.,  he  orders  one  of  the  molar  Teeth  of  the  afFeded  Side 
to  be  extradhed,  and  then  to  break  through  the  Socket,  into  the  Sinus  by  a 
Probe,  or  other  fharp-pointed  Inftrument,  like  that  reprelented  in  Fab.'VW. 

Fig.  2.  which,  he  fays,  maybe  generally  performed  without  much  Difficulty, 
becaufe  this  Part  of  the  Bone  is  ufually  much  decayed  or  eroded  by  the  retain¬ 
ed  Matter.  Having  thus  made  an  Opening  into  l\\&  Sinus,  you  have  not  only 
a  ready  Difcharge  of  the  Offending  Matter,  but.  may  alfo  afterwards  deterge 

*  This  Method  of  treating  an  Oz^ena,  with  feveral  other  Cafes  in  Drake’s  Anafevry,  are  fa  id  to 
have  been  inferred  by  the  celebrated  Anatomift  and  Surgeon  Mr.  Cowper  j  but  how  jullly,  I 
mull  leave  others  to  determine. 

4  and 
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and  heal  the  Parts  affedled,  by  throwing  in  proper  Injections,  compofed  of 
Elix.  prep,  vel  Myrrh.  ^  Alo.  either  alone  or  mixed  with  a  DecoCtion 
of  Scordium  or  Savin,  with  fome  Mel.  Rojar.  After  your  Medicine  is  injeCled 
into  the  Sinus,  you  muft  retain  it  there  fome  Time,  by  immediately  flopping  up 
the  Aperture  in  the  Gums  by  a  Tent ;  after  removing  which,  and  difcharging 
the  Injection,  you  mufl  infert  another  Tent  fattened  to  a  Thread,  and  intended 
to  keep  the  Paffage  from  clofing  up  before  the  Ulcer  is  deterged  and  healed  in 
the  Antrum.  The  Succefs  of  this  PraCtice  is  confirmed  by  repeated  Experience : 
and  it  is  remarkable,  that  the  upper  Jaw-Bone  is  fometimes  fo  much  eroded  by  the 
confined  Matter,  that  a  great  Part  of  it  comes  away  together  with  the  Tooth 
extracted.  So  that  you  need  not  make  any  Aperture  into  the  Sinus,  that  being, 
by  this  Means,  already  performed  to  your  Hand  :  and  you  have  nothing  more  to 
do,  than  treat  the  Ulcer  with  Detergents  and  Balfamics  to  compleat  the  Cure. 
See  Celsus  on  Ozeenas  and  ulcerated  Nofes. 


CHAP.  LXXIII. 

Of  Artificial  Nofes, 

WE  have  already  directed  in  what  Manner  you  are  to  replace  and  conjoin 
a  Nofe  which  has  been  almofl  quite  feparated  from  the  Face  by  a  Wound, 
Bite,  or  any  fharp  Inflrument,  in  Part  I.  Book  I.  Chap.  Xlll.  N®  VIII.  but 
we  have  not  yet  acquainted  you  with  the  Method  of  cutting  out  a  new  Nofe 
from  fome  flefhy  Part  of  the  Body,  and  of  conjoining  it  on  the  Face  inflead 
of  the  true  Nofe,  which  was  cut  or  torn  off.  Taliacotius  has  a  profefled 
Treatife  on  the  SubjeCt,  illuflrated  with  many  Figures,  and  entitled,  Chirurgia 
Curtorum  per  Injitionem :  yet  what  is  there  propofed  by  this  Author,  is,  for 
want  of  later  Experiments  and  Obfervations,  judged  to  be  impracticable,  and 
without  Foundation,  by  our  modem  Surgeons.  When  this  Member  is  lofl, 
we  mufl  fupply  its  DefeCt  with  an  artificial  Nofe  of  Wood  or  Silver,  unlefs, 
by  being  on  the  Spot,  you  can  inftantly  replace  and  conjoin  the  real  Nofe  juft 
feparated,  either  by  Suture  or  Plafters.  Such  an  artificial  Nofe,  painted  to  the 
Life,  and  adapted  by  proper  Springs  and  Screws,  may  render  the  Acci¬ 
dent  and  Deformity  imperceptible.  Roonhuys,  Ohf.  Chirurg.  XXIV.  gives 
an  Inftance  of  a  Nofe  flit  down  longitudinally,  and  cured  by  Suture.  M.  Bleg- 
NY  in  Zed.  Med.  Gall.  An.  1680.  fpeaks  of  a  Soldier,  whofe  Nofe  was  cut  quite 
off  by  a  Scymetar,  and  fewed  on  again  afterwards  fo  well  by  the  Surgeon,  that 
you  could  fcarce  perceive  the  Scar.  And  M.  Garengeot,  in  Tom.  III.  of 
his  Surgery,  Pag.  55.  Chap.  On  a  Polypus,  gives  an  Account  of  a  Nofe  that 
was  conjoined  again  by  Suture,  after  it  was  bit  off. 
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CHAP.  LXXIV. 

» 

Of  Openhig  the  Nofrils  preternafurally  clofed, 

I.  T  Do  not  remember  to  have  ever  met  with  an  Inftance  in  Chlrurgical  Wri- Nature  of 

X  ters,  of  the  Noftrils  being  preternaturally  clofed  or  concreted,  and  after- 
wards  reftified  by  Surgery,  except  only  in  Bartholin.  A5i.  Hafn.  Vol.  I.  Pag. 

199.  But  that  fuch  Cafes  do  fometimes  happen,  and  that  they  are  curable  by 
the  Hands  and  Inftruments,  is  apparent  from  the  following  Account.  A  poor 
Infant  was  brought  to  me  at  Helmjiadt^  Anno  1721,  of  about  three  Years  old, 
who,  for  want  of  Care  and  proper  Attendance  in  the  Small  Pox,  a  Misfor¬ 
tune  to  which  many  poor  People  are  liable,  had  been  grievoufly  ulcerated  all 
over  its  Face,  and  more  particularly  in  its  Nofe  and  Lips,  whereby  the  Nofrils 
were  collapfed  or  clofed,  and  concreted  fo  ftroilgly  to  the  upper  Lip  which 
turned  back,  that  there  was  no  PofTibility  of  fhutring  the  Mouth,  as  in  Tab. 

XIX.  Fig.  14.  A  A.  The  right  Noftril  was  totally  occluded,  aid  the  left  fo 
contracted  and  clofed,  that  it  would  not  admit  the  Head  of  a  fmall  Pui :  whence 
the  Infant  was  often  troubled  with  fuch  a  difficult  Refpiration  in  Sleep,  that  the 
Parents  were  afraid  every  Moment  that  it  would  be  futfocated. 

II.  In  this  Cafe  I  proceeded  as  follows  :  having  placed  its  Head  againft  the  Method  of 
Light,  and  ordered  its  Hands  and  Legs  to  be  held  by  an  Affiflanr,  I  firft  fe-^”*"®* 
parated  the  upper  Lip  from  the  right  Side  of  the  Nofe  by  the  Scalpel,  and 

then  with  a  fmaller  Scalpel  I  made  an  Opening  through  both  the  right  and 
left  Noftril,  almoft  as  large  as  the  natural.  I  next  examined  the  State  of  the 
Parts  within  the  Nofe  by  the  Probe,  Tab.  I.  Fig.  K,  and  farther  enlarged  the 
Openings,  and  freed  the  Parts  by  the  Scalpel,  according  as  I  found  neceflary. 

After  having  in  this  Manner  opened  the  Noftrils,  when  they  had  bled  a  while, 

I  inferted  a  pretty  thick  Tent  of  Li^nen  into  each,  which  both  reftrained  the 
Haemorrhage,  and  kept  the  Aperture  from  clofing  at  the  fame  Time.  This 
done,  in  order  to  reftore  the  upper  Lip  to  its  former  and  natural  Pofition,  I 
placed  a  Doffil  of  Lint  with  a  Plafter,  and  an  oblong  narrow  Comprefs  at  the 
Bottom  of  the  Nofe  to  deprefs  the  Lip,  and  then  fecured  the  whole  Dreffings 
by  the  Sling  with  four  Heads,  applied  in  the  fame  Manner  as  for  the  Hare-lip. 

This  Method  of  Dreffing  was  continued  for  feveral  Days,  only  the  nafal  Tents 
were  ufually  dipt  in  Sp.  Vini:  by  which  Means  I  reftored  both  Lip  and  Noftrils 
to  their  Healthy  State  within  eight  Days  time. 

III.  When  the  Infant  appeared  almoft  well,  the  negligent  poor  Mother  a  ferond 
removed  the  Tents  from  the  Noftrils,  arid  did  not  bring  it,  as  ufual,  for  rne^'‘*'°^* 
to  renew  the  Dreffings  •,  in  confequence  of  which  the  Noftrils  again  collapfed 

and  coalefced,  fo  as  fcarcely  to  admit  a  flender  Probe.  The  Mother  now 
therefore  acknowledges  her  Fault,  and  implores  my  Affiftance  a  fecond  Time  : 
whereupon  I  opened  the  Noftrils  by  the  Scalpel,  as  before,  and,  inftead  of 
the  Tents,  introduced  two  leaden  Pipes  contrived  for  this  Purpofe  {Tab.  XIX. 

Fig.  15  and  16.)  with  which  both  the  Noftrils  were  kept  open,  and  of  their 
proper  Dimenfion,  till  the  Wound  was  completely  healed  and  cicatrized. 

'  Vol.  II.  ‘  D  IV.  I  per- 


i8 

O'ber  In- 
ftinces. 


Of  opening  the  Nofrils.  Part  II. 

IV.  I  performed  another  Cure  of  this  kind  upon  a  little  Girl  belonging  to 
a  Peafant,  in  the  Year  1725,  whofe  Diforder  arifmg  in  like  Manner  after  the 
Small  Pox,  I  treated  it  in  the  fame  Method.  1  have  fince  had  a  third  Child 
brought  to  me  at  Helmfladt^  afflidled  with  the  fame  Accident  *,  in  the  Cure  of 
which  I  fubftituted  Biafs  Tubes  for  thofe  of  Lead,  which  are  eafily  compreffed 
and  deformed.  In  the  Cure  of  this  Diforder,  Care  muft  be  taken  to  dilate 
and  keep  open-  the  Noftrils  for  a  confiderable  Time,  even  till  after  the  Wound 
is  cicatrized  otherwife,  if  you  remove  them  too  early,  the  Noftrils  will  be  fur- 
prizingly  contraded,  though  they  appeared  very  large,  and  fufficiently  dilated 
before. 


An  Explanation  of  the  Nineteenth  Plate. 

Vtg.  I.  Is  Steel  Inftrument,  with  its  Tube,  to  cauterife  behind  the  Antitragm 
of  the  Ear  for  the  Tooth-ach.  A  the  Tube,  B  its  Handle,  C  the  Cautery 
appearing  through  the  Tube,  D  the  Handle.  ' 

Vtg,  2.  Reprefen ts  an  acouftic  luftrument,  to  help  thofe  who  are  hard  of  Hear¬ 
ing,  made  in  the  Shape  of  a  Horn  or  Trumpet ;  the  fmall  End  A  being 
inferted  into  the  Ear,  the  broad  End  BB  receives,  colleds,  and  concentrates 
the  Sound,  fo  as  greatly  to  augment  the  Hearing. 

lig.  3.  Is  another  Inftrument  for  the  fame  Ufe,  having  its  Tube  convoluted. 

Vtg.  4.  Reprefents  Dekkers’s  acouftic  Inftrument  made  of  Silver :  A  the  tur¬ 
binated  or  Shell-part  of  this  is  applied  to  the  Ear,  round  which  it  is  faftened 
under  the  Wig  or  Hair  by  the  Strings  BB,  without  either  being  feen,  or  the 
Trouble  of  holding  it  in  your  Hand. 

rig.  5.  Is  an  Inftrument  to  hold  the  Lobes  of  the  Ears  with  in  boring  them. 

I'ig.  6.  Denotes  a  Needle  of  Silver  or  Steel,  fiiarp-pointed  at  one  End  A,  and 
hollow  at  the  other  End  B,  that  it  may  both  perforate  the  Lobe  of  the  Ear, 
and  introduce  the  leaden  Plummit,  Fig.  7.  at  the  fame  Time. 

Fig.  8.  Is  another  Needle  for  the  fame  Purpofe,  but  flit  at  one  End  like  a 
larding  Needle,  that  it  may  introduce  the  leaden  Plummit,  Fig.  7. 

Fig.  9.  Reprefents  a  Pair  of  arched  Forceps^  from  Palfin,  for  extracting  a 
Polypus  of  the  Nofe. 

Fig.  10.  A  Pair  of  Pliers  for  the  fame  Ufe,  but  perforated  at  their  Ends,  that 
they  may  hold  the  Polypus  more  firmly. 

Fig.  II.  Denotes  another  Pair  of  Pliers,  perforated  at  their  Ends  like  the  for¬ 
mer,  but  made  a  little  crooked,  that  they  may  twift  oft'  and  extraCt  Polypufes 
growing  in  the  Fauces,  and  pofterior  Part  of  the  Nofe. 

Fig.  12.  Is  an  Inftrument  I  contrived  to  pafs  a  String  round  the  Root  of  a  Poly- 
pus,  to  remove  it  by  Ligature,  according  to  Chap.  LXXI.  N^  VII. 

Fig.  13.  Reprefents  Polypus!  removed  by  a  Ligature,  made  with  the  preceding 
Inftrument,  Fig.  12.  A  the  Root  which  grew  to  the  Middle  of  the  external 
Side  of  the  right  Noftril,  B  the  Extremity  of  it  which  appeared  out  at  the 
Nofe. 

Fig.  14.  Denotes  Part  of  the  Face,  in  wh-ich  the  Noftrils  were  concreted,  and 
the  upper  Lip  turned  back,  and  joined  to  the  Nofe. 

Fig.  15.  and  16.  Reprcfent  two  Pipes  of  Lead  or  Brafs,  furnilhed  with  Wings, 
to  dilate  and  keep  open  the  Noftrils,  Fig.  15  for  the  right,  and  16  for  the 
left,  in  the  Cure  of  the  difordered  Face,  Fig.  14.  Of 
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Of  Chirurgical  Operations  on  the  Lips. 


CHAP.  LXXV. 
Of  the  Hare-Lip. 


I.  T  N  fome  People  we  obferve  the  upper  Lip  in  a  Manner  flit  or  divided  *,  Deioifttion, 

i  fo  as  to  refemble  the  upper  Lip  of  a  Hare,  as  in  ’Tab.  XX.  Fig.  i.  of 
which  kind  I  lately  obfcrved  and  cured  one  :  This  Diforder  is  therefore  called 
the  Hare-lip  from  its  Similitude  to  the  fame  Part  in  that  Animal.  Some¬ 
times  the  Divifion  is  fo  large,  that  one  would  imagine  Part  of  the  Lip  to  be 
wanting  •,  and  fometimes  again  the  Fiflure  or  Divifion  is  double,  fo  as  to  re¬ 
femble  the  Letter  M,  and  then  the  Patient  is  faid  to  have  a  double  Flarc-J  .ip. 

In  Infants  this  Diforder  obfl:ru6lsj:heir  Sucking,  as  it  does  the  Speech  in  Adults. 
Sometimes  a  like  FilTure  is  obferved  in  the  lower  Lip,  from  a  Wound  which 
has  been  negledled,  or  improperly  treated :  and  this  laft  Species  of  the  Dif¬ 
order  is  termed  the  fpurious  Hare-Lip.  In  the  true  Kind,  which  is  born  with 
the  Infant,  the  Palate  itfelf  is  often  divided  either  in  Part,  or  all  along  to  the 
Nofe  and  JJvula^  which  laft  Part  I  have  frequently  obferved  to  be  wanting. 

Hence,  when  the  external  Hare-Lip  has  been  cured,  the  internal  Fifllire  of  the 
Palate  remains  incurable  notwithftanding,  which  greatly  impedes  and  vitiates  the 
Formation  of  the  Voice  and  Speech.  The  lefs  and  more  equal  the  Fifllire  of  the 
external  Hair-Lip  is,  it  is  generally  fo  much  the  more  eafy  to  be  cured  *,  and  the 
more  difficult,  as  it  is  larger  and  more  unequal.  In  fome  Infants  the  Divifion  of 
their  Lip  is  fo  large  and  irregular,  that  one  can  have  little  Hopes  of  a  Cure, 
which  may  however  be  very  eafily  performed  on  the  very  fame  Lip,  when  adult. 

So  alfo  the  double  Hare- Lip  is  very  difficult  to  cure,  from  the  Largenefs  of 
the  Fiffiire,  and  other  Circumftances.  Sometimes  too  we  meet  with  a  Tooth, 
or  Part  of  the  lower  Jaw  projeding  forward  into  the  Fiflure,  which  cannot  be 
cured,  unlefs  they  are  firft  removed. 

II.  In  a  recent  Hair-Lip,  or  one  which  is  made  by  a  Wound,  you  muft  at- The  Opera, 
tempt  the  Cure  by  the  knotted  Suture,  as  we  direfled  in  Wounds.  But  when 
Part  of  the  Lip  is  wanting,  your  Operation  muft  be  made  with  Needles,  as 
in  the  true  Hair-Lip.  In  this  Operation  therefore  we  do  not  attempt  to  fupply 
any  Part  that  is  wanting,  but  only  to  unite  thofe  which  are  divided,  which 
cannot  be  performed  without  fcarifying,  and  taking  off  the  Skin  from  the 
Edges  of  the  Fiffure,  the  Performance  of  which  requires  great  Circumfpe(ftion  : 
and  therefore  we  fhall  briefly  and  plainly  deferibe  the  beft  Method  of  perform¬ 
ing  this  Operation.  And  firft  in  regard  to  the  Seafon,  you  Ihould  chufe  the 
temperate  one  of  the  Spring  or  Autumn,  but  rather  the  firft,  obferving  that 
your  Patient  is  not  troubled  with  any  other  Diforder  at  the  fame  Time  :  and  if 
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he  is,  to  remove  that  Diforder  firft.  In  the  next  Place,  your  Patient  is  to  be 
prepared  by  a  proper  Diet,  and  the  Ufe  of  lenient  Purges,  continued  for  fome 
Time  before  the  Operation,  which  m.uft  be  performed  in  a  light  Apartment, 
and  will  require  the  following  Apparatus :  a  Pair  of  ScifiTars,  T ab.  1.  Lit,  C, 
and  fome  Needles,  Tab.  IV.  Fig.  21,  22.  or  Tab.  XX.  Fig.  2,  3,  4,  5,  made 
of  Gold,  Silver,  or  Brafs,  provided  they  are  triangular,  and  fufHciently  fiiarp 
at  the  Point,  as  at  Fig.  2.  or  elfe  flat,  as  at  Fig.  3,  4,  5,  that  they  may  more 
eafily  enter  through  the  Lips.  Steel  Needles  are  lefs  convenient,  becaufe  they 
ruft,  and  cannot  be  eafily  extraded  without  caufing  Pain  and  Laceration.  You 
mull  alfo  provide  fome  ftrong  Silk,  a  VefTcl  full  of  warm  Water,  with  a 
Sponge,  fome  Lint,  Balfam,  and  a  Fillet :  or  if  Part  of  the  Jaw  or  a  Tooth 
protrudes  itfelf,  you  muff  then  add  a  fuitable  Pair  of  Forceps  for  their  Re¬ 
moval.  Laftly,  you  mull  not  want  Hungary  Water,  or  fome  other  Cordial, 
to  recover  or  chear  up  the  Patient :  all  which  being  provided  in  order,  you 
may  then  proceed  on  the  Operation  as  follows.  If  the  Patient  be  an  Adult, 
he  mufl:  be  feated  againfl:  the  Light,  with  his  Head  fecured  by  an  AfTiflant : 
but  if  it  be  an  Infant,  upon  whom  this  Operation  is  mofl;  frequently  perform¬ 
ed,  it  mufl;  be  laid  upon  the  Lap  of  a  ftrong  Man,  with  the  Hands  and  Feet 
fecured,  each  by  an  Afliftant.  When  the  FiflTure  appears  large  or  deep,  fo 
that  the  two  Parts  of  the  Lip  cannot  be  eafily  conjoined,  it  will  be  necelTary 
firft  to  divide  the  Frenulum  of  the  upper  Lip  from  the  Gum§  with  a  Pair  of 
Sciffars,  but  without  wounding  the  Gums,  or  uncovering  the  Jaw.  The  Ope¬ 
rator  now  removes  the  external  Skin  of  the  FifTure  with  the  Sciflars,  taking  it 
off”  very  cleanly,  efpecially  in  the  upper  Part,  without  which  they  will  not  in¬ 
timately  unite.  The  raw  Lips  are  now  cleanfed  with  a  Sponge,  and  then  held 
clofe  together  by  an  Afliftant,  while  the  Surgeon  pafies  through  them  one, 
two,  or  three  Needles,  according  to  the  Age  or  Size  of  the  Patient;  fo  that 
they  may  enter  and  come  out  of  the  Lips  at  about  the  Diftance  of  a  Goofe- 
Quill  from  the  FifTure:  for  when  they  are  pafTed  through  nearer  to  the  FiflTure, 
they  do  not  hold  ftrong  enough,  but  will  tear  out,  efpecially  in  Infants  who  are 
apt  to  cry.  The  Needles  are  to  be  entered  from  the  right  towards  the  left,  be¬ 
ginning  with  the  firft  at  the  upper  Part  of  the  FifTure,  and  inferting  them  at 
about  a  Straw’s  Breadth  from  each  other.  But  in  pafTing  the  Needles  through 
the  Lips  of  Adults,  which  are  often  very  compaCf,  you  may  fometimes  have 
Occafio.n  for  a  Needle-Cafe,  Tab.  VI.  hig.  2,  3.  to  fuftain  the  Lips  of  the 
Wound  againft  the  Point  of  the  Needle  :  though  this  may  be  generally  done  by 
the  Fingers,  which  is  my  conftant  Praftice. 

entered  your  Needles,  and  cleanfed  the  bleeding  Lips  with 
®  ’  a  Sponge,  you  then  take  a  Piece  of  ftrong  Thread  or  Silk  waxed,  and,  faften- 

ing  it  about  one  End  of  the  Needle,  you  proceed  with  it  either  circularly,  or 
like  the  Figure  00,  as  in  Tab.  IV.  Fig.  21,  22,  Tab.  ^X.  Fig.  5.  by  which 
Means  the  Margin  of  the  Lips  are  brought  clofe  together,  and  the  Thread  at 
laft  fecured  by  a  Knot.  It  is  now  the  Pradice  of  fome  to  break  off  the  Points 
of  the  Needles  with  a  Pair  of  Pliers,  that  they  may  not  projedl  above  the 
Breadth  of  a  Goofe  Quill  beyond  the  Ligature  fo  as  to  prick  the  Lip,  and 
produce  Pain  and  Inflammation.  But  this  is  not  necelTary  when  the  Nee¬ 
dles  are  fhort,  or  when  they  are  fecured  with  a  Piece  of  Rag  or  Sponge ; 
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but,  on  the  contrary,  the  Cure  generally  fucceeds  better  in  this  Manner,  without 
being  attended  with  any  bad  Accidents,  from  the  Irritation  of  the  Wound. 

IV.  Your  Drefling  muft  now  be  made  with  fofc  Lint  dipt  in  Mel,  Rofar.  and  Drcflings,. 
applied  according  to  the  common  Method,  betwixt  the  Gums  and  Lip,  to  heal 

the  Wound  internally :  which  Praftice  may  be  followed  well  enough  in  Adults, 
but  not  in  Infants.  For  in  the  firft  Place  thefe  tender  Patients  won’t  eafily  ad¬ 
mit  of  fuch  Applications :  and  by  their  Refiftance  and  Cries  the  Lips  of  the 
Wound  will  be  torn  afunder.  Befides,  there  is  great  Danger  of  the  Lint  drop¬ 
ping  from  the  Gums  and  falling  into  the  Throat;  which  may  bring  on  violent 
Coughings,  Vomitings,  and  fometimes  Suffocation:  for  which  Reafons  I  would 
by  all  Means  omit  it.  The  external  Part  of  the  Wound  is  at  the  fame  Time 
dreffed  with  Balf.  Peruv.  or  fome  other  vulnerary  Unguent,  covered  with  Lint 
and  a  Comprefs,  and,  if  you  pleafe,  a  flicking  Plafter  with  four  Heads,  as 
in  ’Tab.  II.  Fig.  </*,  two  of  which  are  faflened  upon  the  left  Side  of  the  Lip, 
and  two  on  the  right,  the  whole  being  fecured  by  a  Sling  with  four  Heads, 
or  a  Simple  Fillet  with  two  Heads,  whofe  Extremities  may  be  faflened  about 
the  Head  either  by  a  Knot  or  Pins.  Some  Surgeons  indeed  ufe  the  uniting 
Bandage,  Tab.  II.  Fig,  /,  to  conjoin  the  Parts  of  the  Hare-Lip,  after  they  have 
been  drefled  with  a  Plafler.  But  this,  I  think,  will  do  more  Harm  than  Good, 
by  prefling  the  Needles  too  forcibly  :  and  as  nothing  more  is  required  than 
barely  to  keep  the  DrefTings  on  the  Wound,  the  firft  mentioned  Bandage  will- 
anfwer  the  Intention  very  well.  Garengeot  advifes  to  bleed  the  Patient 
two  or  three  Times  after  the  Operation  :  but  no  Reafon  being  offered  for  this 
Pradlice,  I  think  it  may  be  better  omitted,  as  1  have  always  done,,  and  yet  not 
without  Succefs. 

V.  It  has  been  an  Opinion  of  the  Ancients,  that  it  is  not  fafe  to  perform  whether 
the  Operation  for  a  Hare-Lip  upon  Infants,  before  they  are  two  Years  of 

or  even  till  they  are  four  or  five,  according  to  Garengeot.  The  contrary  of 
which  is  taught  by  Experience,  from  whence  we  are  furnifhed  with  Inftances 
of  Infants  happily  cured  of  a  Hare-Lip,  when  they  have  not  been  above  five 
or  fix,  or  even  three  Months  old,  if  they  are  well  in  other  Refpedls,  and  the 
Operation  rightly  performed.  Befides,  Parents  are  feldom  willing  to  defer  the 
Operation  fo  long :  And  I  have  known  them  fo  uneafy  on  this  Account  that 
they  would  rather  employ  an  itinerant  Quack  in  the  Operation,  than  poftpone 
it  for  any  Time:  nor  indeed  have  thefe  Mountebanks  often  mifearried.  It  iS' 
difagreeable  to  Parents  in  general,  that  their  Children  fliould  appear  with  fuch 
a  Blemifh  :  and  it  is  often  of  bad  Confequence  to  the  Mother  in  fucceeding 
Pregnancies  to  have  fuch.  Objeffs  in  their  Prefence;  by  which  Means  the 
Deformity  is  propagated  in  the  Family.  Therefore  I  would  advife  expert 
Surgeons  not  to  be  afraid  of  performing  this  Operation  too  early,  efpecially 
when  the  Fiffure  is  but  fmall.  It  is  alfo  a  neceffary  Circumftance  in  Infants,, 
to  keep  them  from  fleeping  a  confiderable  Time  before  the  Operation  ;  and  af¬ 
terwards  to  give  them  an  Anodyne,  that  they  may  deep  the  beter,  and  lie 
ftill  the  longer  after  the  Operationt  without  moving  the  Lips  by  crying.  It 
fliould  alfo  be  obferved,  rather  to  let  the  Infant  lie  with  its  Face  downward 
during  the  Operation,  that  the  Blood  may  not  run  down  its  Throat,  and  fet  if 
a  coughing.  And  though  the  Haemorrhage  is  often  pretty  plentiful  in  perform-^ 
ing  this  Operation  in  young  Infants,  yet  no  Danger  can  be  well  expedled  from 

thence  ;  ■ 
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thence  :  for  it  rather  prevents  Inflammation,  and  generally  ceafes  after  applying 
the  Bandage  and  Dreffing  upon  the  Lip. 

VI.  But  to  lefTen  the  Haemorrhage,  and  proceed  more  conveniently  in  this 
Operation,  fome  Surgeons  think  it  neceflfary  to  be  furnifhed  with  (om^Tena- 
cula^  to  hold  the  Lip  on  each  Side  the  Fifllire,  before  you  remove  the  Skin  by 
the  Scalpel  or  Sciflfars,  fee  T’ab.  XX.  Fig.  6,  7.  which  though  they  feem  adapt¬ 
ed  to  make  a  neater  Wound  and  Cicatrix.^  yet  they  are  fcarcely  ever  ufed.  In 
Infants  who  have  a  Fiflure  in  the  Palate,  and  in  thofe  who  are  more  adult,  there 
is  frequently  a  Protuberance  of  the  upper  Jaw,  or  elfe  a  large  Tooth  ftarts  for¬ 
ward  through  the  FifTure,  and  which  mull  therefore  be  either  extradted  or  re¬ 
moved  before  the  Operation. 

VII.  The  Drefllngs  ought  not  to  be  removed  before  the  third  Day,  unlefs  it 
be  required  by  fome  Accident,  and  then  they  muft  be  taken  off  cautioufly,  to 
avoid  feparating  the  Parts  in  Contadf.  In  the  mean  Time  the  Part  Ihould  be 
anointed  with  Syrup  of  Violets,  or  Honey  of  Rofes ;  and,  if  the  Drefllngs  ad¬ 
here,  they  fliould  be  firfl:  moiftened  with  warm  Wine;  and  when  the  Thread 
appears  relaxed,  fo  as  not  to  retain  the  Lips  of  the  Wound  clofe  together,  a 
hew  Thread  fliould  be  faftened  round  the  Needles,  to  conjoin  them  more  clofe- 
iy.  But  when  every  thing  fucceeds  well,  the  Operator  has  little  more  to  do 
than  to  drefs  with  fome  vulnerary  Balfam.  If  the  Lips  of  the  Wound  appear 
conjoined  three  or  four  Days  after  the  Operation,  you  may  then  venture  to  ex- 
tradt  the  middle  Needle  when  there  are  three,  or  the  upper  one  when  there  are 
two  only.  By  which  Means  the  Threads  will  feparate  freely  of  themfelves ; 
and  the  Cure  may  be  completed  by  drefling  every  Day  with  Mel.  Rofar.  or 
Tome  vulnerary  Balfam,  with  a  flicking  Plafter  and  uniting  Bandage.  ’  Laftly, 
to  facilitate  and  promote  the  Cure,  the  Patient  ought  to  be  dieted  upon  Broths, 
Emulfions,  Milk,  Jellies,  and  fuch  like  Subftances,  which  do  not  require  any 
Maflication,  and  to  reftrain  from  loud  Talking.  In  young  Infants  tnoiflen 
the  Bottom  of  the  Lip  with  a  Feather  dipt  in  Mel.  Rofar.  vel  Syr.  Vielar. 
which  will  both  heal  and  excite  the  Infant  to  lick  that  Part,  and  promote  the 
Cure. 

VIII.  Many  German  Quacks  and  Mountebanks  frequently  retain  the  Lips  of 
the  Wound  together  by  ftrong  Thread  pafled  throOgh  them  inftead  of  Needles, 
after  which  they  tie  the  Ends  of  the  Thread  in  the  fame  Manner  as  we  cU- 
redled  for  the  knotted  Suture  in  Part  I.  Book  I.  Chap.  VI.  N“  III.  They  ob- 
ferve  the  fame  Order  in  tying  the  Threads  as  other  Surgeons  do  in  making 
the  Ligature  about  the  Needles,  making  no  Difference  in  their  other  Drefllngs, 
and  the  Remainder  of  the  Cure  :  at  laft  they  cut  the  middle  Thread  on  the  thircl 
or  fourth  Day,  as  they  do  the  uppermoft  upon  the  fifth,  and  the  lowermofl:  on 
the  fixth  or  feventh  Day;  and  thus  they  frequently  fucceed,  (as  Wedelius 
and  myfelf  have  often  obferved)  and  perform  good  Cures,  though  in  an  awkward 
Manner,  and  by  obtufe  and  unfit  Inftruments,  efpecially  when  then  FifTure  is 
but  fmall;  for  when  it  is  large,  this  Method  will  hardly  fucceed. 

IX.  We  fliall  now  fubjoin  a  few  neceffary  Cautions  and  Obfervations  coneern- 
cerning  this  Diforder.  As,  i.  When  the  Skin  in  the  upper  Angle  of  the  FifTure 
is  not  clean  cut  out,  that  Part  will  not  unite,  though  it  may  be  confolidated 
below,  fo  that  it  will  form  a  Sort  of  an  Hiatus  or  Foramen  :  to  prevent  which  it 
will  be  proper  to  leave  none  of  the  Skin  behind.  2.  If  by  neglecting  this  Cau¬ 
tion 
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tion  a  Foramen  fliould  be  lefc  above,  when  the  Parts  are  healed  below,  there  is 
no  beUcr  Method  of  curing  it  than  by  cutting  out  the  Cicatrix  entirely  by  a 
double  Incifion,  clofing  the  Wound  afterwards,  with  a  Needle  and  Ligature. 

In  this  Manner  I  cured  two  young  Girls  of  fuch  an  Hiatus^  which  had  been  left 
in  the  Lip  after  the  Cure  by  the  Operation  performed  by  Mountebanks.  3.  When 
the  Palate  is  alfo  flit,  and  the  Fiflure  of  the  Lip  extends  itfelF  into  the  Nofe,  as 
in  Fah.'FFL.  Fig.  i.  the  forementioned  Cautions  are  fuperfluous.  4.  In  the 
double  Hair-Lip  the  four  Sides  of  the  Fiffure  are  to, be  cut  off,  and  then  con¬ 
joined  by  long  Needles  and  Ligature.  5.  Some  diredl,  with  Palfyn  and  Roon- 
HUYS  to  loofen  the  Threads  about  the  Needles  on  the  fecond  or  third  Day  ;  but 
as  thofe  Threads  ufually  adhere  to  each  other,  and  to  the  Wound  or  Needles, 
by  Means  of  the  Blood  or  Balfam,  they  cannot  be  removed  without  Pain  and 
'  Injury  to  the  Patients,  efpecially  Infants  and  Children  :  and  therefore  I  fliould 
advife  you  to  omit  removing  the  Threads  till  they  feparate  of  themfelves  after; 
extradling  the  Needles ;  except  fome  Inflammation,  or  other  Accident,  fhould 
require  it.  6.  I  fometimes  ufe  a  Sling  with  two  or  three  Hooks,  as  in  Tab.  IV. 

Fig.  4.  which  being  fixed  round  the  Head,  and  upon  the  Corners  of  the  Lips, 
they  are  by  this  Means  drawn  backward.  In  the  next  Place,  after  the  Needles 
are  encompaffed  with  the  Thread,  1  then  fallen  another  ftrong  Thread  to  the 
Hook  on  each  Side,  and  pafTing  them  round  the  Needles,  make  an  Extenfion 
towards  each  Side  of  the  Mouth,  ^by  which  Means  the  Lips  of  the  Wound  are 
better  fecured  than  in  any  other  Method.  7.  Some  diredl  to  fupport  and  extend 
the  Lip  with  one  Hand,  while  you  cut  off  the  Skin  by  the  Sciffars  with  the  other ; 
but  as  in  this  Method,  the  lower  Part  of  the  Lip  will  be  more  tenfe  than  the 
other,  it  will  be  more  liable  to  the  Incifion,  lb  as  to  make  the  Wound  too  large 
and  unequal  j  and  therefore  I  think  it  better  not  to  touch  the  Lip  with  you  Fin¬ 
gers,  but  only  to  remove  the  Margin  of  it  by  the  Sciffars.  8.  M.  Petit  hass 
invented  a  Needle  for  this  Operation  almoft  like  the  larding  Needle  ufed  in 
Kitchens,  Tab.  XX.  Fig..  8.  By  whofe  obtufe  End  being  flit  A.,  and  pafled' 
through  the  Lips  of  the  Wound,  he  introduces  the  Fibula.^  Fig.  9.  made  of  Sil¬ 
ver  with  two  Heads,  which  is  left  in  the  Wound  after  the  Needle  is  extradled 
and  then  he  ties  round  the  Thread  about  the  FibuU  inftead  of  the  Needles,  to^ 
conjoin  the  bleeding  Lips ;  which  Method  I  have  known  to  anfwer  very  welL 
But  I  ufe  Silver  Fibul<e  made  each,  either  with  none,  or  but  one  Head,  as  that 
at  Fig.  10.  that  they  might  be  more  eafily  extradled  ;  for  thofe  Heads  mufl 
caufe  Refiflance  againft  the  Parts.,  I  alfo  think  his  Needles  are  too  large  and 
thick,  and  fhould  therefore  rather  approve  of  thofe  Tab.  XIX.  Fig.  8.  9.  If 
an  Inflammation  or  Fever  with  Convulfions  fhould  fupervene  after  the  Operation 
I  mufl;  advife  you,  with  M.  Garengeot,  to  remove  the  Apparatus.  10.  But 
when  a  large  Part  of  the  Lip,  or  Teeth  are  wanting  in  Adults,  fo  as  not 
to  be  able  to  fupport  the  Fibula.,  you  mufl:  then  fix  a  Plate  of  Lead  under  the 
Lip.  Laftly,  it  is  furprizing  that  EIilcanus  fhould  have  nothing  upon  the 
Hare-Lip  among  all  his  600  Chirurgical  ObJervationSy  which  he  has  publilhed. 
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24  ■Cy'  a  Cancer  in  the  Mouth  and  Lips, 

CHAP.  LXXVI. 

Of  a  Cancer  in  the  Month  and  Lips. 

rDercription.  1.  H  ERE  are  two  Species  of  Cancers  in  the  Lips,  as  in  other  Parts  of 
X  the  Body,  viz.  latent  and  ulcerated.  By  a  latent  Cancer  is  meant  a 
hard,  painful,  and  inflammatory  Tumour  in  the  Lip.  The  ulcerated  Cancer 
is  when  the  Tumour  degenerates  into  a  fpreading  fetid  Ulcer,  difcharging  an 
acrimonious  offenfive  Matter,  which  corrodes  not  only  the  Lips,  but  every  Part 
of  the  Face  it  touches.  This  Species  of  the  Cancer  is  generally  feated  in  the 
lower  Lip,  as  it  is  reprefented  in  Tab.  XX.  Fig.  21.  a  a  a. 

■Caufes,  II.  This  lamentable  Diforder  commonly  arifes,  like  other  Cancers  from  a  pe¬ 
culiar  Acrimony  in  the  Blood,  and  an  Obftrudlion  of  the  fpongy  Glands  in  this 
Part  ;  from  whence  proceeds  a  livid  and  painful  Tumour  or  Wart,  that  by  De¬ 
grees  turns  to  an  open  Cancer  or  malignant  Ulcer,  which  quickly  divides  the  Lip 
as  if  it  were  flit,  as  at  Fig.  i  i.  This  Diforder  may  alfo  frequently  arife  in  bad 
Habits  from  an  accidental  Blow,  Bite,  or  Pundure  of  the  Lip,  (^c. 
iPrognofis.  in*  Lhe  Ufe  of  Medicines  in  this  Cafe  is  generally  of  little  or  no  Service  ; 
and  almofl:  the  only  Relief  that  can  be  expeded  and  hoped  for  muft  be  had  from 
the  Knife.  If  this  be  not  applied  in  Time,  there  will  be  great  Danger  of  the 
Diforder  fpreading  itfelf  into  the  other  Glands  of  the  Neck,  Mouth  and  Fauces, 
fo  as  to  ftrangle  the  unhappy  Patient,  as  I  have  fometimes  obferved.  But  when 
the  vitiated  Parts  are  timely  removed,  there  may  be  then  fome  Hopes  of  a  Cure ; 
efpecially  if  the  offending  Humours  in  the  Blood  are  at  the  fame  Time  correded, 
and  carried  off  by  a  proper  Diet  and  Medicines ;  which,  being  generally  ex¬ 
tremely  difficult  to  obtain,  is  frequently  the  Caufe  of  the  Diforder  returning 
again  foon  after.  However,  the  Diforder  is  more  likely  to  be  cured  in  young 
than  in  old  Patients,  and  in  thofe  the  moft  eafily  curable  are  fuch  as  proceed  from 
external  Caufes  and  mofl:  dangerous  and  obftinate,  when  they  owe  their  Rife  to 
an  acrid  and  vitiated  Blood. 

Cum  when  IV.  The  Curc  of  a  Cancer  in  the  Lips  is  to  be  performed  in  different  Me- 
from,  1.  a  thods.,  accordifig  to  the  particular  Condition  of  the  Diforder.  For,  i.  when 
only  a  fmall  Chop  or  Fiffure  infefts  the  upper  Part  of  the  Lip  like  a  painful 
and  inflammatory  Ulcufcle,  the  Caufe  of  the  Diforder  being  external,  from  cold, 
;or  the  like,  it  may  then  be  proper  to  treat  it  with  Mel.  Rofar.  Half.  Peruv.  or 
Utig.  Saturnin.  feu  Diapomphol.  cum  Merc,  pauxillo.^  and  afterwards  to  cover  it 
with  a  Plate  of  Lead  that  has  been  rubbed  with  Mercury,  or  with  a  Piece  of 
Fmplaft.  Liapalma  continued  and  renewed  till  the  Diforder  difappears.  In  the 
mean  Time  a  proper  Regimen,  Diet,  and  Courfe  of  Medicines,  ought  not  to  be 
neglc(5led.  I  have  by  Experience  learned,  that  the  Liquor  exprefl  from  rotten 
Apples,  and  mixed  with  Merc.  dulc.  affifted  with  internal  Medicines,  afforded 
great  Relief  to  a  certain  young  Woman  troubled  with  this  Diforder.  We  alfo 
read  of  a  Cancer  in  the  Mouth  cured  by  Vitriol,  coerul.  either  with  or  without 
Olive  Oil,  Ephem.  nat.  curiof.  Cent.  6.  Obf.  43.  But  when  neither  thefe  nor 
other  Medicines  afford  any  Relief,  and  we  perceive  the  Diforder  growing  daily 
worfe  and  worfe,  the  chief  and  only  Remedy  is  to  extirpate  the  indurated  and 
cancerous  Part  of  the  Lip  by  two  or  three  Incifions  with  a  Scalpel  or  Lancet, 

4  obferving 
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obferving  rather  to  remove  fome  of  the  found  Parts,  than  to  leave  the  leaft  Bit 
of  the  Cancer  behind,  which  Le  Dran  confirms:  and  then  you  may  conjoin 
the  Lips  by  two  Needles  ovFibuU^  like  as  in  the  Hare-lip ;  or  when  the  FilTure 
is  but  fmall,  by  the  Sutura  nodofa.  By  this  Method  I  fucceeded  in  curing  the 
Cancer  reprefented  in  ^ab.  XX.  Fig.  ii. 

V.  But  when  the  Cancer  of  the  Mouth  is  not  yet  ulcerated,  but  infefts  that  *•  » 

Part  of  the  Lip  next  the  Skin  with  a  very  hard  and  painful  Tumour,  you 
in  that  Cafe  advifed  by  fome  Phyficians  to  remove  it  by  Efcharotics,  healing  up 
the  Wound  after  the  Tumour  is  deftroyed.  This  Practice  may  indeed  fucceed 
fometimes,  when  the  Cancer  proceeds  only  from  external  Caufes,  or  an  eneyfted 
Tumour;  but  as  the  Application  of  Cauftics  is  generally  dangerous  in  thefe 
Cancers,  I  fhould  rather  advife,  with  the  iHoft  prudent  Phyficians,  to  extirpate 
the  fame  by  the  Scalpel  or  ScilTars.  There  are  two  Methods  of  amputating  thefe 
Cancers,  according  to  their  particular  Natures :  for  thofe  which  are  moveable, 
you  are  to  make  an  Incifion  through  the  Skin  with  a  Scalpel;  and,  after  freeing 
the  Tubercle  from  its  Adhefions  with  the  Knife  or  Sciflfars,  the  Wound  is  then 
to  be  healed  in  the  ufual  Manner.  But  fuch  as  are  fixed  and  immoveable  arc 
to  be  extirpated  together  with  Part  of  the  Lip  in  which  they  were  contained, 
treating  the  Wound  afterwards  by  Suture  as  in  the  Hare-Lip.  But  in  whatever 
Method  you  proceed  to  cure  the  Patient,  it  will  be  all  to  no  Purpofe,  if  he  does 
not  obferve  a  proper  Regimen  of  Diet  and  Medicines,  with  Bleeding  and  le¬ 
nient  Purges,  to  prevent  a  fpeedy  Return  of  the  Diforder,  which  I  have  obferved 
oftener  in  this  Cafe  than  in  a  Cancer  of  the  Breaft.  See  Scultetus  Obf.  33, 

Le  Dran  Obf.  IX,  X,  and  XL  And  Garengeot  oa  the  Cancer  of  the  Lips. 

Tom.  iii.  Ch.  6. 
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CHAP.  LXXVII. 

Of  opening  the  feeth  and  Jaws  which  are  clinched, 
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L  T  N  fome  People  the  Jaws  and  Teeth  are  fo  clofely  and  ftrongly  fiiut,  thatcaiiicj, 
X  they  cannot  be  fufficiently  feparated  either  to  fpeak  or  eat ;  generally  arife- 
ing  from  a  Spafm  or  Cramp  of  the  elevating  Mufcles  of  the  lower  Jaw ;  whence 
it  is  alfo  denorpinated  a  Rigor  or  Spafm  of  the  Jaw.'  The  Caufe  ,of  this  Spafm 
is  not  always. the  fame  ;  fince  it  arifes  fometimes  from  a  Wound  or  Injury  of  the 
Nerves  or  Tendons  in  different  Parts  of  the  Body,  or  after  the  Amputation  of 
an  Arm  or  Leg,  as  I  have  frequently  obferved  in  Camps :  but  fometimes  again 
it  may  proceed  from  an  Inflammation  of  the  Mufcles  and  Parts  of  the  Fauces 
and  Jaw  itfelf. 

-VoLiTlI,  E  II.  When 
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26  Of  Opening  the  Jaws  which  are  clinched.  Part  II. 

Cure.  II.  When  the  Diforder  proceeds  from  a  Wound  you  fhould  examine  whether 
there  are  any  foreign  Bodies  concealed  therein,  fo  as  to  excite  thefe  and  other 
Spafms :  upon  removing  which  Bodies  the  Spafms  ceafe  immediately,  though 
you  could  procure  no  Relief  before  by  the  bed  nervous  Medicines.  If  no  fo* 
reign  Body  lies  concealed  in  the  Wound,  you  may  then  reafonably  conclude  the 
Spafms  to  arife  from  an  Injury  of  the  Nerves  or  Tendons  *,  as  is  fufficiently  ap¬ 
parent  from  what  we  have  faid  before  of  Wounds  in  the  Nerves  and  Tendons 
in  Part  I.  Chap.  II.  N®  II.  and  III.  Therefore  you  mud  have  Recourfe  to  the 
Remedies  we  have  there  preferibed  :  and,  if  they  do  not  fucceed,  you  mud  to¬ 
tally  divide  the  wounded  Nerve,  if  its  Cpnfequence  will  not  be  fatal,  after  which 
you  will  prefently  find  thefe  Spafms  and  Convulfions  difappear.  Sorrietimes  the 
injured  Nerve  is  inacceflible,  or  cannot  be  divided  without  imminent  Danger  to 
the  Patient’s  Life,  which  is  a  deplorable  Cafe ;  but  even  here  the  Patient  mud 
cither  part  with  the  Limb,  if  poffible,  or  elfe  continue  in  his  convulfive  Spafms. 
Thofe  who  are  troubled  with  this  Diforder  after  the  Amputation  of  an  Arm  or 
Leg,  may  indeed  be  much  more  eafily  cured  of  it ;  for  in  this  Cafe  the  Spafm 
will  generally  difappear  immediately  without  other  Remedies,  upon  removing 
the  Ligatures  on  the  Veflels,  or  the  Vitriol,  or  other  Caudic,  applied  to  redrain 
the  Haemorrhage.  Some  again  cannot  be  relieved  of  their  Spafms  by  any 
Means  whatever,  fo  that  the  Patient  is  inevitably  obliged  to  perifh  by  them, 
as  I  have  frequently  obferved.  When  an  Inflammation  of  the  Tonfils  or  Mufcles 
of  the  Jaw  excite  this  Spafm  and  clinching  of  the  Teeth,  you  ought  to  treat 
the  Patient  only  with  Regard  to  his  Inflammation,  as  in  other  febrile  Diforders : 
for  this  being  removed  as  the  Caufe,  the  Spafms  will  quickly  difappear  as  the  Ef- 
feds.  But  that  the  Patient  may  not  be  darved  for  want  of  Aliment  during  his 
Diforder,  when  it  holds  a  confiderable  Time,  he  mud  be  plentifully  fupplied 
with  warm  Broth,  Egg-cordial  made  with  Ale,  Almond  Milk,  Gellies,  and 
fuch  other  fluid  Nourifhment,  as  may  be  eafily  drawn  in  betwixt  his  Teeth  tho*^ 
Ihut ;  and,  when  you  find  it  neceffary,  nourilhing  Clyders  may  be  alfo  admini- 
dred,  compofed  of  the  fame  Subdances. 

ynftrumeats.  HI.  We  are  furniflied  with  feveral  Indruments  for  opening  the  Jaws,  and  fepa- 
rating  the  Teeth  in  this  Diforder,  termed  by  fome  Specula  oris,  as  in  Tab.  XX, 
■pig.  12.  by  which  the  Mouth  may  be  opened,  in  order  to  fupply  the  Patient 
with  Food  and  Medicines.  But,  in  my  Opinion,  every  prudent  Surgeon  will 
rejedt  thefe  Indruments  as  pernicious;  for  by  the  violent  Didention  of  the 
convulfed  Mufees  in  opening  the  Mouth  by  this  Indrument,  the  Pain,  Inflam¬ 
mation  and  Spafms  are  much  more  inefeafed  ;  that  it  will  be  better  to  fupply 
the  Patient  with  Suppings  and  fluid  Aliments,  which  he  may  draw  through  his 
Teeth,  as  mentioned  at  N®  II.  My  Opinion  therefore  is,  that  you  ought  not 
only  to  rejeft  this  Indrument,  but  alfo  the  Method  propofed  by  M.  Dionis,  who 
advifes  in  this  Cafe  to  break  out  a  Tooth  to  fupply  the  Patient  with  Broths  and 
Medicines,  when  his  Mouth  cannot  be  fufficiently  opened  by  the  Indrument. 
Yet  I  am  far  from  condemning  the  Ufe  of  this  Indrument  for  infpedling  the 
Mouth,  in  examining  feveral  Diforders  of  its  Parts,  or  in  performing  any  Ope¬ 
ration  in  the  Palate,  Tonfils,  or  Teeth  ;  for  in  thefe  Cafes  I  much  approve  of 
the  Speculum  oris.  Tab,  XX,  Fig,  13.  or  fqme  fuch  other  Indrument. 
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CHAP.  LXXVIIl. 

Of  cleahfng  black  and  foul  Teeth, 

LAS  the  Teeth  are  frequently  infefted  with  a  yellow,  livid,  or  black  Cruft,  Cure. 

it  ^ves  not  only  great  Deformity  to  the  Patient,  but  alfo  infe<fts  his 
Breath,  and  loofens  or  decays  the  Teeth.  We  Ihall  therefore  here  defcribe  the 
Methods  of  fcouring  the  Teeth,  and  difcharging  their  morbid  Cruft.  For  this 
Purpofe  we  are  furnifhed  widi  various  Inftruments,  which  may  be  properly  call¬ 
ed  Scalpra  dentalia.  Tab.  XII.  Fig.  14,  15,  16,  17.  fome  of  which  are  fur- 
nilhed  with  narrow  Points,  others  with  broader,  and  with  Edges ;  and  fome  a- 
gain  are  falciform,  as  that  at  Fig.  17.  But  all  of  them  are  adapted  to  one  and 
the  fame  Handle,  Fig.  14.  Lit.  B.  or,  if  you  pleafe,  you  may  have  them  fixed, 
each  in  a  diftinfl:  Handle,  like  that  at  big.  16  and  17.  taken  from  Fauchard’s 
Cbirurgien  LemtifiL  Thefe  Inftruments  being  applied  to  the  Teeth  near  the 
Gums,  ferve  to  fcrape  off  the  foul  Cruft  from  their  Out-fide,  while  you  fupport 
them  within  by  the  Fingers  of  your  left  Hand,  taking  Care  not  to  wound  the 
Gums,  or  loofen  and  difplace  the  Teeth.  In  this  Cafe  it  will  be  alfo  fei  vice- 
able  to  rub  the  Teeth  and  Gums  well  with  the  TinEl,  Gummi  Lacca  cum  Mel. 

Rofar.  £s?.  Sp.  Sails,  aut  Vitriol.  Gut.  which  will  not  only  whiten  the  Teeth,  but 
alfo  render  the  Gums  more  firm.  I  remember  to  have  feen  an  Operator  for  the 
Teeth,  in  Saxony,  who,  though  he  was  furnilhed  with  various  Inftruments,  did 
not  ufe  any  of  them  in  my  Prefence  upon  feveral  Patients,  but  that  at  Fig-  17. 

II.  But  to  prevent  the  black  and  morbid  Cruft  from  fpreading  over  the  Teeth  Prcventlo»i' 
again,  it  will  be  neceffary  to  fupply  the  Patient  with  a  mild  Dentifrice,  with  which 
he  may  frequently  rub  his  Teeth  every  fix  or  feven  Days,  and  render  them  white 
and  fplendid.  But  the  too  frequent  rubbing  of  the  Teeth  with  ftrong  and  acrid 
Dentifrices,  does  the  Teeth  as  much  or  more  Harm  than  neglefting  them. 

The  common  Dentifrices  for  this  Purpofe  are  compofed  of  Powder  ex  pumici- 
bus,  lateribusy  Coralliis,  Tabaccoeque  cineribus,  ^c.  But  thefe  by  their  Roughnefs 
wear  away  the  Teeth :  and  the  acrid  Spirits,  as  thofe  of  Vitriol,  and  common 
Salt,  diffolve  and  eat  them  away  by  Degrees.  Therefore  it  will  be  fafeft  to  ufe  Den¬ 
tifrices  compofed  of  fofter  Subftances,  as  the  Ocul,  Cancror.  Mater  perlar.  Corn, 

Ccrvi.  Cret.  pp.  cum  Rad.  Florent.  or  Myrrh.  Cfc.  When  the  Gums  are  loofe 
and  flaccid,  you  may  add  a  few  Drops  of  Sp.  Salis  or  Vitriol,  the  following 
Mixture :  * 

K  Cret<£  pr£parat<e. 

Myrrh,  rubr. 

Rad.  Irid.  Flor.  .  . 

C.  C.  pneparat.  ana  3]  Koel  i). 

Sp.  Sal.  G^  iij  ad  vj;  m.  f.  Pulv.  tenuijfmus. 

Or  thus,  ^  Conch ar.  pr^paratar. 

“‘.i'  Matris  perlar.  praparat.  ana  ^ij. 

Sang,  Dr  aeon.  3], 

Terr.  Japan.  9j.  jn.  f.  Pith,  fubtiUJimiis. 
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Of  Ckanfing  foul  Teeth.  Part  If. 

Which  Powders  may  be  perfumed  with  a  Drop  of  O/.  Cinnamon.  CaryopbiU  aut 

Khod.  Lig,  The  A.flies  of  Tobacco  are  very  efficarinne  lr»  olcanlng  blaclc.  Teprh, 
if  they  are  not  ufed  too  often :  lb  ib  alf©  the  following  Mixture ; 

]go  Plant  agin.  |j. 

Mell.  Rofar.  gij. 

Sp.  Salts  G*  X.  m» 

In  thefe  may  be  dipt  a  Bit  of  Linen  to  rub  the  Teeth  with  every  Day  till  they 
are  whitened,  but  fo  as  to  have  fomc  other  Dentifrice  to  be  ufed  every  fixth  or 
feventh  Day  in  its  ftead :  otherwife  you  will  corrode  and  deftroy  the  Teeth  by  too 
frequent  Ufe  of  Acids ;  efpecially  the  Sp,  Sal.  and  Vitrioliy  which  is  the  common 
and  pernicious  Praftice  of  Quacks.  Therefore  if  you  are  afraid  of  injuring  the 
Teeth  with  thefe,  you  may  frequently  wafli  them  off  with  cold  Water,  after  the 
Ufe  of  them.  And,  laftly,  one  of  the  beft  Prefervatives  for  the  Teeth  is  to  wafh 
them  with  cold  Water,  and  rub  them  with  the  Fingers,  not  only  every  Morn¬ 
ing,  but  alfo  in  the  Day-time,  and  in  the  Evening,  adding  fometimes  a  little 
common  Salt,  which  will  both  preferve  them  clean  and  white,  and  prevent 
them  from  aching  and  decaying. 


CHAP.  LXIX. 

Of  Hollow  and  Decayed  Teeth, 

Those  Teeth  which  are  hollow  and  decayed  are  ufually  carious,  and 
admit  fome  Part  of  the  Food  into  their  Cavities,  which  by  Degrees  putrify, 
become  acrimonious,  and  only  further  deftroy  the  Teeth  themfelves,  but  alfo  ir¬ 
ritate  the  internal  Periofteum,  and  fmall  Nerves  of  this  Bone,  fo  as  to  excite  in¬ 
tolerable  Pain  :  to  prevent  which  various  Methods  have  been  contrived.  The 
iirft  is  to  cleanfe  the  Cavity  of  the  Tooth  with  a  Needle,  Tooth-pick,  or  fome 
other  convenient  Inftrument,  Tab.  XX.  Fig.  19,  20,  21.  and  then  to  fill  up  the 
Space  with  white  Wax  or  Maftich,  as  often  as  you  fliall  lee  Occafion :  by  which 
Means  the  Teeth  will  be  preferved  from  Foulnefs  and  farther  Decay,  When  the 
Caries  is  but  fuperficial,  it  may  be  frequently  removed  by  the  Rafp.  But  when 
the  Diforder  is  in  the  larger  grinding  Teeth,  efpecially  in  the  Middle,  it  will 
be  beft  to  fill  them  as  exadly  as  poflible  with  a  bit  of  Lead  or  Gold,  by  means 
of  the  Inftruments,  Fab.  XX.  Fig.  20,’ 21.  But  when  the  Caries  has  reached 
the  Root  of  the  Tooth,  fo  as  to  excite  intenfe  Pain,  the  Patient  may  be  re¬ 
lieved  by  filling  the  Tooth  with  01.  Caryoph.  Cinnam.  vel.  Lign.  Guiac.  &c. 
and  if  thefe  do  not  prove  ftrong  enough,  it  may  be  convenient  to  cauterize  the 
Tooth  with  a  red-hot  Inftrument  for  this  Purpofe  inferred  into  its  Cavity,  Fab, 
III.  Fig.  14,  16.  or  Fab.  XX.  Fig.  20,  21.  by  which  Praflice  you  will  free  the 
Patient  inftantly  of  his  Pain,  without  giving  him  any  great  additional  Torture, 
provided  you  do  not  burn  any  of  the  adjacent  Parts  of  the  Mouth.  That  the 
Teeth  which  are  thus  cauterized,  may  be  guarded  from  a  Return  of  the 

Pain,  they  Ihould  have  their  Cavities  filled  with  Lead  or  Gold  as  before :  and 
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ir.  Of  Hollow  and  Decayed  7eeth. 

if  this  laft  Method  proves  ineffed:ua!,  or  if  the  Cavity  cannot  be  filled  with  Wax, 
Lead,  or  Gold,  there  then  remains  but  one  Remedy,  which  is  to  extradt  the 
Tooth,  as  we  fhall  prefently  teach, 


CHAP.  LXXX. 

Of  the  Chlrurgical  Methods  for  eafng  the  T^ooth-Ach». 

Sometimes  the  Tooth-ach  is  fo  oblllnate  and  intenfe,  as  to  yield  to  no 
Remedy :  and  therefore  the  Patient  muft  have  Recourfe  to  the  Surgeon’s 
Affiftance,  who  may  relieve  him  fometimes,  i.  By  fcarifying  the  Gums,  as  Pli¬ 
ny  has  long  ago  obferved,  and  which  has  been  confirmed  by  frequent  Experi¬ 
ence  ;  or,  2.  By  inferring  an  adlual  Cautery,  or  hot  Iron  into  the  Cavity  of  the 
Tooth,  in  the  Manner  diredted  in  the  preceding  Chapter;  or,  3.  You  mull: 
Ibarify  or  cauterize  behind  the  Ear,  under  that  Part  which  Anatomifts  call  An- 
titragus.  See  Chap.  LX VIII.  Or,  according  to  Schelhammer,  you  mufl: 
firongly  prefs  the  Part  with  the  Fingers ;  or,  laftly,  4.  The  decayed  and  aching 
(Tooth  is  to  be  drawn. 


CHAP.  LXXXI. 

Of  reSlifying  Irregularities  of  the  Tieeth^  which  lacerate  the  'Tongue  and 

Cheeks^ 

SOMETIMES  the  Teeth  Hand  more  out  or  in  than  they  ought;  and' 
fometimes  the  fliarp  Points  of  a  broken  Tooth  ftand  out  unequally.  Thefe 
Accidents  not  only  impede  the  Maftication  of  the  Food,  and  Formation  of  the 
Voice,  but  frequently  lacerate  the  Tongue,  Lips,  or  Cheeks,  from  whence  very 
often  proceed  Inflammations,  Tumours,  Ulcers,  and  fometimes  a  Cancer.  To 
remedy  which  Diforders  it  will  be  neceflary  to  file  away  the  Inequality  by  the 
Inftrument  reprefented  lah.  XX.  Fig,  22,  or,  when  that  is  impradlicable,  to 
draw  the  Tooth. 


CHAP.  LXXXII. 

Of  drawing  Teeth, 

I.  fTpOOTH-DR  AWING,  according  to  Cicero,  (De  Natura  Deorum^ 
X  Lib,  iii.  Cap,  22.)  was  firft  invented  by  Esculapius  ;  in  whofe  Temple 
the  Ancients  hung  up  a  Pair  of  leaden  Pincers,  to  fignify,  as  I  think,  that  it 
would  be  dangerous  and  improper  to  extrad  any  Teeth,  but  fuch  as  might  be 
removed  with  leaden  Forceps;  that  is,  fuch  as  arc  loofe,  and  almoft  ready  to 
fall  out :  for  they  do  not  confult  their  own  Welfare,  who  imprudently  remove  ; 
their  Teeth  without  abfolute  Neceflity,  whilft  they  ars  found  and  entire.  For. 

Evulfion 
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Evulfion  of  the  Teeth  is  not  only  a  dangerous  and  painful  Operation,  but  has 
even  fometimes  hazarded  the  Patient’s  Life :  at  leaft  they  deform  the  Speech, 
and  impair  the  Ad:  of  Maftication  by  this  Means,  more  efpecially  in  Adni*-**,  ;t% 
which  we  can  have  no  Hopes  of  othprc  vj-  lOOm  :  However, 

it  is  fometimes  abfolutely  ucccITiiiy  to  draw  Teeth. 

If.  I.  In  Infants  for  removing  thofe  deciduous  or  ladeal  Teeth,  which,  being 
loofened  by  the  Fingers,  may  be  extraded  with  a  Thread,  or  a  Pair  of  Crow’s 
Bill  Forceps  ♦,  for  when  thefe  Teeth  are  left  too  long  in  the  Sockets,  they  may 
difplace  and  turn  the  new  ones  awry.  2.  It  will  be  proper  to  extrad  thole 
Teeth  in  Infants  which  grow  out  of  the  Palate,  or  fome  other  improper  Part  of 
the  Mouth,  which  both  hinder  their  Speech  and  Sucking.  3.  Extradion  is  of¬ 
ten  the  only  Method  of  relieving  the  Tooth-ach,  which  is  very  intenfe,  pro¬ 
ceeding  from  a  Caries  in  the  Teeth,  and  incapable  of  being  eafed  by  any  Medi¬ 
cines.  4.  Thofe  Teeth  ought  to  be  drawn,  which,  by  their  irregular  Figure 
and  Pofition,  wound  and  lacerate  the  Tongue,  Lips,  and  Cheeks.  5.  It  is  often 
abfolutely  neceflary  to  draw  a  Tooth  for  curing  a  Fiftula,  or  Ulceration  of  the 
Gums  next  the  Teeth. 

III.  The  Method  of  drawing  them  is  as  follows.  If  the  Tooth  to  be  drawn 
is  fixed  in  the  lower  Jaw,  the  Patient  muft  be  feated  on  a  low  Seat,  or  on  the 
Floor.  But  when  in  the  upper  Jaw,  he  muft  be  feated  on  a  high  Stool :  after 
which  the  Surgeon  takes  his  Inftrument  beft  adapted  to  the  Cafe,  and  thereby 
draws  out  the  Tooth,  as  if  extrading  a  Nail  out  of  a  piece  of  Wood,  drawing 
the  upper  Teeth  downward,  and  the  lower  Teeth  upward  :  yet  there  is  a  parti¬ 
cular  Slight  to  be  ufed,  to  avoid  breaking  the  Teeth,  as  you  may  fee  deferibed 
more  at  large  in  M.  Fauchard’s  Book,  intituled,  Le  Chirurgien  Dentijle, 

IV.  The  Inttruments  ufed  for  Tooth-drawing  arc  fo  many  and  various,  that 
almoft:  every  Operator  is  furniflied  with  a  particular  one  of  his  own.  But  thofe 
moft:  in  Ufe  are  the  Pelicanus,  Ferfex,  an(L€n}w*s  Bill ;  and  lefs  common,  but 
more  commodious,  are  the  Inllruments  reprefented  in  Tab.  XX.  Fig.  23,  24, 
and  25.  though  the  Ufes  of  them  can  be  much  fooner  Ihewed  to  the  Eye,  than 
.deferibed  by  Words  ®.  There  are  alfo  various  Inftruments  for  drawing  Stumps 
of  Teeth,  which  cannot  be  extraded  with  the  Forfex^  particularly  the  Goafs 
Foot,)  and  that  at  Fig.  z6.  That  End  of  Fig.  23.  marked  A,  alfo  ferves  for 
this  Purpofe. 

V.  We  lhall  conclude  this  Chapter  with  obferving,  that  though  it  is  often 
abfolutely  neceflarj  to  remove  or  extrad  the  Teeth,  yet  you  ought  not  to  per? 
form  the  Operation  while  the  Patient’s  Gums,  and  Parts  adjacent,  remain  in¬ 
flamed  and  tuinified.  For  there  is  great  Danger  in  thefe  Cafes  of  throwing  the 
Patient  into  violent  Tortures,  and  indeed  of  worfe  Symptoms  enfuing,  and  fome¬ 
times  very  dangerons  Haemorrhages.  But,  above  all,  we  fhould  particularly 
dilfuade  Women  v/ith  Child  from  this  Operation. 

®  More  Inft'^uments  may  be  feen  in  Fauchard’s  Chirurgien  Dentife,  Paris,  8vo  1718.  and  in 
M.  Gareng£Ot’s  Tra'ste  .des  Jnjirum.  Chirurg,  8vo  Paris  zd  Edit.  I’jzj. 


C  HAP. 


/a/.y:  AJ^r 


\ 


..•  ..‘S 


Se6i:.  If. 


Of  other  Operations  on  the  Teeth. 


31 


CHAP.  LXXXIII. 

Of  Artificial  ^eeth, 

TH  E  great  Deformity  of  the  Face,  and  the  Impediment  of  the  Speech,  oc- 
cafioned  by  the  Lofs  of  one  or  more  of  the  Teeth  in  the  anterior  Part  of 
the  Mouth,  has  occafioned  the  Art  of  framing  other  Teeth  to  fupply  their  Pla¬ 
ces,  made  of  Ivory,  Bone,  or  the  Tooth  of  a  Sea-horfe.  When  feveral  Teeth 
are  out  in  the  fame  Place,  it  is  bed  to  make  a  Sett,  or  the  Number  wanted, 
out  of  one  Piece,  all  adhering  together,  which  may  be  fattened  to  the  two  next 
of  the  found  or  natural  Teeth.  But  to  preferve  thefe  artificial  Teeth  clean  and 
found,  it  is  advifeable  to  take  them  out  at  going  to  Bed,  to  wipe  them  clean, 
and  to  infert  them  again  in  the  Morning.  But  if  any  Stump  or  Splinter  fhould 
refitt  and  obftrudt  the  replacing  of  the  artificial  Teeth,  it  mutt  either  be  extradt- 
ed,  or  taken  down  by  the  File.  See  more  upon  artificial  'Teeth  in  Fauchard.. 

Explanation  of  the  Twentieth  Plate. 

Fig-  I.  Reprefents  the  Hare-Lip  of  an  Infant  two  Years  old,  whofe  Palate  was 
alfo  fiflured,  and  you  may  fee  the  two  Dentes  Incifores  on  the  left  Side. 

Fig.  2.  Denotes  a  triangular  pointed  Needle  for  joining  the  Hare-Lip. 

Fig-  3,  and  4.  Are  two  other  Needles  for  the  fame  Purpofe,  the  former  with  a 
flat  Point,  and  made  of  Brals  or  Silver,  and  the  latter  of  the  fame  Make  and 
Metal,  but  without  a  Head. 

Fig.  5.  Reprefents  two  of  thefe  Needles  pafled  through  the  Hair- Lip,  with  a  Li¬ 
gature  circumvoluted  or  tied  round  them  orbicularly. 

Fig.  6  and  7.  Reprefent  a  Couple  of  Tenacula  ufed  by  fome  in  the  Hare-Lip,  to^ 
fecure  and  retain  the  Margins  which  they  fcarify,  and  prevent  their  profufe 
Bleeding.  The  Parts  A  B  are  thofe  which  hold  the  Lip  fatt,  by  thrufting. 
up  the  Rings  C  C  towards  B  B. 

Fig,  8.  Is  a  Needle  in- Form  of  a  Larding  one,  contrived  by  M.  Petit  of  Paris^ 
to  perforate  the  Hair-Lip,  and  introduce  the  Pins  Fig.  9.  inferred  in  its  Fif- 
fure. 

Fig.  10.  Is  a  Needle  which  I  prefer  before  the  former,,  it.  having  but  one- 
Head. 

Fig.  It.  Is  a  Face  with  an  ulcerated  Cancer  in  the  lower  Lip  ^ ;  hbbPzxX. 

of  the  cancerous  Tumour  extending  itfelf  to  the  left  Angle  of  the  Lips. 

Fig.  12.  Reprefents  the  Speculum  Oris  furnilhed  with  a  Screw  to  open  the  Teethe 
and  Jaws  when  they  are  clinched  fatt  together  in  Convulfions,  A  A  the 
Parts  which  are  interpofed  betwixt  the  Dentes  incifores^  and  which  are  divari¬ 
cated  or  opened  by  the  Screw  B. 

Fig.  13.  Is  another  Speculum  Oris  made  almott  like  a  Pair  of  Forceps;.  A  the 
Part  which  deprelles  tlie  Tongue,  while  the  Parts  B  B  elevate  the  Dentes  inci— 
fores  of  the  upper  Jaw.  under  which  they,  are  placed  ;  C  C  the  Handles. . 
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Fig.  I4»  15*  16,  and  17.  Reprefent  feveral  Inftruments  to  fcrape  and  cleanfe  the 
Teeth  from  tartarous  and  difcoloured  Cruft,  each  of  which  are  adapted  by 
the  Screws  C  C  C  to  the  Handle  B  at  Fig.  14. 

Fig.  18,  and  19.  Are  two  Inftruments  for  the  fameUfes,  but  larger,  and  judged 
to  be  the  moft  commodious  by  Fauchard. 

Fig.  20,  and  21.  Are  two  Inftruments  for  cleanfing  and  cautcrifing  hollow 
Teeth,  and  for  filling  their  Cavities  with  Lead  or  Gold. 

Fig.  22.  Is  a  Rafp  or  File  to  take  down  rough  or  angular  Parts  of  the  Teeth ; 
A  the  File,  B  the  Handle. 

Fig.  23.  Is  an  Qdontagra^  or  Inftrument  to  draw  Teeth.  The  Part  A  ferves  to 
cxtrad  Stumps  inftead  of  the  Goats^foot ;  and  the  Part  B  with  the  Hook  C 
ferves  to  extradt  whole  Teeth.  For  the  Hook  C  may  be  not  only  elongated  to 
the  Size  of  the  Tooth  by  the  Screw  D :  but  it  may  be  alfo  turned  back,  and 
repofited  in  the  Cafe  E,  fo  as  to  be  cont^eniently  carried  in  the  Pocket. 

Ffg.  24.  Is  another  convenient  Odontagra^  which  may  be  eafily  adapted  either  to 
large  or  Fmall  Teeth,  by  ferewing  round  the  Nut  B. 

Tig.  25.  Is  another  for  drawing  the  Teeth,  furnifhed  with  three  Hooks,  one 
ftraight  A,  and  two  crooked  B  C ;  the  ftraight  ferving  to  draw  out  the  ante¬ 
rior,  and  the  crooked  the  pofterior  Grinders  on  each  Side  the  Jaw,  faftened  to 
the  Inftrument  by  the  Screw  D  ;  alfo  the  Fulcrum  of  the  Inftrument  F  may  be 
fet  longer  or  fhorter  from  the  Handle  by  the  Screw  G. 

Fig.  26.  Is  an  Inftrument  for  exrrading  fome  Teeth,  and  particularly  Stumps.' 
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CHAP.  LXXXIV. 

Of  Lancing  the  Gums  in  Dentition, 

TH  E  Difficulty  which  fome  Infants  meet  with  in  cutting  their  Teeth,  very 
often  excites  not  only  intenfe  Pain  and  Inflammation  in  the  Gums,  but 
alfo  Convulfions  and  epileptic  Fits,  which  frequently  kill  the  Infant.  The  Gums 
in  thefe  Cafes  are  ufually  too  thick  and  tough  to  be  pervaded  without  great 
Difficulty  by  the  young  Teeth  ftiooting  up :  which  as  they  gradually  advance, 
violently  diftend  the  Gums,  and  excite  the  forementioned  Symptoms.  Upon  the 
Appearance  of  thefe,  when  you  are  called  to  an  Infant,  you  fhould  infpedt  the 
Gums,  and  make  a  tranfverfe  Incifion  upon  the  Tooth,  where  it  Ihews  itfelf  to 
be  rifing  by  a  Rednefs  and  Tumour  of  the  Gums ;  after  which  thofe  malignant 
Symptons  will  generally  difappear  %  and  the  Wound  may  be  treated  with  Syrup 
VicL  or  Mel.  Rojar.  Dr.  Sydenham  alTerts,  that  the  difficult  Dentition  of 
Infants,  though  unattended  with  any  Inflammatory  Diforder,  can  by  no  Means 

»  As  hath  beeriobferved  by  Parey  hil,  XXllI.  Chap.  67.  Sydenham  inOpu/c.  and  Brake 
Book  IV.. Chap.  III. 
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be  better  relieved  than  by  Phlebotomy,  i^nd,  in  AduItSy  Vesalius  ^obferves, 
that  the  Pain  and  Inflammation  which  often  arifes  at  cutting  t\it Dentes  fapientitey 
at  near  tvyenty  Years  of  Age,  is  prefently  relieved  by  incifing  or  fcarifying  the 
Gums  afFedled,  as  I  was  obliged  to  do  for  myfelf  when  about  twenty-fix  Years 
old.  We  have  alfo.  an  Obfervation  in  Amb.  Parey’s  Surgery  {Book  24. 
Chap,  tilt.)  of  a  Son  eight  Months  old  of  the  Duke  Navarrep  who' was  loft  for 
want  of  having  his  Gums  lanced  in  difficult  Dentition. 


C  H  A  P.  LXXXV. 

Of  Epulides  or  Excrefcences  of  the.  Gums. 

TH  E  flelhy  Tubercles  or  Excrefcences  of  the  Gums  termed  Epulides^  a'^c 
of  two  Kinds  •,  fome  being  of  a  mild  Nature,  and  without  Pain,  others 
malignant  and  inclining  to  be  cancerous;  They  are  again  diftinguifhable  from 
their  Size  and  Appearance,  into  large  and  fmall,  hard  and  foft,  and  fupported 
either  by  a  broad  or  flendcr  Root.  Thefe  Excrefcences  not  only  deform  the 
Mouth,  but  are  alfo  an  Impediment  to  the  Speech,  and  to  Mafticatlon, 
and  do  therefore  require  a  fpeedy  Extirpation,  which  is  the  beft  Method  of  re¬ 
lieving  the  Patient.-  When  this  Kind  of  Excrefcence  in  the  Gums  is  fuftained 
byia  fmall  Root,  the  beft  Method  of  Extirpation,  is  by  a  Ligature,  about  the 
Root,  with  a  Thread  But  when  the  Roof  is  broad,  it  will  be  more  conve¬ 
nient  to  extirpate  the  Excrefcence  by  mild  Elcharotics  or  Cauftics,  particularly 
01  Tartar,  p.  d.  vel.  Sp.  Salts  Ammoniaci.  Andj  when  the  milder  Sort  of  this 
Tribe  prove' r ineffectual,  it  will  be  fafeft  to  extend  theqi  with  a  HookV  or -ithe^ 
Pliers,  while  you  extirpate  them  with  the  Scalpeb  yec^'fij'as  to  avoid  feparating‘> 
the  Gum  itfelf  from  the  maxillary  >Bone,  whichrmighc 'produce  a  Caries.  The^ 
Blood'  maybe  permitted  to  flow  for  fome  Time:  but  if  it ‘proves  too  profufe  • 
and  lafting,  an  aftringent  Gargarifm  muft  be  ufed,  of  red  Wine  or  Oxycrate, 
with  Alum,  with  which  the  Patient  muft  frequently  wafli  his  Mouth,  till  the^ 
Haemorrhage  ceafes.  When  the  Blood  is  ftopped,  the  Parts  affefled  maybe 
treated  every  Day  with  Tintlura  Myrrha  cam  Melie'R-ofdrmt,  of  wiiich 

fhould  be  continued  till  they  are  healed.  If  any  Part  of  the  Tubercle  faould 
remain  behind,  or  fprout  up  again,  it  fhould  be  taken  down  in  Time  by  the 
before- mentioned  mild  Efcharotics,  or  with  a  bit  oi  Vitriolum  CceruUumy  or  elfe 
removed  with  the  Sciffars  or  Scalpel.  The  aClual  Cautery  is  here  recommended 
by  fome,  who  give  us  Inftances  of  Cures  this  Way  performed  *,  but  the  Appli¬ 
cation  of  them  is  not  only  very  inconvenient  in^the  Mouth,  but  alfo  extremely 
painful.  A  remarkable  Inrtance  of  this  Diforder  removed  by  the  Scalpel  is 
given  byiMfiEKREN,  in  Obf.  XXYlIl.  And  Scultetus,  in  Obf.  XXXV. 
days,  he  happily  extirpated  an  Excrefcence  of  this  Kind,  which  adhered  to  the 
Gums  clofe  to  the  Palate  behind  the  anterior  1  ecth,  by  applying  the  Pair  of 

*  De  Hutnani  Cerptur'u  Fahrita,  Lib.  I.  Cap.  XI. 

An  Inftance  of  this  Method  of  Cure  you  have  in  Scultetus. 

Vot.  II,  F  Flyers 
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Plyers  made  for  removing  Polypufes.  And  a  few  Years  ago  1  obferved  one  in 
the  Palare  behind  the  Dentes  incifores^  of  a  certain  Monk,  which  being  accom¬ 
panied  with  a  Spina  ventofa  in  the  Bones  of  the  Palate,  and  the  Patient  not 
willing  to  admit  the  Ufe  of  the  Cautery,  it  at  laft  killed  him. 


CHAP.  LXXXVI. 

O/' Parulides,  or  Boils  and  AbfceJJes  of  the  Gums. 

Sometimes  a  Tumour  and  Indammation  of  the  Gums,  in  various 
Degrees,  anfes  from  intenfe  Pains  of  the  Teeth  and  Jaws :  which  inflamma¬ 
tory  and  painful  Tumours  are  by  the  Greeks  termed  Parulides^  and  popularly 
they  are  denominated  Gum-boils.  The  Treatment  of  them  mufl;  be  conduced 
like  that  of  other  inflammatory  Tumours,  viz.  by  Difeutients.  But  if  they  fail, 
or  if  the  Diforder  be  neglected,  it  ufually  terminates  in  an  Abfeefs  or  Fiftula. 
Therefore  if  the  Tumour  be  recent,  you  had  befl  abate  the  Pain,  which  hinders 
the  Patients  from  Sleep,  by  bleeding  firff,  and  then  by  the  Application  of  the  lol- 
lowing  Difeutients,  viz.  Chanwmeli  Salvia.,  Flores  Sambuciy  See.  boiled  in  Water 
or  Milk,  which  fhould  be  often  taken  warm  into  the  Mouth  by  the  Patient,  and 
iield  therein  for  fome  Time.  Externally  may  be  applied  Bags  filled  with  the 
fame  Flerbs,  or  elfe  a  Plaffcer  of  Melilot  or  Diachylon  with  Camphire,  fecured 
with  a  warm  Handkerchief  to  keep  out  the  Cold,  not  negledling  difeutient  and 
diaphoretic  Medicines  internally.  If  the  Diforder  canot  be  thus  difperfed,  you 
will  have  Occafion  for  the  Ufe  of  emollient  Applications,  fuch^as  Mallows, 
Marfli- Mai  lows,  Mullen,  Figs,  &c.  boiled  in  Milk,  and  frequeniJy  retained  in 
the  Mouth.  To  forward  the  Maturation  externally,  you  may  apply  half  a 
roafted  Fig  to  the  Tumour  with  an  emollient  Cataplafm  fecured  upon  the  Outfide 
of  the  Cheek.  When  the  Softnefs  of  the  Tumour  denotes  its  ha^ng  come  to 
Suppuration,  you  ought  immediately  to  open  it  by  Inciflon,  to'difeharge  the* 
Matter,  left  ,  it  fhould  erode  the  adjacent  Bone,  or  produce  a  ftubborn 
The  contained  Matter  may  be  difeharged  after  your  Inciflon,  partly  by  prefTing 
with  the  Fingers,  and  then  with  warm  Wine,  or  a  Decodion  of  vulnerary  Herbs 
mixt  with. Mr/.  Rofar.  which  fhould  be  alfo  ufed  as  a  Gargle,  till  the  Parts  are  well 
cleanfed  and  healed.  When  the  Ulcer  penetrates  deep,  it  will  be  neceffary  to  in- 
jecl  this  Decodion  by  a  Syringe;  and  after  difeharging  the  Liquor  again,  a 
Comprefs  is  to  be  fecured  upon  the  Bottom  of  the  Ulcer  with  a  Bandage,  to  make 
that  Part  unite  firft.  But  when  the  Ulcer  degenerates  into  a  Fijiula.,  accompanied 
with  a  Caries  in  the  Bone,  you  ought  then,  after  each  Injedion,  to  apply  a 
little  Find.  Myrr.  vel  Elix.  Proprietat.  to  deterge  the  Parts,  and  difpofe  them 
for  healing.  By  which  Method  I  have  frequently  cured  not  only  fimple  Ulcers 
of  the  Gums,  but  alfo  thofe  which  have  been  accompanied  with  a  Callus  or 
Caries,  and  of  above  a  Year’s  ftanding.  But  if  all  thefe  Medicines  prove  in- 
eftedual,  the  FiJlula  muft  be  laid  open  by  Inciflon,  and  the  Caries  removed  ei¬ 
ther  by  Medicines,  the  Rafp,  or  the  adual  Cautery,  as  we  have  direded  before 
in  Part  I.  Book  V.  Chap.  VIII.  Sometimes  a  carious  Tooth  occafions  the 
Fijiula  of  the  Gums,  which  therefore  ought  to  be  firft  extraded,  before  the 
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Application  of  the  proper  Medicines.  There  are  feveral  Obfervations  upon 
theie  Diforders  in  the  Mifcellanea  Berolinenfia  :  from  whence  it  appears,  that 
fuppurating  Medicines  are  of  little  or  no  Service ;  and  that  if  thefe  Tumours 
are  not  quickly  laid  open  by  Incifion,  and  the  Tooth  extraded,  they  degenerate 
into  obftinate  Fiftuleg,  It  is  therefore  much  the  beft  to  be  rather  too  early  than 
late  with  your  Incilion,  in  order  to  difcharge  the  Matter,  though  crude,  rather 
than  let  it  fpread  the  Diforder,  fo  as  to  affed  the  Bone,  under  a  Notion  of  bring¬ 
ing  it  to  Suppuration.  For  more  on  this  Subjed,  the  Reader  may  confulc  an 
accurate  Diflertation  De  Epulide  d?  Parulide^  publilhed  by  Schelhammer,  An. 
1692. 


Of  Chirurgical  Operations  in  the  Tongue. 


CHAP.  LXXXVII. 

Of  deprefjing  the  Tongue, 

TH  E  R  E  are  many  inflammatory  Diforders  of  the  Mouth,  Palate,  Tonfib, 
Uvula.^  and  Fauces  \  alfo  Tumours,  Abfcefles,  in  thofe  Parts;  which 
require  a  DeprelTion  of  the  Tongue  to  infped  and  treat  with  proper  Remedies. 
To  perform  this,  the  Inftrument  termed  GloJJhfpathay  or  Speculum  EingUdSy^  ■ 
Tab.  I.  Lit.  P,  has  been  generally  ufed.  But  the  nicer  Patients,  who  are 
averfe  to  an  Inftrument  of  this  Kind  that  has  been  applied  to  others,  make  Ufe 
of  the  flat  Handle  of  a  Silver  Spoon,  with  more  Neatnefs  and  Convenience  : 
but  the  Application  of  either  of  thefe  Inftruments  ftiould  be  made  very  gently, 
to  avoid  giving  the  Patient  Pain,  and  that  you  may  not  irritate  the  inflamed 
Parts.  So  when  there  is  Occafion  for  any  Injedions,  the  Syringe  is  to  be  con¬ 
veyed  into  the  Mouth,  over  the  Handle  of  the  Spatha  or  Spoon  :  or  if  there  be 
any  Ulcer  of  the  Mouth,  a  Polypus  in  the  Nofe,  or  any  Diforder  in  the  Tonfils, 
in  which  the  Mouth  cannot  be  fufficiently  opened,  you  may  then  make  ufe  of  the 
Speculum  Oris,  Pah.  XX.  Fig.  12  or  13. 


CHAP.  LXXXVIII. 

Of  dividing  the  Frasnulum  of  the  Tongue. 

I.  H  E  Tongue  is  fometimes  tied  down  too  clofe  to  the  Bottom  of  the  Mouth  whf».;i.e 
X  by  a  Ligament  conneded  all  along  to  its  Middle,  ufually' ternied  its  up«ru',i  .i 
Fcdenulumy  which  requires  to  be  incifed  or  divided,  to  give  this  Organ  its  proper 
and  free  Motion.  This  Diforder  generally  arifes  in  Infants  foon  after  their 
Birth  ;  fo  that  they  cannot  move  and  properly  exert  their  Tongues  in  the  Adion 
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of  Sucking  •,  thougli  it  is  fomerimes  alfo  obferved  in  Adults  and  in  bot-h  requires 
the  Care  of  the  Surgeon.  However,  it  may  be  obferved,  that  this  Operation 
is  not  neceflary  in  all  new-born  Infants  promifcuoully,  as  many  Nurfes  and 
Mid  wives  irpagine  •,  for  it  is  hardly  neceflary  in  one  among  a  Thoufand  of  them, 
and  is  a  Dilorder  not  fo  often  met  with  as  the  Hare- Lip,  as  hath  been  frequently 
obferved  by  myfelf  and  many  other  prudent  Phyficians.  When  the  Infant 
can  put  the  Tongue  out  of  his  Mouth,  the  Friemlum  does  not  require  any  In- 
cifionj  for  tliat  Organ  may  be  then  capable  both  of  fucking  and  fpeaking, 
when  there  is  no  other  Impediment.  But  when  the  Tongue  cannot  be  extended 
out  of  the  Mouth  beyond  the  Teeth,  it  may  be  then  indeed  neceflary  to  divide 
the  Fnemlum^  or  other  Membrane,  by  which  it  is  too  clofely  connedted.  But 
as  this  Operation  is  fometimes  attended  with  bad  Accidents,  and  even  the 
Death  of  the  Infant,  when  rafhly  performed,  we  fliall  make  it  our  Bufinefs,  in 
this  Place,  to  deferibe  the  proper  Method  in  which  the  fame  ought  to  be  ex¬ 
ecuted.  ' 

'  II.  Firft,  the  Infant  is  to  be  laid  in  the  Lap  of  a  ftrong  Perfon,  and  his 
Head  held  faft  by  another  Afliftant :  then  the  End  of  the  Tongue  is  to  be  cover¬ 
ed  with  a  Linen  Cloth,  and  held  betwixt  the  Fingers  to  prevent  it  from  flip¬ 
ping,  as  in  Fab.  XXI.  Fig.  i.  or  elfe  the  Tongue  may  be  elevated  by  a  Kind 
of  Fork  for  the  Purpofe,  Fab.  XXI.  Fig.  2  and  3.  or  Fab.  I.  Lit,  O  or  P : 
after  which  the  Ligament  of  the  Tongue  running  betwixt  the  ranular  Veins 
and  inferior  falival  Dudts,  it  is  to  be  divided  with  a  Pair  of  obtufe  pointed 
Sciflars,  Fab.  I.  Lit.  C,  or  with  a  Scalpel,  till  you  think  it  free  enough 
for  fucking  and  fpeaking.  But,  in  dividing  the  Ligament,  you  raufl  be- 
careful  to  avoid  wounding  any  of  the  falival  D.ufls,  or  the  proper  Veins 
and  Nerves  of  the  Tongue.  For  Dionis,  in  his  Surgery,  mentions  an  Infant 
who  expired,  foon  after  the  Operation,  by  a  profufe  Haemorrhage  from  the* 
ranular  Veins :  and  therefore,  if  you  fliould  wound  one  of  ihefe,  a  Comprefs 
muft  be  applied  under  the  Tongue,  which  has  been  firfl:  dipt  in  Vinegar.  If 
the  Tongue  is  not  fufficiently  freed  by  this  Operation  at  the  firfl:  Time,  you 
may  make  a  farther  Divifion  of  the  Ligament  a  few  Days  after,  treating  the 
Wound  afterwards  with  Mel.  Rofar.  or  Syrup.  Viol,  frequently  applied  by  a  Fea¬ 
ther,  to  prevent  the  lately  incifed  Parts  from  adhering  again  to  each  other. 

III.  From  what  has  been  faid,  it  appears  that  this  Operation  is  feldom  ne¬ 
ceflary,  and  fometimes  of  dangerous  Confequence.  Hence  thofe  Midwives  juflly 
deferve  to  be  cenfured,  who  always  thrufl;  their  Fingers  into  the  Infants  Mouth, 
in  order  to  lacerate  this  Ligament  foon  after  the  Birth:  for  the  Inflammation,, 
and  other  bad  Confequences  induced  by  this  rafli  Praftice,  may  not  only  throw 
the  Child  into  Convuifions,  hut  may  even  prove  the  Caufe  of  its  Death.  When 
therefore  fuch  a  Divifion  of  the  Franulum  is  neceflary,  as  it  is  not  very  often,  it 
ought  to  be  cautioufly  incifed  with  a  Scalpel  or  Pair  of  Sciflars,  apd  not  roughly 
lacerated  with  the  Finger-Nails;"  the, bad  Confequences  of  which  may  be  feen  re¬ 
lated  more  at  large  in  Hildanus,  Cent,  3.  Ohf.  28. 
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CHAP.  LXXXIX. 

Of  a  Ranula  or  T'umoury  Calculi  und^r  tbe  liongtie: 

E  H  E  Term  Ranula  is  generally  ufed  to  fignify  a  Tumour  or  Abfcefs  Oefcriptfoa 
X  under  the  Fore-part  of  die  Tongue  on  either  Side,  near  the  Veins  of 
that  Name.  The  Matter  contained  in  thefe  Tumours  is  various,  being  fome^ 
times  a  tenacious  and  mucous  Lymph,  fometimes  a  thicker  and  purulent  Mat¬ 
ter,  and  fometimes  of  a  hard  and  ftony  Confillence.  The  Tumour  itfelf  often 
grows  very  faft,  and  not  only  impedes  the  Speech  and  Deglutition  obthe  Patient, 
but  alfo  frequently  excites  moft  acute  Pains.  Sometimes  indeed  we  meet  with 
a  Sort  of  flefliy  Tubercles  in  this  Part,  which  are  more  dangerous  as  they 
are  painful,  becaufe  they  fometimes  degenerate  into  a  Cancer,  as  I  have  more 
than  once  obfcrved.  Infants  are  generally  more  infefted  with  Tumours  in  this 
Part  than  Adults :  nor  can  they  be  eafily  removed,  through  the  Difficulty  of 
applying  and  retaining  Medicines  to  them.  It  is  alfo  ftill  more  difficult  to  bring 
a  Ranula  to  Suppuration  for  the  fame  Reafons  ;  fo  that  the  only  Relief  to  be  had,, 
mnft  be  expecfted  from  the  Hand  of  the  Surgeon. 

II.  As  thefe  Tumours  are  much  of  the  fame  Nature  with  thofe  of  the  en-caufes. 
cyfted  Kind,  it  will  be  belt  to  extirpate  them  in  the  fame  Manner,  as  we  have 
before  direded  in  Chap.  XXVIIl.  but  then  you  will  not  find  it  fo  eafy  to  re¬ 
move  thefe;  partly  from  the  Difficulty  of  retaining  Medicines,  and  partly  from 
the  frequent  Cryings  of  the  Infant ;  which  laft  may  render  the  Operator  very, 
liable  to  wound  the  Nerves,  Blood -Vefiels,  and  falival  Duds  of  the  Tongue, 
whence  generally  arife  intenfe  Pains,  Inflammation,  profufe  Haemorrhage,  and 
perhaps  Convulfions,  or  the  Death  of  the  Infant.  It  will  therefore  be  much 
lafer  to  turn  the  Tongue  upwards,  and  make  a  tranfverfe  Incifion  upon  the  Tu¬ 
mour,  fo  as  to  difeharge  its  included  Matter;  after  which  you  may  deterge  or 
deftroy  the  remaining  Tunic  with  Mel.  Ro far.  ffiarpened  Sp.  Vitriol. 
then  the  Cure  may  be  eafily  completed  with  Tinil.  'Myrr.  and  Ample  MeL 
Refar.  or  a  Mixture  of  Oil  and  Sugar,  Sometimes  the  Tubercle  breaks  of  it- 
fclf,  without  the  Ufe  of  any  inftrument  or  Medicine  :  and  then  you  muft  de¬ 
terge  and  heal  the  Ulcer  as  before.  Sometimes  the  fmall  Glands  under  the  Tongue 
appear  much  enlarged  with  Pain  and  Inflammation  :  in  this  Cafe  the  Patient 
ought  frequently  to  retain  warm  Milk,  or  half  a  roafted.Fig  in  his  Mouth  upon 
the  Parts  afieded,  wdth  an  emdiiient  Cataplafm  and  Plafter  applied  under  his^ 

Chin,  that  the  Tumour  may  be  either  difperfed  or  fuppuraced  :  when  it  is  ripen¬ 
ed  by  this  Method,  it  muft  be  incifed,  deterged,  and  healed,  as  we  before  dired- 
ed  for  Abfceires  in  the  Gums,  Chap.  LXXXV.  I  have  fometimes  obferved  a  - 
Tumour  of  this  Kind  under  the  middle  of  the  Tongue;  where  the  falival  Duds 
open  into  the- Mouth  ;  and  in  this  you  ought  not  to  make  any  Incifion,  to  avoid 
injuring  thofe  Duds,  or  the  adjacent  Nerves  or  Blood- VeflTcls  :  but  you  ought 
rather  patiently  to  wait  till  the  Tumour  breaks  of  itfelf,  and  then  you  may  de¬ 
terge  and  heal  as  before.  In  cancerous  Tumours  of  this  Kind,  the  Patient  will 
hardly  receive  any  Benefit  from  any  Operation  or  topical  Remedies  whatever.  If 
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a  fmall  Stone  is  found  in  this  Part  of  the  Tongue,  after  making  an  Incifion, 
if  it  does  not  fall  out  of  itfelf,  you  muft  extratft  it  with  a  Probe  or  Pair  of 
Pliers,  deterging  and  healing  the  Wound  as  before.  See  Roonhuvs  Obf,  Chi- 
■rurg.  29.  ,  >  ' 


C  H  A  P.  XC. 

Of  a  Scirrhus  and  Cancer  in  the  longue. 

Diagnofis.  I.  T  T  7 HEN  Part  of  the  Tongue  appears  tumified  and  hardened,  without  Pain, 
y  Y  Diforder  is  faid  to  be  a  Scirrhus  ;  which,  by  becoming  painful,  and 
difcharging  a  purulent  fetid  Matter,  gradually  degenerates  into  a  Cancer,  as  we 
before  obferved  in  treating  of  a  Scirrhus.  The  Tumour,  in  itfelf,  often  appears 
at  firft  no  larger  than  a  Pea,  or  fmall  Hazel-Nut  ;  but  fomeiimes  it  grows  much 
larger,  and  occupies  the  greatefl:  Part  of  the  Tongue,'  being  either  moveable  or 
immoveable.  The  Cancer  of  the  Tongue  is  fometimes  latent  and  entire, 
and  fomtimes  open  or  ulcerated,  difcharging  a  putrid  and  fetid  Matter,  which 
gradually  deftroys  the  Tongue.  Sometimes  this  dangerous  Diforder  arifes  with¬ 
out  any  manifelt  Caufe  *,  but  more  frequently  it  proceeds  from  fome  fharp  or 
rough  Parts  of  a  Tooth,  which  prick  and  wound  the  Tongue  :  from  which 
Caufe  I  have  fometimes  feen  it  eroded  laterally,  and  fometimes  from  its  Tip 
backwards. 

Cure.  II*  ths  Treatment  of  this  Diforder,  you  therefore  ought  firft  to  remove 

the  Roughnefs  or  Inequality  of  the  Teeth,  which  injured  the  Tongue,  by  the 
Rafp,  Tab.  XX.  Fig.  22.  or  fome  other  proper  Inftrument,  without  which 
the  Diforder  will  be  continually  irritated,  inftead  of  yielding  to  the  Adtion  of 
Medicines.  After  having  rafped  or  extradled  the  Tooth,  the  Tongue  muft 
next  be  treated  with  Tinbi.  Myrrh,  or  Mell.  Rofar.  with  Balfam.  Peruvian, 
vel  de  Meccha.  When  the  Diforder  arifes  from  internal  Caufes,  you  muft 
treat  the  Patient  with  the  proper  internal  Medicines  ufual  for  a  Scirrhus  or  Cancer  ; 
though  generally  they  take  little  or  no  Effedb.  Where  they  take  no  Effedl, 
after  applying  them  for  Ibme  Time,  the  Afliftance  of  the  Steel  muft  be  imme¬ 
diately  called  in ;  for  Delays  are  of  very  bad  Confequence,  enhance  the  Com¬ 
plaint,  and  render  the  Operation  extremely  dangerous.  There  are  indeed  fome 
Tubercles  of  the  Tongue  about  the  Size  of  a  Pea,  or  a  little  larger,  as  I  have 
^fometimes  obferved,  which  do  not  always  keep  of  the  fame  Size :  but  being 
without  Pain,  they  are  tolerable  for  many  Years,  or  even  till  the  Patitent  dies, 
without  giving  any  great  Uneafinefs  Thefe  are  beft  left  to  themfclves,  like 
anany  mild  Scirrhi  and  Cancers  j  for  the  more  you  irritate  them  with  Medi- 
-cines,  the  worfe  they  generally  grow,  fo  as  frequently  to  degenerate  into  an 
‘  -ulcerated  Cancer,  and  deftroy  the  Patient.  But  when  a  Scirrhus  of  the  longue 

.grows  very  large,  and  very  painful,  it  ought  to  be  extirpated  as  foon  as  polTi- 
•ble.  It  the  Tumor  is  moveable,  an  Incifion  muft  be  made  in  the  Tongue 

»  I  knew  an  Indance  of  fuch  a  Tubercle  in  the  Tongue  of  a  learned  Man,  which  has  continued 
the  fame  State  for  near  thefe  thirty  Yeats :  I  perfuaded  him  not  to  irritate  it  with  Medicines, 
j^ut  to  leave  it  to  Nature.. 
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with  the  Scalpel,  till  you  can  readily  feparate  the  morbid  from  the  Tound  Parts*, 
but  when  immoveable,  and  not  v^ery  large,  Parc  of  the  Tongue  ought  to  be 
taken  off  with  it.  Yet  when  it  is  very  large,  or  fpreads  through  the  whole 
Root  of  the  Tongue,  it  is  better  to  relinquifh  the  Operation,  by  which  the 
Cancer  cannot  be  totally  extirpated,  rather  than  torment  the  Patient  to  no  Pur- 
pofe,  or  haften  his  Death :  for  if  a  Cancer  be  not  cleanly  extirpated,  it  ufualiy 
rages  worfe  than  before.  To  perform  the  Operation,  an  Affiftant  muff  be  firlt 
placed  behind  the  Patient,  to  hold  his  Plead,  with  tw'o  other  Affiftants  on  each 
Side,  to  extend  and  hold  faff  the  Tongue,  either  with  their  Finger  and  a  Cloth, 
or  Pliers  like  thofe  in  Tah.  XIX.  Fig.  9  or  lO.  After  you  have  extirpated  the 
Scirrhus.,  or  Cancer,  the  Wound  may  be  healed  with  Mel.  Rofar.  fs?.  Balf. 
Peruv.  vel  de  Meccha^  deterging  with  Myrrha.,  and  healing  with  O/, 

Amygd.  dulc.  rec.  cum  Saccharo^  in  the  Form  of  a  Lintlus.  When  the  Cure  is 
completed,  the  Patient  muff  be  confined  to  a  proper  Regimen  and  Diet  all  his 
Life,  with  the  Ufe  of  proper  Remedies  at  ftated.  Seafons,  to  prevent  a  Relapfe, 
as  we  before  diredled  for  Cancers.  We  have  a  remarkable  Inftance  of  this  Dif- 
order  cured  by  the  expert  Anatomift  Ruvsch,  in  Obj.  76.  in  which,  having, 
extirpated  the  ulcerated  Cancer  in  the  Tongue  by  the  Scalpel,  he  applied  the 
adual  Cautery,  and  afterwards  completed  the  Cure,  which  could  not  be  ef- 
fedled  without  Cauterization,  though  it  had  been  feveral  Times  extirpated  be¬ 
fore.  On  the  other  Hand  Mareschott,  a  Phyfician  of  Modena.,  gives  you 
as  remarkable  an  Inftance,  where  a  large  cancerous  Tumour  was  effectually  cut 
off  from  the  left  Side  of  the  Tongue.  S.ee  his  Treatife  on  this  Operation,  pub- 
lifhed  zt  Modena.,  1730- 


CHAP.  XCIi 
Of  Ulcers  in  the  Palate.: 

I.  TT7'  E  fometimes  meet  with  Ulcers  in  the  Palate,  which  not  only  deftroyTheir  Sym 
VV  adjacent  fiefhy  Parts,  but  alfo  erode  and  extend  themfelves  into  ptoms  and 
the  Bones  of  the  Nofe.  The  Patient  afHiCled  with  thefe  has  not  only  his  Speech  ^^“**^®* 
vitiated  by  them,  but  alfo  any  Liquor,  upon. drinking,  regurgitates  into  the  Nofe 
with  great  Uneafinefs.  Such  Ulcers  proceed  moftly  from  a  fcorbutic  Acrimo¬ 
ny,  or  a  venereal  InfeClion  in  the  Blood  :  and  if  thofe  Diforders  are  not  fpeedily 
removed,  as  their  immediate  Caufe,  the  Ulcers  will  frequently  deflroy  not  only 
the  whole  Palate,  but  alfo  the  feveral  Parts  of  the  Nofe  itfelf,  to  the  great  Mi- 
fery  and  Deformity  of  the  Patient; 

-  II.  In  the  Cure  of  thefe  Ulcers  you  muff  have  a  principal  Regard  to  the  mor- 
bid  State  of  the  Blood,  and  firft  correct  its  venereaf  oF  icbrbutic  Acrimony, 
with  proper  internal  Medicines.  ’  If 4 he.  Palate  is-not  yet  perforated  by  the  Ul¬ 
cer,  it  will  be  proper,  firft,  to  cleanfe  the  Parts  by  frequently  injeCfing  a  deterge- 
ing  Gargle  made  of  vulnerary  Herbs,  and  mixed  either  with  Mel.  Rofar,  Ung. 

AEgypt.  vel.  Fufe.  JVurtzii,  as  you  would  have  it  more  or  lefs  deterging.  The 
Honey  that  fwims  on  the  Top  of  Mgyptiacum  and  the  Aqua  alumina  fa  Fallopit., 
zit  good  Detergents  in  thefe  Ulcers,  ^ which  are  accompanied  with  Caries.  After 

thefe 
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’  thefe' Detergents  I  have  been  ufed  fo me  Time,  fo  that  the  Ulcer  appears  clean, 
you  may  v  then  -•^drefs  with  Mel,  Rofar.  Tin^.  Myrrha,  Elix.  Propriet,  veL-  Balf. 
Peruv,  applied -with  Lint. 

W’hen  with  III.  When  the  Bones  of  the  Palate  are  alfo  carious,  the  foul  Parts  will  very 

,  often  feparatC'from  the  found  by  the  Ufe  of  the  aforefaid  Medicines ;  efpecially  if 
you  fometimes  drefs  with  Mel,  Rofar,  acidulated  with  Sp,  Vitrioli,  But  when 
thefe  prove  infufficient,  you  muft  gently  apply  an  a<5tual  Cautery  to  the  foul 
Bone,  after  you  have  firft  cleanfed  and  dried  it  with  Lint,  and  fecured  the 
Tongue,  by  depreffing  it  with  the  Specillum  Or;V.or  a  Spatula,  After  your  Cau¬ 
terization,  the  Parts  .muft  be  drelTed  with  Balfams,  till  the  naked  Bone  is  again 
covered  with  Flefh.  But  fometimes  thefe  Perforations  of  the  Palate  into  the 
Nofe  are  never  clofed  up  again,  but  remain  open. 


CHAP.  XCII. 

Of  ^flopping  Perforations  of  the  Palace  intojhe  Nofe, 

WHEN  the  Palate  is  perforated  into  the  Nofe,  fo  as  to  vitiate  the  Speech, 
and  occafion  Liquors  to  regurgitate  in  this  Organ  upon  drinking,  your 
Remedy  in  this  Cafe  is  to  clofe  or  ftop  the  Perforation  as  exaftly  as  poffible  by 
Art,  with  a  proper  Inftriiment ;  fince  you  cannot  procure,  the  Bone  and  Flefli 
to  grow  fo  as  to  fill  up  the  Space.  The  Patient  muft  therefore  have  a  Plate 
of  Silver  or  Gold  adapted  to  the  Perforation,  and  furnilhed  with  a  Handle  or*, 
fmall  Tube^  wJbkh.. being  armjd_at  the  Top  with  a  Sponge,  as  in  Tab,  XXL  Fig, 
4,  5.  he  may  thereby  exaftly  clofe  the  Perforation.  The  Sponge  being  inferred 
into  the  Perforation,  prevents  the  Plate  from  falling  down  from  the  Palate,  and 
by  that  Means  renders  the  Patient  able  to  fpeak  and  fwallow,  as  if  his  Palate  was 
entire.  But  he  Ihould  be  provided  with  two  of  thefe  Inftruments,  that  after 
one  has  been  wore  a  Day,  it  may  be  extracted,  walked,  and  dried  againft  the  next 
Day,  to  prevent  the  imbibed  Humour  from  putrifying  and  fmeliing.  I  once 
faw  fuch  a  Perforation  of  the  Palate,  occafioned  by  a  Bullet,  in  an  Officer, 
which  was  remedied  in  this  Method..  Par^eus  deferibes  another  Kind  of. 
Plate,  which  he  ufes  without  the  Affiftance  of  the  Sppnge.,  See  B.:  XXII. 
Chap.  4. 
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of  Chirurgical  Operations  on  tht.Uvula  and  Tonfils, 


C.HAP.  XCIII,. 

Of  a  Tumour  atid  Prolapfus  of  the  Uvula. 

!.  ^  I  ^  H  E  Uvula  is  fometimes  fo  much  enlarged  and  elongated,  as  evcn40‘ 
X  reach  the  Larynx  and  Pharynx^.  and‘‘obftru(ft  the  Adions  both  of  Re- 
ipiration  and  Deglutition,  as  well  as  Speech.  If  it  proceeds  from  a  recent 
4  Inflam- 
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Seft.  n.  Of  a  T^umour  of  the  Uvula, 

•  .Inflammation,  as  you  may  judge  from  the  Pain,  Heat,  and  Rednefs  of  the  cir¬ 
cumjacent  Parts,  the  Patient  may  be  relieved  with  cooling  Gargles  and  In¬ 
jections  of  Wine  and  Water,  or  a  DecoCtion  of  proper  Herbs  v/ith  a  little 
Alum,  or  Sal  Ammoniacum :  but  at  the  fatpe  Time  proper  Coolers  mufl:  be  ufed 
internally,  with  Bleeding,  Purges,  and  Clylters,  to  prevent  the  Infiaramatioii 
from  fpreading  through  the  Fauces,  and  exciting  a  C^iinfy.  Scarifleations  are 
,  very  ufeful  here,  both  to  remove  the  Inflammation  and  prevent  its  fpreading, 

4is  1  have  long  ago  experienced  both  upon  myfelf  and  others.  When  this  Parc 
is  too  much  relaxed  and  elongated  by  phlegmatic  Humours,  it  ufualJy  appears 
white,  and  free  from  Pain  or  Inflammation,:  and  therefore  in  this  Cafe  you  v/ill 
find  mofi:  Benefit  from  a  Gargle  of  warm  Sp.  Vint  and  Water,  or  an  aftringenc 
DecoClion  ex  Flor.  Rofar.  rub.  C?  Ligujiri,  Cort,  Granator.  &c.  mixed  with  Sp, 

Vint  vel  Sp.  Salis  Ammoniaci.  If  the  Diforder  flill  continues,  another  Method 
muft  be  taken  to  remove  the  phlegmatic  Humours  by  an  Afperfion  or  Powder 
Zinzib.  vel  Piper,  cum  Cort.  Granator.  which  maybe  alfo  mixed  wdth  Honey, 
and  applied  with  a  Tea-fpoon,  or  the  Inflrument  in  Fab.  I.  Fig.  4.  not  neglect¬ 
ing  proper  diaphoretic  and  cathartic  Medicines  internally  at  the  fame  Idme. 

II,  When  the  Diforder  ftill  continues,  notwithftanding  the  Ufe  of  thefe  Ab. 

-medies,  fo  as  to  obftrudt  the  Patient’s  Refpiration,  Deglutition,  and  Speech/'^*’''"' 
it  will  then  be  neceflfary  to  remove  fo  much  of  the  Uvula  as  fhall  appear  to  be 
Superfluous,  which  may  be  taken  off  feveral  Ways.  The  firfl;  is  by  Ligature, 
made  upon  the  Uvula  with  an  Inftrument  for  the  Purpofe,  as  we  have  repre¬ 
sented  in  Fab.  XXI.  Fig.  6.  from  Hildanus  and  Scultetus.  Firfl,  a  flrong 
Thread  A  is  conveyed  through  the  Hollow  of  the  Inflrument  by  the  long 
•Needle,  Fig.  7.  fo  as  to  make  a  Noofe  with  it  in  the  Ring  B,  through  which 
Noofe  is  tranfmitted  fo  much  of  the  Uvula,  as  fhall  be  thought  fuperfluous,  and 
by  drawing  the  Thread  C,  the  Noofe  is  firmly  contracted;  then  removing  the 
Inflrument,  the  Ligature  is  left  upon  the  Uvula,  and  by  Degrees  tightened  on 
the  following -Days,  till  the  inferior  and  redundant  Parc  of  the  Uvula  drops  ofE 
But  it  mufl  be  confefTed,  that  this  ingenious  Method  is  very  tedious  and 
troublefome  both  to  the  Patient  and  Surgeon.  There  is  a  much  more  ready 
Method  than  this,  by  deprefling  the  Tongue  with  the  Spathula,  'Fab.  i .  P  or  R, 
and  then  clipping  off  the  redundant  Part  of  the  Uvula  with  a  Pair  of  Sciffars 
in.  performing  which  the  main  Point  is  to  extirpate  neither  more  nor  lefs  than 
neceffary.  For  if  you  remove  too  little,  the  Patient’s  Refpiration  will  be  flill 
impeded,  and  he  will  be  little  the  better  for  the  Operation :  and  if  you  re¬ 
move  too  much  of  the  Uvula,  the  Patient’s  Voice  will  be  vitiated  afterwards. 

But  if  the  Surgeon’s  Hand  is  not  flrong  enough  to  deprefs  the  Tongue  with 
the  Spathula,  and  extirpate  Part  of  the  Uvula  at  the  fame  Time,  it  will  be  mofl 
convenient  for  him  to  operate  with  the  Inflrument  contrived  by  a  Countryman 
of  Norway,  where  this  Diforder  is  very  frequent:  which  Inflrument  is  alfo 
very  well  deferibed  by  Bartholin  and  Scultetus.  It  confifls  of  a  little 
Knife  faflened  to  abroad  Plate  of  Steel,  which  is  perforated  in  the  fore-parr, 
and  by  letting  loofc  a  Spring  on  the  Side  of  the  Plate,  the  Knife  flies  out  with 
.  great  Celerity,  and  cuts  off  the  redundant  Part  of  the  Uvula.  This  Inflrument 
has,  I  think,  been  reformed  by  Raw  as  in  Fab.  XXI.  Fig.  8..  fo  as  to  be 
without  any  Spring.  The  Knife  C  being  ftrongly  thrufl  forwards  through 
VoL.  II,  G  foe 
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the  Stick  B  B,  at  once  cuts  off  fo  much  of  the  Uvula  as  you  let  through  tha 
Foramen  A,  the  Inftrument  itfelf  being  held  in  the  Mouth  with  the  left  Hand 
by  the  Handles  D  D  D,  fo  as  to  deprefs  the  Tongue  fufficiently  at  the  fame 
Time,  without  the  Ufe  of  a  Speculum  Oris. 

How  to  re-  III.  Having  thus  extirpated  the  redundant  Part  of  the  Uvula^  the  Blood  may 
be  permitted  to  flow  a  while,  and  then  you  may  reftrain  it  by  a  Gargle  of  warm 
rhage.  Wine,  Vinegar, .  or  ;  and,  if  it  (till  continues,  you  may  apply  a  little 

Alum  by  the  Spoon,  Fab.  I.  lit.  N.  or  you  may,  after  the  Manner  of  the  An¬ 
cients,  touch  it  with  a  hot  Iron,  but  not  red  till  the  Haemorrhage  ceafes.  But 
when  the  Uvula  is  alfo  infefted  from  fome  venereal  Caufe  at  the  fame  Time,  the 
Surgeon  muft  in  the  Interim  treat  the  Patient  with  proper  internal  Medicines  be¬ 
fore  he  can  expert  or  obtain  a  Cure. 


CHAP.  XCIV. 

Of  Scarifying  the  foifils  when  inji'amed'in  a  ^injy,, 

A  Violent  Inflammation  of  the  Tbnfils,  efpecially  in  a  Quinfy,  may 

juftly  ranked  among  the  moft  dangerous  Diforders :  becaufe  we  are  affure-' 
ed  from  Experience,  that  it  may  be  followed  with  a  Gangrene  and' fatal  Con- 
fequence.  To  prevent  which,  we  muff  call  in  the  AlTiftance  of  the  moft  potent 
antiphlogiftic  Remedies,  fuch  as  bleeding  in  the  Arm,  Foot,  Neck,  and  under 
the  Tongue,  with  Scarification  of.  the  Tonfils  themfelves,  befides  the  Remedies 
before  propofed  for  an  Inflammation  of  the  Uvula.  It  was  a  Pradlice-  with  the 
ancient  Surgeons  to  fcarify,  and  cup  upon  the  external  Parts  of  the  Neck  near- 
eft  to  the  Tonfils  theUfefulnefs  of  which  I  have  often  experienced.  And  I  am 
alfo  informed,,  by  an  expert  Phyfician,  that  in  England  ihty  often,  after  Celsus’s 
Example,  fcarify  the  Tonfils  internally  :  by  which  Means,  with  the  Ufe  of  proper 
internal  Medicines,  drinking  Plenty  of  thin  Liquors,  and'  with  cooling  Clyfters 
often  repeated,  the  Patient  ufually  recovers.  Therefore  it  is  nothing  extraordi¬ 
nary  to  meet  with  the  fame  Pradice  among  the  Erm^'Phyficians,  as  we  are  told 
by  Garengeot  in  the  firft  Edition  of  his  Surgery,  Tom.  II.  Pag.  456.  For 
the  more  commodious  Scarification  of  thefe  Parts,  the  Operation  is  ufiially  per¬ 
formed  with  the  Inftrument,  Fab.  XXI.  Fig.  9,  with  which  the  Tongue  may  be 
alfo  deprefled  at  the  fame  Time,  the  Lancet  or  Parijihifiiotomus  lying  concealed, 
Inftead  of  this  Inftrument  (which  I  long  ago  deferibed  and  figured  with  the  Form 
and  Pofition  of  the  Uvula,  and  Tonfils  in  Ephem.  Nat:  Curiofor.  Cent.  IV.  Obf. 
19 1.)  M.  Petit  has  contrived  one  which  M.  Garengeot  delineates,  almoft 
like  mine,  and  fay^  it  was  firft  deferibed  by  Valentinus  in  his  Surgery :  when 
Valentinus  in  pag.  102.  of  his  faid  Book,  openly  declares  me  to  have  been 
the  firft  that  deferibed  and  figured  the  Inftrument.. 
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CHAP.  XCV. 

Of  opening  Abfcejfes  in  the  I'onfils. 

I.  XJ  Y  the  Negledl  or  Mifmanagement  of  an  Inflammatio'n  in  the  Tonfils,  Caufes. 

ij  the  obftru<5ting  Matter,  which  ought  to  have  been  dirperfed,  becomes 
either  concreted  or  fuppurated  fo  as  to  form  an  Abfeefs  or  Scirrhus.  You  ought 
in  this  cafe  to  forward  Suppuration  as  faft  as  pofTible  by  the  Ufe  of  Gargles  in¬ 
ternally,  and  -emollient  Cataplafrns  externally  *,  that  the  Patient  may  by  this 
Means  not  be  in  Danger  of  Suffocation,  or  lofmg  his  Speech  and  Deglutition^ 
by  the  too  great  Progrefs  and  Continuance  of  the  Difurder.  For  which  Reafons 
at  is  alfo  generally  unfafe  to  v/ait  till  the  Matter  makes  its  own  Way  through  the 
Tumour  ;  but  it  ought  to  be  difeharged  by  Incifion  as  /foon  as  youoan  perceive 
ite  Point,  or  are  fatisfied  there  is  Matter  included  :  to  determine  which,  requires 
a  ft  rift  Examination  both  by  the  Eye  and  Touch. 

'II.  When  the  Surgeon  is  aftured  of  an  Abfeefs  in  the  Tonfils,  he  muft  in-McWof 
veft  one  of  the  longefl:  Lancets  he  can  procure,  almoft;  up  to  its  Point  with 
flip  of  Plafter,  fo  that  not  above  half  a  Finger’s-Breadth  of  its  Point  may  re¬ 
main  uncovered  :  then  deprelTing  the  Tongue  by  the  Spathula,  ^ab.  I.  lit.  P.  or 
by  the  broad  .Handle  of  a  Spoon,  he  next  intrudes  the  End  of  his  Lancet  in  the 
moft  promifing  Part  of  the  difeafed  Tonfil  *,  whereupon  the  confined  Matter  will 
break  forth,  and  much  relieve  the  Patient  from  his  intenfe  Pains.  The  Ope-, 
nation  may  be  performed  ftill  more  commodioufly  by  the  Parijlhmiotomus^  or 
Ihftrument  for  fcarifying  the  Tonfils,  reprefented  in  P’ah.  XXI.  Fig.  .9.  becaufc 
this  will  both  perform  the  Office  of  depreffing  the  Tongue  inffead  of  a  Spathula^ 
and  at  the  fame  Time  fcarify  or  incife  with  its  Lancet  which  is  here  concealed, 
and  may  therefore ibe  much  better  mfed  for  Infants  and  timorous  Patients,  who 
will  hardly  or  not  at  all  admit  of  the  Knife. 

III.  After  having  opened  the  ulcerated  Tonfils  by  Incifion,  the  Patient  muftTieatirent 
gargle  feveral  Times  in  a  Day  with  a  Decoftion  of  vulnerary  Herbs  mixed  with 
Wine  or  Mel,  Rofar,  after  it  has  been  firft  made  warm.;  in  the  Ufe  of  which 
he  muft  continue  till  the  Parts  are  healed.  In  the  mean  Time  the  Patient  muft: 
ftrickly  abftain  from  all  ftrong,  fait,  and  fpicy  Aliments,  and  from  all  acrid  Me¬ 
dicines  *,  left:  any  of  them,  adhering  in  the  Wound,  Ihould  irritate  and  excite  a 
new  Inflammation,  to  the  Hazard  of  his  Life. 


CHAP.  XeVT. 

Of  extirpating  feirrhous  Totifih, 

I.  H  E  Tonfils  are  fjmetimes  fo  much^enlarged  and  indurated  after  an 
X  Inflammation,  as  almoft  to  Ihut  up  the  Fauces^  and  prevent  the  Patient 
from  either 'breathing  or  fwallowing,  efpecially  when  both  Tonfils  are  thus  dif- 
ordered  at  the  fame  Time.  ’Tis  frequently  very  difficult,  and  even  impraftica- 
blc,  to  difpofe  fuch  a  Tumour  of  thefe  Parts  by  the  Ufe  of  emollient  and  dif- 
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cutient  Remedies :  therefore  to  relieve  the  Patient  of  his  Torment,  and  reftore 
his  Degkuicion  and  Refpiration,  the  Surgeon  is  obliged  totally  to  remove  or 
extirpate  them  •,  which  may  be  performed  either  by  Cauftic,  Incihon,  or  Ligature. 
Cure  by  Ef-  H.  With  regard  to  the  firft  Method  of  removing  them  by  Efcharotics,  great 
uiuxot.cs.  taken  that  none  of  the  ftrongdr  Kinds  be  here  ufed,  left  fome  Parc 

of. them  efcaping  into  the  Stomach  fhould  produce  a  Diforder  worfe  than  the 
Original.  I'hc  ftrongeft  that  can  be  well  allowed  here  is  01.  Tartari  P.  D.  or  when 
that  fails,  a  Mixture  of  jtqua  fortis  diluted  with  as  much  Water  as  will  juft  ren¬ 
der  it  able  to  dilfolve  a  fmall  Portion  of  Mercury  over  the  Fire.  With  thefe,  or 
ftich  like,  the  Tonfils  are  to  be  touched  at  Intervals  with  a  Pencil  Brufh,  till  they 
are  fufficiently  confumed.  But  in  the  Application  of  thefe  Care  muft  be  takem 
not  to  touch  any  of  the  found  Parts,  as  alfo  not  to  let  the  Patient  fwallow  any 
Food  foon  after,  left  fome  of  the  Cauftic  fhould  be  carried  down  into  the  Sto- 
tnach.  To  avoid  both  which,  the  Patient  fiiould  lean  over  the  Bed  or  Chair 
with  his  Head  inclined,  that  the  Saliva  and  Cauftic  may  run  together  out  of  his 
Mouth,  obferving  to  w'afh  and  gargle  his  Mouth  before  eating.  And  in  this 
Courfe  the  Patient  muft  continue  till  the  morbid  Part  of  the  Tonfils,  or  fa 
much  of  them  as  will  reftore  his  Refpiration  and  Deglutition  are  removed  j  for 
it  would  be  not  only  tedious,  but  even  prejudicial  to  remove  them  entirely. 

Cure  by  In-  HI.  The  fecond  Method  ufed  by  the  Ancients  for  removing  fcirrhous  Ton* 
ciiion.  pjjg  j3  [^y  incifion  or  Extirpation  with  a  Scalpel,  after  they  have  extended- 
and  brought  them  into  View  by  the  Hook,  Tab.  VJII.  Fig.  2.  But  this  Opera¬ 
tions  is  not  only  too  fevere  and  cruel,  but  alfo  too  difficult  in  the  Performancej. 
to  come  much  into  the  Praftice  of  the  Moderns,  becaufe  of  the  obfcure  Situation, 
of  the  Tonfils, 

Cure  by  IV.  The  third  and  laft  Method  of  removing  fcirrhous  Tonfils  is  by  Liga- 
Ligature,  tutc,  praflifed  chiefly  when  the  difeafed  Tonfils  hangs  as  it  were  by  a  (lender 
Stalk  ;  in  which  Cafe  it  may  be  alfo  extirpated  without  Difficulty  by  a  Pair  of 
Sciflars  or  a  Scalpel.  To  apply  the  Ligature  for  removing  them,  you  are  ad— 
vifed  to  ufe  the  Inftrument,  Tab.  XXI.  Fig.  7.  which  we  before  recommended 
for  making  a  Ligature  on  the  redundant  Parts  of  a  relaxed  Uvula.  If  the  Li¬ 
gature  is  well  made  upon  the  Tonfils,  they  are  faid  to  feparate  in  two  or  three 
Days  time.  The  Ends  of  the  Thread  or  Ligature  about  the  Tonfils  are  to  be 
iecured  or  faftened  on  the  Outfide  of  the  Mouth  by  a  Piece  of  Plafter,  that  they 
may  not  flip  into  the  Fauces.  Mr.  Cheseloew  has  removed  fcirrhous  Tonfils 
of  this  Kind  by  a  Ligature,  which  he  conveyed  round  the  Root  of  the  Gland  by 
a  bent  Probe;  but  in  a  fcirrhous  Tonfil  with  a  broad  Root,  he  perforated  the 
Bafis  of  it  with  a  Kind  of  Needle  and  double  Thread  *,  by  tying  which  above 
and  below,  the  Tonfil  came  away,  as  before.  See  his  Anatomy^  the  third  Edi¬ 
tion,  Page  154. 
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CHAP.  XCVII. 

Of  Tubercles  and  Excrefcences  in  the  Fauces,  or  near  the  Tonfils. 

IT  will  not  be  neceffary  in  this  Place  to  give  a  prolix  Account  of  the  Methods 
lor  removing  Caruncles  and  Excrefcences  in  the  Fauces^  or  near  the  Ton- 
fils  i  bwCaufe  they  may  be,  and  ufually  are  treated  in  the  fame  Manner  as  we 

before 
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before  propofed  for  removing  and_  direared  Gf  the  removing: 

an  Excrefcence  in  the  Palate,  fee  Roonhuys,  Obf,  21. 


CHAR  XCVIII. 

OJ  extirpating  fcirrhous^  inaxillarVy  and  parotid  Glands, 

I.  ry^.HOUGH  we- are  furnifhed  with  various  Methods  of  removing  fcIrr-This  ope» 
hous  Glands  in  mod  other  Parts  of  the  Body,  yet  I  cannot  meet 
any  Directions  for  Extirpation  of  the  falival,  maxillary,  and  parotid  Glands, therto, 
which  are  frequently  indurated  and  enlarged  to  a  monftrous  Size,  and  which 
require  much  Care- and  Attention  in  their  Removal,  as  they  adhere  to  confide- 
rable  Branches  of  the  carotid  Artery..  What  has  been  advanced  in  proteffed 
Differtations  and  ‘Thefes  on  thefe  feirrhous  Glands  regards  their  Method  of  Cure- 
by  Remedies,  and  not  by  Extirpation :  and  there  are  even  many  Surgeons  and 
Ph'yficians  who  aifert  the  Extirpation  of  them  to  be  highly  pernicious,  or  even 
fatal  to  the  Life  of  the  Patient. 

II.  I  muft  indeed  rather  commend- than  difapprove  of  the  Averfion  which  Allowed  to 
many  entertain  againfi:  the  Operation.  P'or  there  are  fo  many  confiderable^® 
Branches  of  the  carotid  Artery  which  pafs  through  thefe  Glands,  that  in  extir-^°“^’ 
pating  them  the  Patient  may  bleed  to  Death,  if  not,  prevented  by  the  Pland  of  a 
fkilful  Operator. 

III.  But  it  muft  not  be  imagined,  that  this- Hemorrhage  can  never  be  fup- But  notai- 
preffed  by  the  Hand  of  a  prudent  Operator  :  or  if  it  fhould  now  and  then'^^y^ 
prove  impracticable,  the  Surgeon  muft  fometimes  engage  in  doubtful  and  dan¬ 
gerous  Operations,  to  preferve  the  Patient  from  otherwife  inevitable  Deftruftion. 

And  I  can  affure  him  1  have  happily  extirpated  many  parotid  and  fub-maxillary. 

Glands,  which  were- much  enlarged  and  indurated,  and  had  been  in  vain  treated 
a  long  Time  with  Difeutients,  Efcharotics,.  and  the  Methods  hereafter  mention¬ 
ed,  fo  as  to  be  irritated  almoft  into  a  Cancer. 

IV.  For  the  Operation  you  muft  be  firft  provided  with  a  good  Sty  p  tic  Method  of- 

Liquor,  with  a  large  Quantity  of  Lint,  Linen  Rags,  zndi  Bovijl a,  or  Puff- 

ball,  as  alfo  fome  thick,  Compreffes  each  larger  than  the  other,  and  a  Roller  of 
about  fix  Ells  long.  Thefe  being  provided,  the  Patient  is  to  be  feated  againft 
the  Light  with  his  Head  and  EUnds  fecured  by  Affiftants  *,  and  then  the  Sur¬ 
geon  opens  the  Integuments  by  a  longitudinal  Incifion  with  the  Scalpel,  and 
after  freeing  them  carefully  from  the  Tumour,  he  at  laft  divides  their  conneding 
Arteries  with  the  Scalpel.  Hereupon  the  Blood  rufhes  forth  fo  impetuouQy, 
that  near  a  Pound  will  be  loft  before  the  Surgeon  can  lay  down  his  Knife,  and 
apply  the  DrclTings.  Therefore  to  fave  the  Patient,  and  fupprefs  the'  Hsemorr- 
hage,  he  muft  inftantly  apply  a  Bundle  of  the  linen  Rags  dipt  in  Styptic, 
and  prefs  them  clofe  upon  the  divided  Arteries.  The  remaining  Cavity  of  the 
Wound  muft  be  well  filled  with  dry  Lint  and  Rags  preffed  clofe  with  his  Fin¬ 
gers  V  over  which  muft  be  impofed  a  large  Piece  of  Puff-ball  with  three  or 
four  Compreffes  each  larger  than  the  other,  the  whole  being  at  laft  fecured  by  the 
Fafcia  nodofa  commonly  ufed  for  Arteriotomy  in  the  Temples.  Laftly,  you 
4  ■  * 
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may  obferve  that  when  the  Tumour  is  uncommonly  large,  it  may  be  more  con¬ 
venient  to  make  a  cruciform  Incifion  through  the  Integuments,  by  which  you 
may  extradt  the  Tumour  more  eafily  than  by  a  longitudinal  one. 

Treitment  V.  After  the  Operation  is  concluded,  and  the  Patient  put  to  Bed,  an  AfTiftant 
after  the  jq  fjf  by  jbe  Bed-fide,  andiirmly  comprefs  the  Drefllngs  on  the  Wound 

i>crauon.  feyeral  Hours  with  his  Hands,  the  more  effedually  to  reftrain  the  Haemorr¬ 
hage  *,  after  which  the  Patient  fhould  keep  his  Bed  quietly  for  three  or  four 
Days,  without  removing  the  Dreflings,  for  fear  of  a  frefh  Hsemorrhage.  The 
Importance  of  which  laft  Caution  1  once  experienced  by  relaxing  the  Bandage 
a  little,  through  Impatience  the  next  Day  after  the  Operation  :  whereupon  en- 
fued  fuch  a  violent  Hsemorrhage,  though  the  Bandage  was  not  half  off,  that  I 
thought  we  fhould  have  loft  the  Patient,  who  was  a  Girl;  afid  I  was  therefore  ob¬ 
liged  immediately  to  re-apply  the  loofened  Parts  of  the  Bandage  tighter  than  before. 
^Gureofthe  VI.  After  the  third  or  fourth  Day,  you  may  venture  to  remove  gently  the 
'  Bandage  and  Compreffes,  which  will  be  filled  with  putrid  Blood  ;  and  where 
any  Parcs  of  them  adhere,  you  muft  moiften  them  with  warm  Wine  or  its  Spi¬ 
rit,  and  then  you -may  take  off  the  Puff-ball,  with  fuch  Parts  of  the  Lint  and 
Rags  as  are  loofe.  This  done,  you  muft  re-apply  Compreffes  dipt  in  warm  Sp. 
Vin.  camp.  ^  calc,  and  fecure  them  with  the  fame  Bandage  as  at  firft,  only  not 
fo  tight,  that  the  Patient  may  take,  his  Aliment  with  more  Eafe  than  before. 
The  fecond  and  third  Dreflings  after  the  firft  fhould  be  performed  every  other 
Day,  and  the  reft  every  Day,  becaufe  the  Difcharge  will  be  greater.  But  in 
every  Drefllng  you  ought  to  remove  no  more  of  the  Puff-ball  Lint,  or  Rags, 
than  are  quite  loofe,  fupplying  the  Place  of  the  laft  with  frefh  Lint,  fpread 
with  fome  digeftive  Ointment.  And  thus  you  are  to  proceed  till  all  the  Puff¬ 
ball,  Lint,  and  Rags,  are  digefted  off  fpontaneoufly  without  any  Evulfion, 
which  is  generally  performed  within  eight  or  ten  Days.  The  Wound  muft  be 
now  incarned  by  drefling  with  digeftive  Ointments  and  vulnerary  Balfams,  and 
the  Cicatrifation  of  it  finifhed  by  drefling  with  dry  Lint  only.  Laftly,  you 
ought  to  obferve  in  the  Operation  to  make  your  Incifion  behind  the  Jaw,  that  the 
Cicatrix  may  not  disfigure  the  Patient’s  Face. 

:M*GARrN-  VIl.  *Tis  fomething  extraordinary  that  M.  Garengeot,  who  is  fo  ample 
other  Points  of  Surgery,  fhould  take  little  or  no  Notice  of  the  Methods  to 
.fupprefs  the  Hcemorrhage  in  his  Chapter  on  the  Extirpation  of  fcirrhous  Glands. 
He  even  falfely  aflerts  there,  that  you  will  not  have  any  Occafion  for  Medi¬ 
cines  to  flop  Blood  in  the  Extirpation  of  thofe  Glands  or  of  fcirrhous  Breads, 
becaufe  only  a  few  Drops  of  Blood  will  be  fpilt  even  in  removing  the  largeft 
of  thefe  Tumours ;  and  the  Wound  itfelf  too,  he  fay?,  you  may  heal  very  eafily, 
provided  you  clofe  the  Lips  of  it  well  by  Suture.  But  I  think  it  is  from  hence 
very  apparent  that,  in  the  general  Doctrine  of  that  Chapter,  he  had  either  no 
Regard  at  all  to  the  Extirpation  of  fcirrhous  Parotids,  or  elfe  he  never  faw  the 
Operation  performed  :  though  he  affirms  he  was  very  frequently  prefent  at  the 
Operations  of  the  moft  expert  Surgeons  in  Paris.  Had  M.  Garengeot  ever 
-  been  prefent  at  the  Extirpation  of  a  Parotid,  he  would  not  have  affirmed  it  fo 
eafy  to  flop  or  reftrain  the  Haemorrhage,  and  heal  the  Wound.  Hence  we 
may  alfo  fee  the  pernicious  Confequence  of  writing  in  generar Terms,  without 
-Specifications  or  Exceptions.  For  flaould  any  one  be  as  carelefs  of  the  Haemorr¬ 
hage  in  exLtirpadng  a  fcirrhous  Parotid,  as  cme  would  think  he  might  from 

M.  Garen- 
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M.  Garengeot’s  Writings,  the  Patient  would  be  inevitably  loft,  as  happened 
to  a  Surgeon  at  Jem  in  this  Operation® :  though  I  will  not  deny  but  his  Afft-r- 
tion  may  hold  in  the  Extirpation  of  moft  other  fcirrhous  Glands  in  the  Body.  We 
may  from  hence  alfo  conclude,  that  this  is  an  unufual  Operation  at  Paris :  but  we 
meet  with  the  Extirpation  of  fcirrhous  Parotids  performed  among  the  Dutch  hy 
Roonhuyse  (Obf.  I.)  and  Tilincius  in  his  Additions  to  Scultetus  [Abi.  II. 
pag.  39  and  54.)  which  were  publilhed  at  Leyden  before  the  Year  1693. 

VLIL.  But  after  all,  the  prudent  Surgeon  will  not  be  over  hafty  to  undertake  cure  ty  ex- 
fhis  dangerous  Operation,  before  the  more  gentle  Methods  have  been  tried  indn”! 
vain;  becaufe  we  frequently  find  that  Indurations  and  Tumours  of  thofe  Glands, 
both  in  Infants  and  Adults,  arc  often  difperfai  by  the  Ufe  of  proper.  Medicines,, 
efpecially  when  they  are  not  inveterate,  or  of  longftanding:  iherefore.  the  I3fe 
g1  Medicines  ftiould  always  be  called  in  before  the  Knife.  It  will  be  often  found 
extremely  ferviceable  in  thefe  Tumours  to  bathe  them  every  Day  with  fome  of 
the  warm  Oils,  as  the  01.  Laterum,  Saponis^  Camphor Succinic  Juniperi  (Ac,. 
defending,  them  afterwards  with  a  Mercurial  or  Soap  Plafter,  to  difperfe  the  indu¬ 
rated  and  obftrutfting  Matter;  which  may  be  alfo  promoted  by  the  frequent  Ap¬ 
plication  of  warm  Bags  filled  with  difcutient  Herbs. 

IX.  In  the  mean  Time  you  muft  alfo  take  in  the  Affiftance  of  internal  Medi- internal- 
cines,  from  whence  the  greateft  Part  of  the  Cure  is  to  be  expedted.  Such  are 
Decodlions  of  the  Rad.  Vincetox.  aut  fcrophular.  cum  Pulv.  e  Spongia  ujia,  Sal 
Gemmae,  Ant.  diaphorat.  (Ac.  Calomel,  and  ARtbiops  1  have  experienced  great 
Effeds  from,  in  thefe  Cafes;  obferving.to  give  the  Patient  a  lenient  Purge  at' 
Intervals.  And  when  ail  other  Remedies  take  no  Effed,  if' the  Patient  is  wil¬ 
ling  you  may  try  a  Salivation.  This  Agtiicol'A'  and  other  eminent  Phyficians 
recommend,  and  I  have  in  many  Cafes  experienced  to  be  highly Terviceabie  in 
removing  Obftrudions  and  Indurations' of’  thefe  Glands; 

X.  If  a  Scirrhofity  of  thefe  Glands  is  accompanied  with  an  Inflammation,  Treatment 
and  you  cannot  difperfe  the  fame,  it  may  not  be  improper  to  ftrive  to  bring3^d^s^“p'|,'^' 
it  to  Suppuration,  and:  then  to  treat  the  Tumour  as  an  Abfcefs.  For  I  have  ration^, 
knowm  feveral  Inftances,,  in  which  fcirrhous,  parotid,  and  fub-maxillary  Glands, 

with  Concretions  in  the  Neck,  having  been  treated  with  Difcutients;  in  order 
to  difperfe  them,  have,  by  that  Means,  degenerated  Into  Abfceffes'.  But  when 
Scirrhofities  of  this  Kind’ are  inveterate,  emollient  and  fuppurative*  Medicines 
will,,  inftead  of  digefting  them,  frequently  increafe  the  Tumour,  and^atdaft  con¬ 
vert  it  into  a  Cancer,  or  a  malignant  Ulcer :  which  are  alfo  the  ufual  Confe- 
quences  of  treating  them  with- Efcharotics  or  Cauftics.  Thefe  laft  can  never  be 
ufed  withot  inducing  a  Cancer,  a  dangerous  Haemorrhage,  and  probably  the 
Death  of  the  Patient,  as  I  had  lately  an  unhappy  Initance  in  a  Perfon  of  Quality. 

a  This  Cafe  is  defcribed  i at  large  in  the  Commerc.  Lit.  Noritnherg,  An\,  >733.  pag.  6j.  where  the 
Author  obferves,  that  we  may  from  thence  fee  how  much  fafer  it  is  to  relinquifh  than  to  extirpate'" 
thefe  Tumours,  wjiich  however  ought  not  to  deter  prudent  Surgeons  from  the  Operation  when 
abfolutely  necelTary  j  fo5  I  have  frequently  performed  it  with  Succefs,  without  loling  one  of  my 
Patients  thereia* 
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,  Of  the  WRY  Neck. 

P  A  R  T  li.  SECT.  IIL 

Of  Diforders  in  the  Neck,  curable  by  the  Hands  and^'Thz 

fruments* 

CHAP.  XCIX.‘ 

^loe  Method  of  extracting  and  removing  fnialt  Bones  of  Fijh  and  other 
Animalsy  Flum-f  oneSy  Pinsy  and  'Needles y  &c.  ficking  in  the  Fauces 
or  Gula. 

AS  the  mod  acute  Pains  and  Inflammation,  with  a  Train  of  malignant 
Symptoms  and  fometimes  Scffpcation,  are  frequently  occafioned  by 
foreign  Bodies  flicking  in  ikit  Fauces  ov  iFfophagus  ^  it- ought  to  be  the  prin¬ 
cipal  Care  of  the  Surgeon  to  remove  theW^with  all  pofiible  Expedition.  To  effc(5b 
this,  the  Patient  may  be  diredled  to  a  large  Draught  of  fome  Liquor,  or  to 
forcibly  fwallow  a  large  Mouthful  of'Bread,  Meat,  or  Pulp  of  fome  Fruit. 
But  if  theDiforder  be  rather  made  wprfe  than  better  by  thefe  Attempts,  he  muft 
then  have  immediate  Recourfe  to  fome  Inftrufnent.  The  Tongue  is  to  be 
iirft  deprelTed  with  a  Spatula,  in  order  to  pbferve  whether  the  Obftacle  can  be 
feen  :  and  if  it  appears  near  the  upper  Part  of  tht  CEfophagus^  it  {hou\d  be 
cautloufly  extrafled  by  introducing  a  Pair  of  Pliers  iw  Fab.  HI.  Fig,  3.  or 
by  fome  fuch  other  Inftrument.  But  if  it  is  lodged  deep  in  the  CEfephaguSy  he 
may  then  give  the  Patient  a  Piece  of  Sponge  to  fwallow  that  has  been  firfl:  dipt 
in  Oil  and  well  fattened  to  a.ttrong  Cord,  ny, which  it  is  to  be  pulled  up  again, 
after  it  has  been  fwallowed  by  the  Patient  as  fa-f  as  it  will  go  :  by  which  Means 
the  Body  flicking  in  CEfophagus  will ;  be  ■  by  the  Sponge  forced  down  into 
the  Stomach,  or  elfe  drawn  up  into  the  Mouth.  But  the  fame  Intention  may 
be  an fvvered  better,  if  the  oily  Sponge  be  fattened  to  a  long  Whalebone 
Probe  (as  at  XXI.  10.  BB)  and  ^^Hen  gently  thru tt  into  and  drawn 
out  of  x\\Q.  CEfophagus.  This  latt  Inftrumeht  has  been  fuccefsfully  ufed  by  my- 
felf,  in  a  Countryman,  who  had  a  Bone  as  big  as  one’s  Thumb  -  ttuck  in  his 
Fauces  above  four  and  twenty  Hours-,  but  was  by  this  prefled  down  into  his 
Stomach,  and  the  Man  recovered  :  after  wHich  I  feveral  Times  experienced  the 
Succefs  of  the  fame  Inttrument  in  others.  Some  Surgeons  have  defcribed  and 
figured  feveral  other  Inftr.uments  for  this  fame  Furpofe,  as.-HiLOANus  Cent.  i. 
Obf  26.  ^cuLTETUs  Tab.  Vl.'and  GAreng'eot  in  his  Treatife  of  Inttrunaehts. 
But  if  neither  of  them,  nbr'the  fom'nientibned,  ale  at  hancj,  a'Piece  of  flexible 
Wax-candle,  of  about  two  or  thfee'Spansiohg  arid  Thickriefs  of  one’s  Finger, 
may  be  fometimes  conveniently  ufed  in  their  Stead.  For  other  Methods  of 
Pradice  and  curious  Obfervations  on  this  Subje<51,  I  refer  you  to  the  Memoires  de 
id^Academie  de  Cbirurgie.  a  Paris,  ■  1-74:.  pag.  444. 

C  H  A  P. 
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C  H  A  P.  C. 

Of  the  for  fcouring  the  Stomach. 

R  Elated  to  the  foregoing  Inftruments  is  the  Excutia  Ventriculi  or  Cleanfer  of 
the  Stomach,  as  it  is  called  by  fome  of  our  modern  Phyficians  ;  being 
compofed  of  foft  Hair,  faftened  by  twilled  Brafs  or  fteel  Wire  into  a  Fafciculus^ 
as  in  Tab.  XXL  Fig.  ii.  the  Handle  or  Stem  of  which  may  be  invelled  with 
Silk  or  Thread.  This  Inftrument  is  recommended  by  feveral  eminent  Phyli- 
cians  as  being  principally  ufeful  to  fcower  or  cleanfe  the  Stomach  as  well  as 
remove  foreign  Bodies  out  of  the  Fauces  and  CEfophagus.  The  Dire6lions 
they  give  for  the  Ufe  of  it,  are  always  to  let  the  Patient  drink  a  fmall  Draught 
of  warm  Water  *,  others  recommend  Spirit  of  Wine  before  the  Operation,  that 
the  Mucus  and  Foulnefs  of  the  Stomach  may  be  walked  off  thereby.  Then  the 
Brulh  A  being  moillencd  in  fome  convenient  Liquor  is  to  be  introduced  into  the 
CEfophagus^  and  flowly  protruded  into  the  Stomach  by  twilling  round  its  Wire- 
handle  BB.  When  arrived  in  the.Stomacb,  it  is  to  be  drawn  up  and  down, 
and  through  the  CEfophagus.,  like  the  Sucker  in  a  Syringe,  till  it  be  at  lall  wholly 
extradled.  Some  recommend  plentiful  drinking  in  the  Operation,  to  be  conti¬ 
nued  till  no  more  Foulnefs  is  difeharged.  But  though. this  Contrivance  is  great¬ 
ly  extolled,  and  faid  to  prolong  Life  to  a  great  Age,  efpecially  if  pradlifed  once 
a  Week,  Month,  or  Fortnight :  yet  there  are  very  few  Inllances  of  its  happy 
Rffe<5ls.  And  if  there  were,  I  believe  few  would  be  willing  to  fuffer  the  Pain,. 
Danger  of  Suffocation,  and  other  Injuries  which  attend  the  Ufe  of  fo  offenlive 
an  Inftrument.  JVlore  may  be  feen  in  this  Head  on  a  Controverfy  publilhed  on 
the  Subjedl,  between  Wedelius  and  Teichmerius  :  In  which  this  is  demon- 
llrated  to  be  no  new  Inftrument,  having  been  long  before  deferibed  by  others. 


C  H  A  P.  CL 

•  » 

Of  the  w  RY  N  E  c  K. 

WE  fometimes  meet  with  People  who  have  their  Necks  and  confcquently  Rjrc  of  the 
their  Heads  diftorted  more  to  one  Side  than  the  other;  which  is  by 
PIUS  ^  and  others  termed  Caput  Objiipum,  probably  after  Horace  This  De¬ 
formity  is  ufually  brought  into  the  World  with  the  Infant,  or  elfe  occafioned  after¬ 
wards  by  fome  Accident.  When  it  is  from  the  Birth,  there  is  hardly  any  room  to 
expeft  a  Cure,  becaufe  the  Vertebrse  of  the  Neck  are  rendered  crooked  by  that 
Pofture,  while  the  Bones  are  in  a  foft  and  pliable  State  :  thougn  there  are  fome 
furprizing  Inllances  in  Tulpius  %  Meekren  \  RooriHuvs  %  of  young  People 
who  have  had  the  wry  Neck  from  their  Birth  for  the  Space  of  12,  16,  or  1 8  Years ; 

2  Satyr,  ver.  <32.  c  Loc.  citat. 

«  Obf.  Chirarg.  zz  amt  zy. 

H  not  with  Handing 
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Of  the  WRY  Neck.  Part  IL 

notwithftanding  which,  they  have  been  reftored  to  their  natural  Straightnefs 
and  Uniformity.  When  the  Diforder  comes  by  Accident  after  the  Birth  or  in 
Adults,  the  Caiife  is  ufually  a  Contra’flioh  of  the  Skin  on  one  Side  by  burning, 
or  from  a  Spahnodic  and  a  ftrqng.  Contra6lion  of  one  of  the  Malloide  Mufcles, 
reprefented  at  Fig.  12.  A  A.  which  at  length  l^ecomes  fliorcer  and  indurated  by 
continuing  in  that  Pofture :  or  it  may  proceed  from  a  Relaxation  of  one  or’ 
more  of  thofe  Mufcles,  in  confeqtience  of  which  the  Neck  will  be  contracted 
by  the  llronger  antagonift  Mufcle  on  the  oppofite  Side.  Or  laftly,  it  may  in  the 
Opinion  of  Roonhuys  proceed  from'  a  preternatural  Ligament  drawing  down 
the  Head.  When  either  ok  thefe  are  the  Caufe  of  this  Difor.der  it  ought  not  to 
be  rejected  as  incurable,  efpecially  if  it  appears  to  be  of  no  long  (landing  and  in 
a  young  Subjedl. 

:  IL  In  order,  to  cure  this  Diforder,  ik  it  be  recent,  and.  caufed  by  a  Catarrh  or 
Defluxion  ok fuperfluous  Humours,  evacuating  Medicines,  with  the  Adminiftra- 
tion  of  mild  Sudorifics  and. Heat  are  very  lerviceable.  But  when  it  arifes  from 
other  Caufes,  and  particularly  the  forememioned  Contradlion  of  a  Mufcle,  or  of 
the.  Skin  by  burning,  the  Surgeon  then  ought  to  try  the  Ufe  of  Fomentations 
and  Ointments  with  emollient 'Oils  and.  Emplafters,  by  the;  repeated  Applica¬ 
tion  of  which  the  contradled.  Parts  may  be  fometimes  relaxed.  In  the  mean 
Time  the  Head  is  to  beheld  inclined,  towards  the  oppofite  Side  by  a  proper 
Bandage  for  this  Purpofe.  Nucke  and  Solingen  diie6t  us  to  a  proper  In- 
ftrument  made  of  Steel  with  a  fofc  Collar  as  in  Fab.  XXI.  Fig.  13.  The  Collar 
of  this  Inflrument  marked  A  A  being  put  upon  the  wry  Neck,  and  faftened  by  , 
a- Rope  to  the  Ring  C,  the  Patient  is  to  be  fufpended  thereby  feveral  Times  in 
a  Day,  once  every  Quarter  of  an  Hour,  or  as  often  as  may  be  convenient,  till 
the  Neck  has  acquired  its  flraight  and  natural  Pofition.  If  thefe  Means  prove 
of  little  Service,  as  Tulpius  and  Roonhuys  tell  us  they  frequently  are,  or  if 
the  Diforder  is  become  too  inveterate,  the  Surgeon  Ihould  then  proceed  to  the 
Operation. 

'  III.  Therefore  if  the  Diforder  proceeds  from  a  Contra<5llon  of  the  Skin  by 
burning,  it  will  be  neceflary  to  divide  the  contraifted  Parts  of  the  Skin  by  one 
or  more  tranfverfe  Incifions,  made  with  great  Caution  to  avoid  wounding  the 
jugular  Vein.  The  Incifions  are  afterwards  to  be  dilated  by  drefTing  them  with 
dry  Lint,  and  treated  with  fome  digeftive  Ointments,  as  in  other  Wounds ; 
taking  Care  to  keep  the  Neck  all  along  inclined  towards  the  oppofite  Side  by 
a  proper  Bandage,  till  it  is  fufficiently  elongated  on  the  contrad'ed  Side  by  the 
new  Supplies  of  Flefh  and  Skin  in  the  Incifions,  to  reflore  the  Plead  to  its  right 
Pofition. 

IV,  But  if  the  wry  Neck  proceeds  from  a  Contradtion  of  one  of  the  Maftoide 
Mufcles,  or  from  fome  Ligament,  they  are  to  be  divided  by  a  tranfverfe  Incifion, 
with  the  crooked  Scalpel  m  their  lower  Part  near  die  Clavicle  or  Sternum, 
taking  Care  to  avoid  any  confiderable  Artery  or  Vela  that  might  occafion  a 
dangerous  Haemorrhage.  In  order  to  flop  the  Blood  after  the  Operation,  the 
Wound  is  to  be  filled  with  dry  Lint,  and  afterwards  healed  with  a  large  Cica¬ 
trix  by  digeftive  Ointments,  with  ol.  Hyperici,  BalJ.  Capiv.  which  are  recom¬ 
mended  by  Roonhuys.  Tulpius,  Meekren,  and  Roonhuys,  indeed,  tell  us 
of  Cafes  that  have  occurred  to  them,  in  which  the  Head  has  immediately  reco- 
^  vered 
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vered  its  proper  Pofition,  upon  dividing  the  preternatural  Ligament  or  Tendoft 
by  which  it  was  infledled.  For  the  reft,  in  all  the  Methods  of  Cure  a  proper 
Bandage  feems  neceftary,  to  retain  the  Head  and  Neck  in  a  proper  Pofture,  till 
they  have  recovered  their  natural  Situations  :  concerning  which  Bandage  Au¬ 
thors  are  filcnt,  as  are  all  the  modern  Frmy??  Surgeons  upon  this  Diforder,  and  its 
Method  of  Cure,  which  feems  a  little  furprizing.  But  they  who  defire  more 
particular  Obfervations  on  thisSubjeft  may  confultTuLPius,  Lib.  IV.  Cap.  58.’ 
with  Meekren,  Cap.  33.  and  Roonhuys  Obf.  22,  23.. 


CHAP.  CII. 

Of  Bronchotomy,  Laringotomy,  or  Tracheotomy. 

I.  ¥3  Y  all  thefe  Names  is  intended  an  Opening  or  Incifion  made  in  the  'Afp&rain^hA 
IJ  Arteria  or  Windpipe  :  which  is  neceflfary  in  many  Cafes,  and  efpecially 
,(i)  a  violent  Quinfey,  to  prevent  Suffocation  from  the  great  Inflammation  orkneceffary^, 
Tumor  of  the  Parts.  (2)  When  a  Bean,  Pea,  Plumb,  or  Cherry-ftone  or  fome 
fuch  Bodies  are  flipt  into  the  Trachea,  and  feem  to  threaten  Suffocation;  - 
(3)  And  iaftly,  this  Operation  may  be  praflifed  upon  People  that  h'aVe  been 
lately  drowned,  and  are  not  yet  entirely  fuffocated :  for  by  dividing  the  Tra¬ 
chea  and  inflating  Air  into  the  Lungs  of  fuch  Perfons  feveral  have  been  reco- 
vc.ed.  I  am  not  altogether  ignorant  that  many  Phyficians  are  averfe  to  this 
Operation,  either  efteeming  it  dangerous,  deadly,  or  inhumane.  But  thole 
Gentlemen  are  greatly  miftaken :  for  the  fmall  Wound  rhade  in  the  Trachea 
by  this  Operation,  is  lb  far  from  killing,  that  even  much  larger,  which  are  noc 
made  with  this  Intention,  are  not  to  be  judged  mortal,  as  we  intimated  in  treat¬ 
ing  of  Wounds  in  this  Part.  So  that  we  cannot  help  thinking  with  Cassbrius, 
that  thofe  are  both  ignorant  and  timorous,  who  rafhly  negledf  this  fafe,  eafy, 
and  often  falutary  Operation  in  the  forementioned  Cafes. 

II.  When  this  Operation  is  to  be  performed,  the  moft  convenient  Part  of  The  Man- 
-the  "Trachea  to  be  opened,  is  between  the  fecond  and  third  of  its  annular  j 

Idges ;  though  it  may  be  alfo  opened  much  lower  without  Danger.  The  Me-Bodies 
tho.i  of  proceeding,  efpecially  when  any  Stone,  Bean,  Pea,  Oi*  the  like,  are  • 

be  extradted,  take  as  follows.  In  the  firft  Place,  the  Patient  is  to  be  inclined 
backward  upon  a  Bed  or  in  a  Chair,  and  his  Head  held  firm  by  an  Afliftant, 
who  is  to  ftand  at  his  Back  :  then  the  Skin,  Fat,  and  Mufcles,  are  to  be  di¬ 
vided  by  making  a  longitudinal  Incifion  with  a  Scalpel  according  to  the  Length 
of  the  Trachea^  beginning  about  two  Fingers  Breadth  below  the  Scutiform  Car¬ 
tilage,  and  continuing  it  for  the  Space  of  tv/o,  three,  and  in  tall  People  four 
Fingers  Breadth.  See  Tab.  XX!.  Tig.  14.  A  A.  Then  the  Sides  of  the  Wound 
are  to  be  drawn  afundcr  by  an  Affftant,  either  with  proper  Hooks  or  his  Fin¬ 
gers,  and  after  wiping  olf  the  Blood  with  a  Lint  or  a  Sponge  to  render  the 
Trachea  confpicuous,  three  or  four  of  its  annular  Cartilages  are  to  be  divided 
in  a  riglit  line  :  by  which  Means  the  Body  lodged  in  its  Cavity  may  be  found 
by  fcarching  with  a  Probe.,  and  afterwards  extratfted  by  a  Hook  or  Pliars. 

H  2  Whea 
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When  the  Operation  is  finiflied,  the  Wound  is  to  be  cleanfed  with  a  Sponge, 
and  drefTed  with  fome  flicking  Plafler,  retained  by  Comprefs  and  Bandage  : 
and  afterwards  it  may  be  treated  with  fome  vulneraiy  Balfam,  as  mentioned  in 
our  treating  of  Wounds  in  this  Parc.  By  thefe  Means  I  happily  extracted 
a  Piece  of  a  boiled  Mufhroom,  which  flipped  into  the  Trachea  of  a  jocofc  Man 
at  Helmjiadt^  with  Danger  of  Suffocation  by  Laughing,  while  he  was  eating 
Broth,  in  which  Mufhrooms  were  boiled.  By  the  fame  Method  Ravius  told 
me  he  happily  extracted  a  Bean  which  had  fallen  into  Trachea  %  notwith- 
flanding  the  reft  of  our  modern  Surgeons  are  negligent  on  this  Head.  Some 
Surgeons  advice  that  Kind  of  Suture  which  is  ufed  in  the  Hare-Lip  for  the  more 
fpeedy  and  uniform  Cicatrifation  of  the  Wound  in  this  Part.  But  in  my  Opi¬ 
nion 'that  Apparatus  may  be  properly  omitted,  as  it  ufually  gives  great  Pain  and 
Uneafinefs  to  the  Patient,  and  as  the  Wound  may  be  cured  by  a  Treatment  much 
milder  and  equally  fafe. 

Kow  Sf*n~  III.  When  repeated  Bleeding  and  the  Ufe  of  proper  Medicines  take  no  Effedl 
^  Quinfey,  this  Operation  may  be  neceffary  to  prevent  the  Patient  from 
ffXformed  In  being  fuffocated.  In  this  Diforder  there  are  three  Ways  of  performing  Bron^ 
•  chotomy^  each  of  which  we  fhall  defcribe  in  order.  The  firft  is  by  placing  the 

Patient  in  a  fupine  Pofture,  his  Head  being  held  firm  by  an  Afiiftant,  as  be¬ 
fore.  The  Surgeon  then  proceeds  to  make  an  Incifion  in  the  Integuments  to  the 
Trachea ;  or  the  Skin  may  be  elevated  by  the  Surgeon  and  an  Afiiftanr,  and 
afterwards  divided  longitudinally  together  with  the  Fat  and  Mufcles  which 
cover  the  Trachea.  Some  advife  thefe  Mufcles  to  be  cautioufly  feparated  from 
the  Trachea  or  frorn  each  other :  but  that  is  not  neceffary,  and  thefe  Mufcles 
may  be  fafely  incifed  without  Danger.  When  the  Integuments  have  been  di¬ 
vided,  the  Wound  is  to  be  cleanfed,  and  the  Blood  flopped  with  a  Sponge 
which  has  been  dipt  in  warm  Wine  or  its  Spirit,  while  the  Affiftant  draws  one 
Side  of  the  Wound  from  the  other,  with  PIoolcs  or  his  Fingers.  Then  the 
Surgeon  makes  an  Incifion  With  his  Scalpel  between  two  of  the  annular  Carti¬ 
lages,  or  elfe,  as  I  have  fometimes  feen,  by  dividing  one  of  the  Cartilages  in 
the  Middle,  at  the  fame  Time  •,  after  which  he  may  eafily  introduce  a  fmall 
round  or  flat  Tube  of  Silver  or  Lead,  as  we  have  reprefented  in  Tah.  II.  Lin. 
T  U  X.  But  before  the  Surgeon  withdraws  his  Knife  out  of  the  Incifion,  if 
may  be  proper  for  him  to  infert  a  Probe  by  the  Side  of  it,  by  which  Means- 
he  may  afterwards  more  eafily  introduce  the  Cannula.  This  Cannula  or  Tube 
is  to  be  faftened  to  the  Neck  with  a  Ligature  palfing  through  Rings  or  fmall 
Holes  in  its  Side,  and  held  firm  in  its  Place  by  a  Piece  of  perforated  Emplaftcr, 
being  careful  that  the  End  of  the  Tube  does  not  touch  the  back  Part  of  the 
Trachea^  and  occafion  a  troublefome  Cough.  But  to  prevent  the  external 
Cold  and  Duft  from  injuring  the  Lungs,  it  may  be  proper  to  let  the  Air  pafs 
through  a  Piece  of  Sponge  in  the  Tube,  which  fliould  be  frequently  dipt  into, 
and  expreffed  out  of  warm  Wine  j  or,  as  Garengeot  advifes,  through  a  Piece 
of  fine  Lint,,  having  a  Piece  of  perforated  Emplafter  behind  it.  This  being  per¬ 
formed,  the  Patient  may  be  bled  in  the  Arm,  Foot,  Neck,  or  under  the  Tongue: 
and  Clyfters,  Gargles,  with  a  Cataplafm  under  the  Chin,  cupping  on  tlie  Sidrs 
of  the  Neck,  with  other  Medicines  proper  in  Quinfeys,  fhould  be  diligently  ap- 
, plied,  till  the  Patient  either  recovers  hrs  Refpiration  or  wholly  expires,  one  of 
which  ufually  happens  within  four  Days' after  the  Operation.  When  a  free  Re¬ 
fpiration 
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fpiration  by  the  Mouth  fucceeds  two  or  three  Days  after  the  Operation,  which 
may  be  known  by  flopping  the  Orifice  of  the  Tube  with  a  Finger,  it  may  be  then 
taken  our,  and  the  Wound  afterwards  drefTed  and  treated  as  we  before  dircdled. 

But  if  the  Difficulty  of  Refpiration  ftill  continues,  it  fhould  be  continued  in  its 
Place  w'ith  the  other  Remedies,  till  Death  or  a  free  Refpiration  puts  a  Period  to 
the  Experiment. 

IV.  Another  and  more  ready  Way  of  opening  the  'trachea  is  by  inferting  a  The  fecond 
double  edged  Scalpel,  at  one  and  the  fame  Time,  through  the  Skin,  Fat, 

Mulcles,  and  Trachea  itfelf:,  after  which  a  proper  Tube  may  be  introduced  andf^^rming 
retained  as  before.  By  this  Method  the  Operation  may  not  only  be  performed 

in  a  much,  fhorter  Time,  but  the  Wound  will  be  made  much  lefs  and  the  fooner 
healed.  The  third  and  laft  Method  of  Bronchotomy  is  by  an  Inftrument  confifting 
of  a  fmall  Tube,  in.  which  is  contained  a  triangular  Needle  called  a  Trochar, 
reprefented  in  tab.  XXL  Fig.  15,  16.  This  Inftrument  is  fo  managed,  as  to 
pafs  through  the  Middle  of  the  trachea  by  one  pufh,  and  after  drawing  out  the 
Needle  from  tlie  Tube,  the  latter  is  left  in  the  Wound  till  the  Patient  recovers. 

This  Method  much  exceeds  the  reft,  as  it  may  be  more  eafily  and  expeditioufty 
performed,,  and  occafions  the  leaft  Wound  and  Pain  to  the.  Patient,  The 
Dreffings,  are  to  be  performed  the  fame  here  as  in  the  firft. 

V.  We  muft  not  here  negleft  to  advife  the  Performance  of  this  Operation  in  The  opera-  . 
Time,  while  there  is  fufficient  Strength  and  Hopes  of  the  Patient’s  Recovery 

for  when  the  Patient  is  fpent,  it  is  ufually  performed,  in  vain.  We  may  alfo performed, 
add,  that  it  will  be  prudent  to  call,  in  the.  AlTiftance  of  fome' eminent. Phyficians 
before  the  Operation  be  undertaken,,  in  dangerous  Cafes..  Otherwife  the  Sur¬ 
geon  might  fufter  in  his  Charadter,  by  the  Declamations  of  thofe  ignorant  of 
his  Profeffion,  who,  fiom  the  Singularity  of  the  Operation,  may  fometimes,  in 
unruccefsful  Cafes,  give  out,  that  he  has  cut  the,  Patient’s  Throat  or  killed, 
hi.m. 

VI.  If  a  drowned  Perfon  has  but  jiift  expired',  or.  not  continued  long  under  The  Method 
Water,  the  moft  certain  and  expeditious  Way  of  recovering  him  will  be  by  open- 

ing  the  Trachea  with  a  Scalpel  or  fuch. other  Inftrument  as  is  neareft.  at  Hand,  haXe  beea 
and  afterwards  to  inflate  or  blow  into  his  Lungs  either  with  the  naked  Mouth 
(as  Delay  is  dangerous)  or  elfe  with  a  Tube.,  For  by  this  Means,,  if  timely  ad- 
miniftered,  the  Breath,  and  Life  of  a  Perfon  thus  fuffocated  may  be  furprizing- 
ly  reftored,.  as.  Dethardingius,  prefent  profefTor  of  Phyfic  at  ihc  HaguCy  has 
lately  declared  in  a, particular  Diftertation  upon  this  Subjedt. 

VII.  As  this  Operation  is- performed  neither  in  x.\\t  Larynx  or  Bronchiay  but  In  concem-rg 
the  trachea  or  Afpera  Arteria^  it  ought  not  to  be  called  Bronchotomy 
Laryngotomy,  as  it  commonly  is  by  the  Generality  of  Phyfjcians  or  Surgeons  •,  writers  of 
hut  tracheotomy  from  the  trachea..  This  Operation  has  been  treated  of  in 
particular  Diftertation  by  Frid.  Mqnavjus.  and  Schacherus  Profeftbr.  at 
Lcpfick.  Julius  Casserius  has  alfo  deferibed  and  illuftrated  this  Operation 

with  elegant  Figures  in  his  Treatife  de  Vocis  Audit ufq^iie  Organise  p.  m.  119. 

Renatus  Moreau  and  1'h.  Fienus  have  difeourfed  learnedly  on  this  Opera¬ 
tion,.  the  firft  in  his  Epillle  de  Laryngotomiay  and  the.  Uft  in  his  Book,  of 
Surgery. 
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^and  its 
Caufe. 


*  Of  fcr of phulous  Tumors* 

CHAP.  ciir. 

Of  Jlrumous  or  fcrophulousTvyiovis  Bronchocele. 

I.  almost  any  Kind  of  Tumor  which  is  formed  in  the  anterior  lateral 
•  Parts  of  the  Neck  near  the  Skin  is  ufually  denominated  ftrumous  or 

fcrophulous:  though  there  is  a  great  Variety  and  Difference  in  the  Nature  of' 
thefe  Tumors,  fome  being  fmall,  fome  of  a  moderate  Size,  and  others  fo 
much  enlarged  as  to  caufe  Stupidity  :  Some  are  foft  or  moveable,  others  hard 
or  immoveable  ;  fome  of  a  mild  Nature,  and  others  of  a  malignant  or  cance* 
rous  Difpofition.  But  with  Regard  to  the  Caufe  of  thefe  Tumors,  they  are 
ufually  formed  of  indurated  Glands  in  the  Neck,  as  the  fmall  moveable 
Glands,  the  fuperior  and  inferior  falival  Glands,  and  fometimes  the  thyroide 
Glands,  which  are  by  fome  ftridly  called  Scrophulae  or  the  Evil,  by  the  French 
Ecrouelles.  Some  of  them  are  related  to  encyfted  Tumors,  and  therefore  con¬ 
tain  a  hard  or  fofter  Subftance  like  Cheefe,  Suet,  or  Lard.  But  if  a  Tumor 
arifes  in  the  anterior  Part  of  the  Neck  from  the  refilling  Flatus  or  Air,  fome 
Humour,  or  other  Violence,  as  ftraining  in  Labour,  lifting  of  Weights,  ^c, 
'the  Diforder  is  then  ufually  called  a  Bronchocele.  In  rny  Opinion  it  Ihould  cz- 
hz  ttvmtd  Tracheocele.  It  is  remarkable,  that  fome  Nations  are  quite  free 
from  this  Diforder,  while  others  are  grievoufly  afflitfled  therewith  :  among 
which  latter  we  may  reckon  the  Inhabitants  of  Spain,  Germany,  Sweedland, 
Bavaria,  France,  Helvetia,  and  efpecially  the  Inhabitants  of  Tirole,  who  have 
thefe  Tumors  (but  flaccid)  fometimes  in  fuch  a  Degree,  that  they  extend  to 
their  Navel,  even  down  to  their  Knees.  See  Mittermeyer’s  Treatife  on 
llrumous  and  fcrophulous  Swellings.  The  Caufe  of  which  Peculiarity  in  the 
Spreading  of  this  Diforder  among  certain  People,  is  fuppofed  to  refide  either 
in  the  Air  or  Waters  of  thofe  Countries :  but  in  what  Manner  they  operate  to 
produce  thofe  Elfedls  has  not  yet  been  explained  by  phyfical  Writers,  though 
we  are  furnifhed  with  many  fpecious  Conjeftures  and  Opinions.  Thefe  Tu¬ 
mors  rife  in  various  Parts  of  the  Neck  of  fome  Wpmen  after  a  difficult  Labour. 
There  is  another  Difference  in  fcrophulous  Tumours,  that  fome  are  milder  and 
without  any  Pain,  while  others  are  inflamed,  painful,  or  indurated,  fo  as  to  be 
fcirrhous,  and  in  fome  Meafure  cancerous,  oblliuding  the  Office  of  Refpiration 
and  Deglutition.  But  of  what  ever  Kind  thefe  Tumors  are,  when  they  are 
once  become  inveterate,  they  are  very  difficultly,  if  ever  curable  by  Medicines : 
but  if  they  are  recent,  they  may  be  fometimes  difperfed,  efpecially  when  the 
'J'umor  is  from  an  Induration  of  the  Glands.  We  are  informed  that  the 
French  and  Englijh  Kings  have  pofifelTed  a  very  eafy  Method  of  curing  this 
Diforder,  barely  by  touching  the  Parts  affected.  But  we  have  not  Opportu¬ 
nity  at  prefent  to  enter  minutely  into  this  Matter;  they  who  arc  defirous  of  - 
moie,  may  confult  Laurentius  in  his  Treatife  de  mircihili  Strumas  fanandivi, 
folis  Gallics  Regibus  divinitus  concejjd :  as  alfo  John  Browne  in  his  Treatife  of 
llrumoUs  Glands,  where  he  vindicates  the  Right  and  Virtue  of  the  regal  Touch 
to  belong  to  the  Kings  of  England,  adding  many  Examples  for  the  Confir- 
4nation  thereof. 
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-  II.  In  order  to  cure  Rrumous  or  fcrophulous  Tumors  of  the  recent  Kind, 
nothing  is  more  conducive  than  a  proper  Regimen  of  Diet  agd  Way  of  Living, struma.^ 
efpecially  when  afliftcd  with  a  good  Air  and  the  Ufe  of  internal  Medicines,  fuch 
as  Difcutiencs,  Attenuacers,  and-  cooling  Purges,  ordered  according  to  the  Age 
and  Conftitution  of  the  Patient,  as  we  before  a^vifed  at  Cha,p>  X^CVIII.  in 
treating  of  ftirrhous  Glands  in  general,  and  pafticularjly  of*  tjie  faliv^.  Glands. 

•The  celebrated  Mr.  Boyle  greatly  extols  tht  Rut  a  Mura  sl  Specific  in 

thefe  £)trorders.  Scultetus  recommends  lac ert arum  vf[2iC^X2iXt^  in  \yater, 

and  afterguards  dried;  or  pub.  ex.  rad.  ztnzih.  turpcth.  6?  fycckaro.  Some.pre-, 
fcribe  burnt  Sponge.^  or  pulv.  ad’Jiruma,s :  Others,  j^ad.  Schrophular^  or  Decobt,  llgn. 
cum  rad.  Bardano.  But  the  internal  Meaja^,  fliould  alfo  be.a,flilbed  by  a-dilcutient 
Ointment  externally ;  as 

'Pja  Merc.  Crud.  §i.  terebinth  Venet.  5iit  Suba^i,  Axung.  ’Porcino^  quantum 
fufficit  pro  Ung. 

This  Ointment  fhould  be  rubbed  in  upon  the  Tumor  every.Day  for  a  confider- 
able  Time,  applying  afterwards  Empi.  de  ranis-  cum  Mercurio^  dc  Qicuta.,  or 
Diafaponis.  But  during  the  Ufe  of  thefe  it  w'ill  be  proper  to  give  the  Patient 
a  gentle  Purge  once  a  Week,  to  prevent  the  Mercury  from  caufing  a  Salivation. 
Scultetus  and  Fabricius  ab  Aquapendente  greatly  extol  the  following 
Ointment  in  this  Diforder. 

Bo  Laurin.  ji.  Alumin.  Rup.  ^fs.  Sal.  commun.  |;ii,  m.  f.  Ung. 

Inftead  of  which,  others  ufe  the  01,  Philofoph.  or  Petrolium  alh.  either  alone  or 
mixed  w'ith  01.  Sapon.  There  are  alfo  good.  Effedls  promifed  from  wearing  a 
leaden  Collar  that  has  been  mixed  with  Mercury,  efpecially  when  the  fcrophu¬ 
lous  Tumor  or  Bronchocele  are  recent :  at  leaft  it  prevents  them  from  growing 
bigger,  if  it  does  not  entirely  difperfe  them.  There  are  fome  who  advife  to 
rub  the  Tumors  well  with  the  Hand  or  a  Bone  of  a.  dead  Man  ;  and  others  di- 
reft  to  more  fuperftiiious  Means,  which  they  fuppofe  to  ad;  by  Sympathy.  But 
we  mull  frankly  own,  our  Opinion  is,  there  can.  be  little  or  nothing  in  fuch  a 
Pradice. 

III.  If  the  flrumous  or  fcrophulous  Tumor  is  of  long  (landing,  but  moveable,  Treatment 
it  may  be  then  better  removed  by  the  Knife  than  by  Medicines.  The  moveable 
Tumors  of  this  Kind  may  be  extirpated  by  the  Scalpel,  while  thofe  which  are 
fixed  and  lie  deep  in  the  Neck,  cannot  be  fafely  removed  without  Prejudice  to 
the  Patient,  unlels  they  happen  to  be  of  the  fofter  Kind.  In  extirpating  thefe 
Strums  or  Scrophulae,  there  is  no  fmall  Danger  of  wounding  fome  of  the  large 
Arteries,  Veins,  or  Nerves  of  the  Neck  by  the  Scalpel,  which  would  occafion 
Death  or  fome  very  bad  Symptom.  Garengeot  and  Petit  affirm  that  no 
feirrhous  or  indurated  Glands  detach  any  Roots  into  the  adjacent  Parts,  not- 
withftanding  they  appear  to  be  fixed  or  immoveable,  and  that  therefore  the 
immoveable  Kind  of  StrumJE  may  be  fafely  extirpated.  But  as  they  produce  no 
Inftances  of  Succefs  from  this  Opinion,  there  is  no  doubt  but  it  will  be  rejefled 
as  precarious  by  the  Generality  of  prudent  Surgeons.  For  the  Extirpation  of 
moveable  Strumas  there  are  three  Methods  chiefly  in  Ufe  :  the  firft  of  which  is 
by  Ligature,  when  the  (Irumous  Tumor  hangs  by  a  (lender  Part  like  a  Stalk, 

which 
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which  Is  not  very  frequent.  But  if  the  Tumor  is  not  pendulous,  or  if  it  be  con¬ 
nected  by  a  large  Root,  it  is  then  to  be  removed  by  the  fecond  Method  with  a 
Scalpel.  In  order  to  this  a  cruciform  Incifion  is  to  be  made  upon  the  Middle 
of  the  Tumor  down  to  its  proper  Integument:  then  the  wounded  Parts  are  to 
be  feparated  by  the  Knife  from  the  Tumor,  which  is  to  be  afterwards  taken 
hold  of  by  the  Hook,  Needle,  and  Thread,  or  a  convenient  Pair  of  Pliers,  and 
by  that  Means  taken  out  as  we  have  directed  before,  in  treating  of  encylled 
I'umors.  During  the  Operation  an  AlTiftant  is  to  dry  up  the  Blood  from  the 
Orifice  of  the  Wound,  by  repeated  Applications  of  Lint  or  Sponge,  that  the 
Surgeon  may  have  a  clear  View  of  his  Work :  and  if  by  Accident  a  large 
Blood-veffel  fhould  -be  divided  with  the  Root  of  the  Tumor,  it  is  to  be  clofed 
by  applying  Sp,  Fin.  Re5t.  or  fome  ftyptic  and  aftringent  Medicine  •,  and  if 
thefe  fail,  a  Ligaturo  or  aCbual  Cautery.  And  laftly,  the  divided  Parts  of  the 
Skin  are  to  be  brought  clofe  to  each' other  by  a  Piece  of  flicking  Plafter,  and 
placed  uniform,  fo  as  to  unite  without  leaving  a  difagreeable  Cicatrix :  the 
Remainder  of  the  Treatment  may  be  conducted  as  in  other  Wounds.  I  have 
i'everal  Times  opened  fome  of  the  fofter  Strumas  or  ScrophuliE  either  with  a 
Scalpel  or  Cauftic,  and  after  difcharging  their  Contents  and  clean fing  the  Ulcer, 
have  performed  the  reft  of  the  Cure  as  in  other  Wounds.  As  thefe  Tumors 
.  sre  ufually  without  Pain,  it  is  not  at  all  furprizing  that  they  fhould  be  neglcCled 
by  the  Generality  of  People,  who  are  both  poor,  carelefs,  and  fearful  of  the 
Surgeon’s  Hand;  and  that  more  efpecially,  if  they  think  the  Tumour  and  Or¬ 
nament,  like  the  Inhabitants  of  Tyrole.  If  a  Patient  fhould  be  defirous  of  being 
freed  from  this  Diforder  without  the  Knife,  it  may  be  done  with  Cauftics  “  ; 
as  we  have  direCled  in  Tubercles  and  Excrefcences.  But  you  muft  be  careful 
not  to  undertake  this  Method  of  Cure,  in  any  but  the  more  foft  and  mild  Kind 
of  Strumas,  feated  not  near  any  large  Veflel  nor  too  deep  in  the  Neck  :  otlierwife 
the  Tumor  may  be  converted  from  a  ftrumous  to  a  cancerous  Difpofition,  or 
at  leaft  malignant  Symptoms  brought  on,  which  would  endanger  the  Patient’s 
Life,  by  injuring  the  large  Veins,  Arteries,  Nerves,  or  Trachea  feated  in  thofe 
Parts. 


CHAP.  CIV. 

CySETONS. 

A  Seton  Is  a  few  Horfe-hairs,  fmall  Threads,  or  a  larger  Packthread, 
xV  drawn  through  the  Skin,  chiefly  of  the  Neck,  by  Means  of  a  large 
Needle  or  Probe,  with  a  View  to  reftore  or  prelerve  Health.  1  here  are 
chiefly  three  Methods  of  performing  this  Operation  praCliled  by  Surgeons. 
The  firft  is  by  taking  up  the  Skin  in  the  lower  Part  'of  the  Neck,  while  an 
AfTiftant  draws  it  tight  about  an  Inch  above,  then  the  Surgeon  paflTcs  through 
the  Skin  a  large  and  crooked  Needle  {Fah.  XVIII.  Fig.  12.  or  XXII.  Fig.  9.) 

Some  rejeft  Cauftics  altogether,  but  very  unreafonably;  for  they  are  often  of  great  Service,  if 
judicioufty  applied.  Cels  us  recommends  them  as  excellent  Remedies  in  thefe  Diforders.  Lib.  vii. 
f.  13. 
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with  a  Silk  or  Thread,  erther  together  into  a  large  String,  or  in  20 

or  0^0  fmall  and  loofe  Threads  :  which  being  drawn  through  the  Skin  a:-e  to 
be  left  in  the  Neck  after  the  Needle  has  been  removed  {Tab.  XX!.  Fig.  17.) 

The  Wound  is  then  drefled  with  Tome  digeftive  Ointment,  and  covered  wiih  a 
Piece  of  Plafter,  perforated  on  each  Side  for  the  Ligature  to  pals  through  :  and 
thus  the  Seton  is  decently  compleated.  The  Name  feems  to  be  derived  from 
Sell  Equini.t  or  Horfe-Hairs  •,  which  were  by  the  Ancients  uied  infiead  of 
Thread.  But  our  Mode,  n  Surgeons  changed  them  for  'Fhread  of  Silk  or  Flax, 
which  are  much  more  eafy  to  the  Patient.  The  Ligature  is  to  be  fhifted  or 
drawn  through  the  Wound  a  little  every  Day,  and  the  Matter  is  to  be  wiped 
off  every  Morning  and  Night  as  in  Iffuts  j  by  which  Means  it  will  degenerate 
into  an  Ulcer  with  a  double  OriBce,  making  a  copious  Difcharge  daily  :  and 
when  one  Ligature  is  become  foul  and  unfit  for  Ufr,  a  ft\fh  one  may  be  in¬ 
troduced  by  faftening  it  to  the  End  of  the  old,  which  may  be  then  drawn  out. 

II.  The  fecond  Way  of  making  a  Seton  differs  little  from  the  former,  only  second  Ms- 
inftead  of  a  large  Needle  a  double  edged  Scalpel  or  Lancet  is  made  ufe  of  {Tab.^'^^^^ 

I.  Litt,  B  or  I)  and  having  faflened  the  Ligature  to  a  Probe,  it  is  thereby  to  be 
introduced  through  the  Wound  :  by  which  Means  a  larger  Aperture  is  made 
with  a  Knife  than  with  a  Needle,  and  a  larger  Quantity  of  Matter  thereby 
difeharged.  One  of  the  bed  Inftruments  for  this  Operation  is  exhibited  in 
Tab,  XXIII.  Fig.  5.  which  fiiould  be  fitted  with  a  Handle*,  'and  after  it  has 
been  forced  through  the  Skin  to  the  Part  B,  and  the  Ligature  drawn  out  of  the 
Aperture  or  Eye  marked  A,  it  may  be  again  drawn  back  out  of  the  Wound, 
leaving  the  Ligature  behind. 

III.  The  third  Manner  of  performing  this  Operation  is  by  an  Inflrument  for  Third  mc. 
the  Purpofe,  deferibed  and  reprefented  for  the  Purpofe  by  Hi  loan  us, 

BRic.  AB  Aquapendente,  Scultetus,  and  others ;  by  which  the  Skin  is 
pinched  up,  and  perforated  with  a  fharp-pointed  and  red-hot  Iron,  after  which 
a  Ligature  is  introduced  as  before.  As  this  Operation  is  attended  with  great  Pain 
and  confequent  Suppuration,  it  is  not  at  all  furprizing  that  it  fhould  be  approved 
of  by  many  eminent  Phyficians,  to  make  a  ftrong  Revulfion  and  copious  Dif¬ 
charge  of  offending  Humours  from  the  Head,  Eyes,  and  more  noble  Parts. 

IV.  Some  have  been  and  are  of  Opinion  that  a  Seton  made  longitudinally Setons 
according  to  the  Length  of  the  Neck,  is  much  more  efficacious  than  the 

verfe.  But  I  could  never  obferve  any  material  Difference,  though  I  have  fome-tudinaiiy. 
times  defignedly  ufed  this  Way  of  operating:  in  which  I  always  found  much 
more  Difficulty,  becaufe  the  Skin  cannot  be  fo  eafily  taken  up,  nor  the  Scalpel 
or  Needle  introduced  in  the  longitudinal,  as  it  may  in  the  tranverfe  Diredion. 

In  this  Method,  the  Head  is  to  be  inclined  backward,  the  Skin  taken  up,  and  per¬ 
forated  by  a  very  crooked  Needle  {Tab.  XXII.  Fig.  9.)  which  may  be  done  better 
by  holding  the  Skin  up  with  a  Pair  of  Pliers  rather  than  the  Fingers,  efpecially 
thofe  made  for  the  Polypus  {Tab.^VX,.  Fig.  10.)  being  perforated  with  an  ob¬ 
long  Aperture  near  the  Extremity  of  their  Mouth. 

V.  There  are  many  Phyficians  and  Surgeons  who  efleem  Setons  to  be  of  The  ufe  of 
little  Confequence  in  the  Cure  of  Diforders,  Efpecially  Dionis  and  GAREN-Setona. 
OEOT  :  whereas  others^  on  the  contrary,  propofe  it  to  be  one  of  the  befl  Means 
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of  relieving  many  chronical  and  obftinate  Diforders,  particularly  thofe  of  the 
Head  *,  fuch  as  Drowfinefs,  Head-achs  %  Epilepfy,  and  Diforders  of  the  Eyes.. 
And  as  it  is  certain  many  fuperfluous  and  pernicious  Humours  may  be  drawn 
from  the  Parts  affedled,  and  be  this  Way  difcharged,  we  need  not  wonder  that 
a  Seton  fhould  be  preferred  by  many  Phylicians  as  more  effeftual  than  a  Pair  of 
KTues.  We  alfo  find,  by  Experience,  that  they  are  very  ufeful  in  the  Hydroce¬ 
phalus,  Catarrhs,  Inflammation,  and  other  Diforders  of  the  Eyes,  Gutta  Sere¬ 
na  ^  Cataract,  and  incipient  Suffufion  :  to  which  we  may  add  intenfe  Head-achs, 
with  Stupidity,  Drowfinefs,  Epilepfies,  and  even  the  Apoplexy  itfelf.  But  as 
Setons  are  ufually  attended  with  much  Uneafinefs  and  Trouble,  their  good  Ef- 
feds  are  but  feldom  experienced  by  Patients  in  thofe  Diforders. 


PART  II.  S  E  C  T.  IV. 

Of  Diforders  of  the  Thorax,  coming  under  the  Province 

of  Surgery^ 


CHAP.  CV. 

^he  Manner  in  which  the  Nipples  of  the  Breasts  in  Women  may  be  drawn 

oiify  extended^  and  milked. 

I.  f  1"^  H  E  Nipples  of  fome  young  Women  who  have  never  lain  in  before, 
J_  are  frequently  fo  fmall  and  funk  into-  the  Breafts,  that  the  new-born 
Infant  cannot  lay  hold  of  them,  fo  as  to  fuck-  out  the  Milk.  In  this  Cafe,  it 
may  be  neflfary  to  apply  an  Infant  that  can  draw  much  ftronger,  or  has  been 
uled  to  fuck,  or  elfe  an  adult  Perfon,  who  is  expert  in  this  Pradice.  But  if  nei¬ 
ther  of  thelb  can  be  conveniently  obtained,  and  the  Infant  does  not  draw 
out  the  proper  Quantity  of  the  Milk,  it  may  be  then  -more  decent  as  well  as 
convenient  to  apply  an  Inftrument  adapted  to  this  Purpole.  Such  is,  i.  A  fort 
of  Glafs  reprefented  in  TCab.  XXI.  Fig.  i8.  the  larger  Part  of  which  marked  A  is 
to  be  applied  like  a  Cupping-glafs  upon  the  Nipple,  and  the  Tube  BB  is  to  be 
fucked  in  the  Patient’s  own  Mouth.  This  fhould  be  repeated,  till  the  Nip¬ 
ples  are  fo  much  extended,  as  to  be  eafily  taken  hold  of  and  fucked  by  the 
Infant.  2.  If  none  of  thofe  Glafles  are  at  hand,  the  fame  Intention  may  be 
anfwered  by  applying  a  Tobacco-pipe  in  like  Manner.  3.  Others  apply  a 
llmall  Cucurbite  made  of  Ivory  or  Alabafter  in  the  Form  of  a  Hat,  as  at  Fig.  19. 
which  they  fuck  ftrongly  in  their  Mouth.  4.  I  have  by  me  another  Sort  of 


«  Rcysch  gives  us  a  remarkable  Inftance  of  an  inveterate  Head  ach,  that  ceafed  upon  the  Ap¬ 
plication  of  a  Seton ;  on  removing  the  Seton  the  Pain  returned,  and  this  feveral  Times  fuccelfively. 
See  Obferv.  40. 

**  In  ScuLTETus  we  have  the  Cafe, of  a  young  Woman,  who  was  cured  of  a  Gutta  Serena,  by 
Means  of  a  Seton  :  when  all  other  Methods  had  been  tried  in  vain,  as  frequent  Bleeding,  Purging, 
and  Iffues.  See  his  Qbferv.  25, 

Glafs, 
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Glafs,  which  may  be  called  a  fucking  Glafs,  reprefented  at  Fig,  20.  this  being 
made  hot  with  warm  Water,  or  held  before  a  Fire,  lo  as  to  rarity  and  expel 
the  Air,  and  its  Mouth  A  applied  over  the  Nipple,  it  will  be  not  only 
extended  or  drawn  out,  but  will  alfo  difcharge  a  confiderable  Quantity  of  Milk, 
which  will  take  down  .the  Inflammation  and  Tumor  of  the  Patient’s  Breaft. 
When  the  fucking  Power  of  the  Glafs  is  grown  very  weak,  the  Milk  may  be 
let  out  at  the  Aperture  B  which  was  before  flopped  up  with  Wax  :  and  after 
heating  the  Glafs  again,  as  in  Cupping,  flopping  up  the  Hole  again  with  Wax, 
it  may  be  applied  fuccefliveiy  as  long  as  may  be  requifite.  Lallly,  young  Whelps, 
who  have  not  yet  any  Teeth,  have,  by  fome,  been  applied  with  Succefs  for  the 
fame  Intention. 


CHAP.  CVI. 

Of  chapfd  mid  fore  Nipples. 

IT  is  a  common  Calamity  of  lying-in  Women,  who  fuckle  their  own  Chil¬ 
dren,  to  be  troubled  with  FifTures  and  Ulcerations  in  their  Nipples,  attended 
with  great  Pains.  They  will  receive  the  mofl  Benefit  from  the  Application  of 
Mucilag.  e%  Sem.  Cydon.  or  a  Mixture  of  01.  Over.  &  Cer<e ;  or  lallly,  a  fine 
Powder  of  Gum.  Fragacanth.  vel  Arabic,  which  may  be  fprinkled  on  through 
a  Piece  of  Muflin,  as  there  may  be  Occafion.  But  then  the  Infant  fhould  fuck 
the  fore  Nipple  as  feldom  as  poffible,  that  it  may  heal  without  Interruption  :  and 
'the  Shift, or  Linen  fhould  be  alfo  kept  from  adhering  to  it.  In  order  to  which, 
when  the  Infant  has  done  fucking,  the  Nipple  may  be  wafhed  in  a  Solution  of 
Sacch.  Saturn,  in  aq.  Plantag.  defending  it  afterwards  with  a  Cap  of  Ivory,  Mar¬ 
ble,  or  White- wax,  like  that  in  'Tab.  XXL  Fig.  19. 

An  Explanation  of  the  Twenty  First  Plate. 

Fig.  I.  Reprefents  the  Manner  of  dividing  the  Frenulum  of  the  Tongue  in 
Infants  by  the  Scalpel. 

Fig.  2.  Shews  how  the  fame  is  to  be  done  with  a  Kind  of  Fork  and  Pair  of 
ScifTiis. 

Fig.  3.  Is  the  Fork  itfelf,  in  its  true  Size,  to  hold  up  the  Tongue  in  that 
Operation. 

Fig.  4.  and  5.  Are  thin  Plates  of  Gold  or  Silver  to  fupply  the  Lofs  of  any 
Part  of  the  Palate-bones,  having  a  Piece  of  foft  Sponge  faftened  to  them  in  the 
Part  a  a. 

Fig.  6.  Reprefents  the  brafs  Inflrument  of  Hildanus,  to  take  off  the  Uvula 
by  Ligature.  AA  is  the  Thread  or  Ligature  properly  difpofed  and  faflened  in 
the  Inflrument ;  B,  the  Part  which  takes  hold  of  the  Uvula  *,  C,  that  Part  of  the 
String  to  be  drawn  by  the  Hand.  But  the  Inflrument  itfelf  is  figured  three 
Fingers  Breadth  lefs  than  it  really  is. 

Fig.  7.  Is  a  brafs  or  fleel  Wire  furnilhed  with  an  Aperture  A,  to  convey  the 
String  through  the  preceding  Inflrument,  to  the  Size  of  which  it  fliould  be  pro¬ 
portioned,  B,  its  Handle. 
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Fig.  8.  Reprefents  an  Inftrumenc  to  make  an  Abfcifion  of  the  Uvula.  A, 
the  Part  which  is  to  receive  the  Uvula ;  BB,  the  Handle  by  which  the  Scalpel 
C  is  thrufl;  forward  to  cut  off  the  Uvula,  DDD,  is  the  Plandle  of  the  whole 
InRrumeiit  to  be  held  in  the  left  Hand. 

Fig.  9.  Is  an  Inftrument  that  may  be  called  Parijihmiotomus^  ferving  to  fca- 
rify  the  Tonfils  when  inflamed,  or  open  them  when  fuppurated.  the  con¬ 
cealed  I'carificator  i  B,  the  Handle  by  which  it  is  to  be  moved  in  that  Work; 
C,  the  Handle  by  which  the  Inftrument  is  to  be  held  firm  in  the  Operation. 
T4iis  Inftrument  is  figured  two  or  three  Fingers  Breadth  lefs  than  it  really  is. 

Fig.  10.  Is  a  Frobang  or  long  Probe  of  Whalebone  marked  BB,  furnilhed- 
with  an  oily  Sponge  A  A,  to  remove  fmall  Bones  or  Splinters  out  of  the  Gula;>- 

Fig.  II.  Is  a  Scowering-brufli  for  the  Stomach.  AA,  the  Brufh-part  of  fine 
Hairs;  BB3,  the  Handle  of  twifted  Brafs  Wire,  covered  with  Silk,  by  which  it 
is  to  be  introduced  into  the  Stomach  and  drawn  out  again. 

Fig.  12.  Exhibits  the  wry  Neck.  AA,  the  two  maifloide  Mufcles,  which* 
are  "to  be  divided  in  their  lower  Part,  when  preternaturally  contraded. 

Fig.  13.  Reprefents  an  Inftrument  to  ftraighten  the  wry  Neck.  A,  the  Collar 
lined  with  Fur,  to  he  put  about  the  Neck ;  BB,  an  Iron  Arch  furniflied  with 
the  Ring  C,  by  which  the  Patient  is  to  be  fufpended. 

Ftg.  14.  Exhibits  the  Part  and  Manner  of  dividing  the  Integuments  in  Fra- 
cheotomy. 

Fig.  15.  Reprefents  a  Kind  of  Trochar  to  perforate  Afpera  Arteria  in 
Bronchotomy. 

Fig.  16.  Is  another  of  thofe  Inftruments  contrived  by  Dekker.  AA,  the 
Bodkin,  whofc  Point  coming  through  the  Tube  introduces  it  into  the  Trachea, 
where  it  is  left  after  the  Bodkin  is  extraded. 

J-ig.  17.  Denotes  the  Part  of  the  Neck  for  the  tranfverfe  Seton. 

Ftg.  18.  Is  a  Giafs-inftrument,  whofe  Bowl  A,  being,  applied  upon  the  Nip¬ 
ple,  and  the  I'ube  BB  in  the  Patient’s  Mouth,  the  Nipple  and  Milk  may  be 
drawn  out. 

Fig.  19.  Is  a  little  Cucurbite  of  Ivory  or  Alabafter  to  draw  out  fmall  Nip¬ 
ples,  and  cover  them  when  excoriated. 

Fig.  20.  Is  a  fucking  Glafs  to  draw  out  the  Milk,  by  ratifying  the  internal 
Air  with  Heat. 


CHAP.  evil. 

Of  a  Cancer  in  the  Breast  s. 

Orfigncf  I.  TT7  E  have  before  obferved  (in  Fart  I.  BookYSl .  Chap.  IV.)  that  the 
th^s  chjp.  Wf  Breafts,  efpecially  thofe  of  Women,  are  not  only  fubjed  to  Inflamma¬ 
tion  and  Ulceration,  but  alfo  to  become  fcirrhoiis  and  cancerous.  But  how  the 
.firft  are  to  be  treated,  we  have  before  declared  in  the  Place  now  mentioned.  We 
have  alfo  xplained  (in  Fart  I.  Book  IV.  Chap.  XVII.)  the  Caufes  which  may 
produce  a  Cancer,  the  Manner  of  its  Increafe,  with  its  confequent  Symptoms 
and  diagnoftic  Signs,  together  with  the  Medicines  proper  through  the  whole 
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Courfe  of  the  Diforder.  It  therefore  now  remains  to  defcribe  the  Operation, ^ 
by  which  a  cancerous  Breaft  is  to  be  extirpated,  when  other  Medicines  have  no 
Effedt.  And  I  am  well  convinced  by  Experience,  that  Gaudies  properly  ap¬ 
plied  will  often  extirpate  thefe  Cancers,  efpecially  of  the  fmaller  Size  :  but  they 
will  not  always  fucceed. 

II.  Before  we  proceed  to  an  Operation  fo  important,  it  may  be  fird  necef- The  Man- 
fary  to  enquire  whether  the  adjacent  axillary  Glands  are  indurated  only, 
whether  they  are  infected,  and  communicate  with  the  Cancer.  For  in  that  Cafe,  tent  cancer, 
extirpating  the  Bread  will  not  cure  the  Patient:  but  the  Virus  of  the  Caicer, 
which  lies  concealed  in  the  other  Parts,  will  make  the  fame  Diforder 'break  outtheEreaft. 
again  in  a  fhort  Time.  Though  there  are  fome  Indances,  where  the  axillary 
Glands  have  been  indurated,  and  the  Patient  cured  of  the  Cancer  by  extirpating 
thofe  Glands  together  with  the  Bread.  Before  the  Surgeon  proceeds  to  this 
Operation,  he  fhould  fird  prepare  his  Patient  for  it  by  a  proper  Diet  and  Way 
of  Living,  that  the  Cancer  may  not  be  too  large  and  immoveable.  When 
he  finds  it  in  that  Condition,  occupying  but  one  Part  of  the  Bread,  as  in 
^ah.  XXII.  Fig,  I.  AB,  the  Patient  fhould  then  be  placed  in  a  high  Chair, 
and  the  Arm  belonging  to  the  affedted  Bread  fhould  be  either  held  downward 
and  backward  extended,  or  fadened  to  the  Chair  in  that  Podure  with  a  Ligature*, 
by  which  Means  the  pedforal  Mufcle  will  be  flattened  or  expanded, s  and  more 
eafily  feparated  from  the  difordered  Part  of  the  Bread.  It  is  then  the  Pradice  of 
many,  to  make  a  large  cruciform  Incifion  upon  the  Integuments  of  the  Cancer, 
which  being  carefully  feparated  by  the  Scalpel,  and  the  Cancer  freed  from  the 
found  Parts  on  every  Side,  is  then  extraded,  which  may  be  done  commodioufly 
by  padlng  a  large  Needle  Fab.  VI.  Fig.  5,  6.  with  a  Ligature :  or  the  dii- 
ordered  Part  may  be  elevated  by  a  Hook  only,  reprefented  in  Fab.  Vlll. 

Fig.  2,  3.  For  my  own  Part,  I  have  often  extirpated  Cancers  bigger  than 
one’s  Fid,  which  have  extended  from  the  Nipple  to  the-  Shoulder,  in  the 
Manner  reprefented  by  Fab.  XXIL  Fig.  i.  AB,  which  have  been  cut  off,  by 
no  other  Indrument  than  the  Scalpel  Fab.  XII.  Fig.  14.  in  a  draight  Diredion. 

After  an  exad  Separation  of  the  morbid  from  the  found  Parts,  the  Wound 
has  been  healed  in  the  Manner  exhibited  by  Fab.  XXII.  Fig.  2.  but  where  the 
Integuments  are  alfo  affeded  and  dridly  joined  to  the  Cancer,  there  will  be 
little  room  to  exped  a  perfed  Cure,  if  they  are  not  both  cleanly  extirpated 
together. 

in.  Immediately  after  the  Operation,  it  may  be  convenient  to  let  the 
Wound  bleed  a  few  Ounces  according  to  the  Strength  of  the  Patient,  if  they 
are  not  of  a  weak  and  infirm  Habit,  which  may  prevent  a  frefh  Htemorrhage, 
Inflammation,  or  Fever.  Nor  is  it  necedary  to  apply. an  adual  Cautery  to  dop 
the  Haemorrhage  in  this  Operation,  as  the  Antients  were  of  Opinion.  It  may 
be  lufficient  only  to  tie  up  the  larger  Veflels,  and  to  apply  a  large  Quantity  of 
draped  Lint,  retaining  it  with  a  thick  and  broad  Comprefs  and  a  long  Ban¬ 
dage  :  though  my  quondam  Preceptor  Bid  low,  who  was  well  verfed  in  thefe 
Operations,  advifes  to  fprinkle  fine  Powder  of  Plafler  of  Paris  upon  the  Lint 
to  flop  the  Hsemorrhage.  Others  ad vifed  ftyptic  Powders,  or  taking  up  the 
larger  Arteries  with  a  Needle  and  Thread.  But  Garengeot  alferts,  fowing 
up  the  Lips  of  the  recent  Wound  immediately  after  the  Operation,  as  the  cele- 
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'  brated'PETiT  propofes,  to  be  not  only  the  fafeft  Method  of  flopping  the  Hae¬ 
morrhage,  but  alfd  the  mofl  e>cpeditious  Way  of  healing  the  Wound,  and 
preventing  a  Return  of  the  Cancer,  without  the  'Ufe  of  Lint,  Styptics,  or 
other  Medicines.  But  a  Cancer,  which  I  extirpated  in  this  Manner,  which  I 
let  bleed  a  confidcrable  Quantity  after  the  Operation,  was  indeed  foon  healed  : 
but  then  it  returned  foon  after,  and  the  Patient  expired  of  a  Cancer,  which 
broke  out  feveral  Times  in  the  old  Seat.  I  therefor-e  think  it  very  neceflary  to 
be  provided  not  only  with  Lint,  but  alfo  AlcohoVVini  and  ftyptic  Powder  of 
Bole,  Sayig.  Dracon.  Colophon.  lA  Maflich.  to  be  applied  with  fcraped  Lint  and 
Puff-ball,  in  fuch  Cafes,  where  the  Hsemorrhage  is  violent,  and  efpecially  when 
the  Patient  is  weak  and  infirm  ;  proceeding  immediately  to  the  Drefiing  with¬ 
out  lofing  much  Blood.  The  Remainder  of  the  Treatment  is  to  be  managed 
at  each  Dreffing,  as  we  before  have  dire<5ted  in  treating  of  Wounds  in  general. 

I  have  fometimes  experienced  the  Benefit  of  a  large  thick  Comprefs  dipt  in 
warm  Ale  and  Butter,  to  fupprefs  the  Inflammation  in  the  firft  Dreffing,  as 
Helvetius  advifes:  though  other  Cafes  have  fucceeded  as  well,  in  which  all 
the  Compreffes  were  applied  dry. 

'When  the  IV.  If  the  wholc  Breaft  is  become  fcirrhous  or  cancerous^  whether  it  be  la- 
and  intire,  or  ulcerated,  it  ought  to  be  extirpated  with  all  the  Parts  of  the 
ken  off  in  Breaft.  '  And  here  the  Surgeon  fliould  confider  before  the  Operation,  as  we  be- 
vC-incers.  advifcd,  whether  the  Cancer  has  any  Communication  with  the  axillary 

Glands,  or  whether  it  adheres  to  the  peftoral  Mufcle ;  in  either  of  which-Cafes 
Authors  generally  aflert  the  Operation  to  be  ufelefs.  But  fome  of  thefe  Cancers 
have  been  cured  by  extirpating  thofe  Glands,  as  we  intimated  before,  at  N°  II. 
to  which  we  may  add,  that  Bidlow  alTerts,  he  has  happily  fucceeded  in  fuch 
Cancers,  where  Part  of  the  pedloral  Mufcle  has  been  alfo  affefbed  and  extir¬ 
pated.  He  alfo  affirms  the  Cafe  to  be  not  abfolutely  defperate,  even  if  the 
Cancer  has  infeeffed  the  Ribs  with  a  Caries,  w'hich  I  have  alfo  experienced 
myfelf,  more  than  once,  having  cured  fuch  a  Caries  with  the  Rafpitory  and 
Ung.  fiifc.  JVurtzii.  But  if  the  Cancer  has  no  Communication  with  the  axillary 
Glands  or  pedtoral  Mufcle,  there  is  much  more  Hopes  of  fucceeding  in  the  Cure. 
"The  Man-  V.  When  the  whole  Breaft  is  therefore  become  cancerous,  and  to  be  totally 
rating  extirpated,  the  principal  Ways  of  performing  the  Operation  are  (i)  by  placing 
the  Patient  in  a  proper  Seat;  and,  according  to  Scultetus,  to  pafs  a  large 
Needle  CTab.  XVllI.  Fig.  12.)  with  a  ftrong  Thread  or  Cord,  which  is  to 
be  drawn  through  the  Bottom  of  the  cancerous  Breaft.  The  Extremities  of 
the  Cord  or  Ligature  are  to  be  afterwards  faftened  together,  fo  as  to  elevate 
the  Breaft  :  and  if  one  Ligature  be  not  fufficient,  a  fecond  may  be  introduced 
in  a  crofs  Diredion  to  the  former^  as  in  Tab.  XXII.  Fig.  4,  5.  by  which 
Means  the  difordered ,  Parts  may  be  cleanly  extirpated,  by  drawing  them,  in  ail 
Diredions,  towards  the  Knife,  as  well  upward,  reprefented  in  Fig.  5.  as  down¬ 
ward,  according  to  Scultetus,  Tab.  XXXVi.  The  Knife  ufed  in  the  Ope-  - 
ration  ftiould  be  larger  or  fmaller,  in  Proportionto  the  Breaft.  The  2**  Way  of 
performing  the  .Operation,  pradifed  by  Solingen  and  Bidlow,  differs  chiefly 
trom  the  former  in  the  Ufe  of  a  large  Fork  {Fig.  6.)  inftead  of  the  Ligatures, 
which  is  thruft  into  the  Bottom  of  the  cancerous  Breaft,  that  by  making  a  ftiong 
.^-Elevation,  the  Knife  (Fig.  7.)  may  be  palled  beneath  it.  But  if  the  Cancer  be 
4  fmall. 
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fmall,  Bidlow  ufes  a  fingle  Inftrument  {Fig,  8.)  like  a  fmall  Sword,  to  per¬ 
form  the  Elevation  inftead  of  the  Fork :  each  of  which  fnftruments  fliould  be 
fitted  with  Handles.  But  (3)  as  thefe  Methods  of  operating  have  been  thought  too 
formidable  and  fevere  by  our  modern  Surgeons,  Helvetius  has  endeavoured 
to  effedt  the  fame,  by  contriving  Pliers  inftead  of  a  Fork  :  one  of  which  {Tab. 
XXni.  Fig.  I.)  holds  up  the  difordered  Breaft  by  its  two  Points,  AA;  the 
other  (Fig.  2.)  fqueezes  up  the  whole  Breaft  between  its  Sides,  AB-,  by  which 
Means  it  may  be  commodioufly  elevated,  and  evenly  divided  by  a  large  Knife. 
The  (4)  and  laft,  and  in  my  Opinion,  the  beft  Way  of  operating,  is,  when  the 
Surgeon  ufes  no  other  Inftrument  but  the  Knife,  whilft  he  elevates  the  difordered 
Breaft  with  his  other  Hand :  and  if  the  Breaft  Ihould  be  fo  much  inlarged,  that 
the  Surgeon  cannot  contain  it  in  one  Hand,  an  Alfiftant  may  elevate  it  with 
both.  By  this  Method  I  extirpated  that  large  cancerous"  Breaft  {Tab.  XXII. 
Fig.  3.)  which  weighed  a  dozen  Pound,  both  expeditioufiy  and  fuccefsfully. 
See  more  Examples  In  ScuLTETus,  O^/.  44. 


An  Explanation  of  the  Twenty  Second  Plate. 

Fig.  I.  AB,  exhibits  a  latent  or  occtilt  Cancer,  occupying  but  Part  of  the 
Breaft,  from  the  Nipple  towards  the  Shoulder. 

Fig.  a.  Reprefen ts  the  fimple  and  redlilinear  Cicatrix,  left  after  the  Cure  of 
the  former, 

Fig.  3.  AB,  denotes  a  large  Cancer,  not  yet  broke,  but  fpread  through  the 
whole  Breaft.  It  weighed  12  Pounds,  after  I  had  extirpated  it  with  nothing 
but  the  Knife  and  my  Hands. 

Fig.  4.  Shews  the  Method  forrnerly  pracftifed  to  extirpate  a  Cancer  by  ele¬ 
vating  with  large  Needles,  bb^  furnilhed  with  ftrong  Threads,  cc. 

Fig.  5.  Reprefents  the  Manner  qf  faftening  th?  preceding  Threads,  in  the 
Hand  A,  to  elevate  and  amputate  the  Cancer,  with  the  long  Knife,  B. 

Fig.  6.  Is  a  Fork  propofed  by  Solingen  and  Bidlow,  to  elevate  the  Breaft 
in  amputating  Cancer's. 

Fig.  7.  Is  a  large  amputating  Knife,  for  this  Operation. 

hig.  8.  Is  the  fingle  Fqrk  of  Bidlow,  lilce  a  Sword,  for  elevating  cancer’d 
Breafts. 

Fig.  9.  Is  a  large  and  broad  crooked  Needle  ;  with  a  Groove  near  its  Eye,  B, 
to  receive  the  Ligature.  The  Part  B  may  be  faftened  in  a  Handle,  that  it  may 
be  more  eafily  paffed  through  the  Breaft.  '  ; 

Fig.  10.  Reprefents  the  Point  of  the  Needle  in  its  true  Size,  viewed  on  the 
internal  or  concave  Surface. 


VI.  The  neweft  Method  of  performing  this  Operation,  which  was  contrived 
a  few  Years  ago  by  3.  Dutch  Surgeon, ’but  made  public  in  a  D'ifiertation,  to- extirpating 
gether  with  the  Inftrument  '(fab.  XXIII.  Fig.  3.)  by  my  Friend  D.  Tabor, 
a  Phyfician,  confifts  in  placing  the  Breaft  between  the  two  Arches  of  the  In¬ 
ftrument  Fig.  3.  marked  AA  BB.  Thefe  Arches  are  to  be  clofed  with  the  left 
Hand  by  the  Handles  CC.  Fig.  3.  in  the  Manner  repreiented  at  Fig.  4.  fo  .as 
to  elevate  the  canceious  Breaft,  which  is  afterwards  to  be  cut  off  by  a  ftjarp 
Knife,  in  the  Form  of  an  Arch  marked  EF,  faftened  by  the  Screw  G,  and  to 
4  “  '  be 
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be  moved  over  or  acrofs  the  other  Arch  DD.  But  though  this  is  an  ingenious 
Inftrument,  and  worthy  to  be  taken  Notice  of,  we  cannot  help  thinking  that 
the  fimple  Method  of  operating  before  defcribed  at  V.  is  much  more  pre¬ 
ferable:  yet  we  were  unwilling  to  om’t  furni [king  our  Readers  with  this  new 
Method  and  Inftrument,  which  will  be  explained  more  at  large  in  the  Refe¬ 
rences  to  ‘Tab.  XXIII.  following. 

bedo2a?ter  Brcaft  has  been  taken  off  any  of  the  aforementioned  Ways,  it 

the  oj^era^'^may  be  proper  to  let  it  bleed  a  little  before  it  is  drefled  ;  not  fo  much  to  dif- 
tion.  charge  the  cancerous  and  infefted  Blood,  as  fome  imagine,  as  to  prevent  a  fu¬ 
ture  Hemorrhage  and  Inflammation.  This  may  however  be  omitted  in  cafe  of 
Weaknefs;  and  then  drelTed  as  we  have  di redied  at  III.  Only  we  are  to 
obferve  this  Admonition,  that  the  Dreflings  are  not  to  be  taken  off  before  the  third 
Day;  nor  even  then  fhould  any  of  the  Lint  be  pulled  off,  till  it  falls  off  of  its 
own  Accord.  And  the  feldomer  or  more  tenderly  the  Dreflings  are  made,  the 
more  kindly  and  fpeedily  does  it  ufuaily  heal.  But  when  there  is  a  copious 
Difcharge,  the  Drefling  may  be  repeated  the  oftener,  and  made  with  dry  Lint 
only,  moiftened  with  a  little  Tindure  of  Myrrh  and  Amber,  inftead  of  di- 
geftive  Ointments,  which  will  leflfen  the  Difcharge  that  generally  weakens 
the  Patient.  *  In  the  mean  Time,  the  Patient  is  to  be  fupported  not  only 
with  good  and  eafy  Nourifhment,  as  Broths,  Gellies,  Cuftard,  fsfr.  but  alfo 
with  mild  Cordials  and  pleafant  Emulfions.  On  the  contrary,  the  Surgeon 
ihould  be  equally  folicitous  to  avoid  too  great  Drynefs,  which  has  been  by 
fome  Authors  obferved  as  a  Mark  that  the  Diforder  will  return.  In  this  Cafe 
it  may  be  therefore  proper  to  apply  Mel  Rofarum  to  promote  a  good  Digeftion 
of  the  Parts.  When  the  Cancer  has  been  by  thefe  Means  cured,  the  Patient 
Ihould  ever  after  obferve  a  regular  Way  of  Life,  avoiding  ExceflTes  of  all  Kinds, 
and  obferving  to  bleed  and  purge  at  proper  Intervals,  efpccially  Spring  and 
Fall.  If  a  Fever,  with  Pain  and  Anguifli  about  the  Thorax,  attended  with 
a  difficult  Refpiration,  Ihould  fuccecd  the  Operation ;  it  ufuaily  terminates  in 
Death.  To  prevent  which,  the  Patient  fhould  be  bled,  and  treated  as  in  other 
Fevers.  It  fometimes  happens,  that  the  Wound  will  not  heal  from  a  bad  State 
of  Blood :  in  this  cafe  we  muft  palliate  only,  and  treat  it  with  gentle  Balfamics, 
as  the  Eflfence  of  Amber  or  Myrrh  ;  and  when  the  Patients  are  neceflitous,  with 
Spirit  of  Wine  only.  Some  Women  fuftain  the  Operation  with  furprizing 
Courage  and  Intrepidity  of  Mind,  while  others  are  equally  pufillanimous  and 
terrifying  with  their  Clamours ;  to  which  the  Surgeon  Ihould  be  deaf,  accord¬ 
ing  to  the  Advice  of  Celsus,  to  fucceed  the  better  in  his  Operations. 

Explanation  of  the  Twenty  Third  Plate. 

Fig.  I.  Is  the  Pliers  or  Tenaculum  of  Helvetus,  ferving  to  fqueeze  and 
hold  up  the  cancerous  Breaft  by  its  two  Arches  AA,  while  the  Surgeon  takes  it 
iOff  by  cutting  below  them. 

a  In  this  Cafe  the  Ufe  of  Alum.  ufl.  with  a  little ruh.  has  been  recommended  to  me  as 
very  cffeAual,  in  fpeedily  forming  a  firm  Cicatrix. 

Fig. 
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Fig.  2.  Exhibits  another  fteel  Tenaculum,  alfo  invented  by  Helvetius,  for 
the  fame  Purpofe.  AB,  its  two  Sides  or  Wings,  cc,  the  Rings  of  its  Handles 
for  the  Fingers ;  D,  the  Hinge  by  which  it  is  opened  and  fhur,  to  receive  and 
comprefs  the  Bread. 

Fig.  3.  Reprefents  a  new  Indrument  for  amputating  cancered  Breads.  A  A, 
is  a  femi-circular  and  double  Brafs-plate,  joined  fo  as  to  leave  a  Space  D  DD  be¬ 
tween,  to  receive  and  dired  the  falciform  Knife,  EF  aaa,  the  Jowermod  of  thefc 
plates.  B  B,  is  another  femi-circular  and  fingle  Brafs-plate  to  aft  againd  the  form¬ 
er,  comprefs,  and  elevate  the  Bread.  G,  the  Screw  by  which  they  are  joined  to  form 
a  compleat  Circle  to  comprefs  the  Bread.  CC,  the  two  Handles  of  the  femi- 
circular  Plates.  F,  the  Handle  of  the  falciform  Knife,  which  being  tranfmitted 
through  the  Fiflure,  D,  it  moves  acrofs  the  Plates,  AB,  to  amputate  the  Bread  as 
in  Fig.  4. 

Fig.  4.  Reprefents  the  left  Bread  of  a  Woman,  cancerous,  and  going  to  be  am¬ 
putated.  A,  the  cancerous  Bread  ;  B,  the  Arm  extended  ;•  cc,  the  two  femi- 
circular  Plates,  by  which  the  Bread  is  compreded  and  elevated  ;  D,  the  left  Hand 
of  the  Surgeon  holding  the  two  Handles  of  the  femi-circular  Brafs-plates  j  E,  the 
right  Hand,  guiding  the  Handle  of  the  falciform  Knife,  which  is  to  be  moved  in 
the  Direftion,  FGH,  to  divide  the  Bread, 

Fig.  5.  Is  a  kind  of  Needle  for  making  the  tranfverfe  Seton.  A,  the  Eye  of 
the  Indrument  through  which  the  Ligature  is  to  be  drawn,  and  when  it  has  pafled 
through  the  Integuments  to  B,  the  Ligature  is  to  be  drawn  out  of  the  Eye,  A, 
and  left  in  the  Wound  while  the  Indrument  is  drawn  back  again.  C,  the  Patt 
of  the  Indrument  which  is  to  be  fadened  in  a  wooden  Handle. 

■  ■  '  . . . . . — ' — '  . . 

CHAP.  CVIII. 

Of  the  Paracentefs  or  Perforation  'of  the  Thorax, 

I.  T>  Y  Paracentefis  Phyficians  underdand  a  Perforation  of  the  Thorax,  Ab- 

I  j  domen,  and  fometimes  the  Scrotum,  to  difcharge  Water,  Blood,  Mat-  isneceflkry. 
ter,  or  fuch  other  preternatural  Subdances  as  are  there  lodged.  But  the  Para¬ 
centefis  or  Perforation  of  the  Thorax,  which  we  here  confider,  is  ufually  made 
between  the  Ribs,  in  feveral  Diforders,  and  particularly  in  the  Empyema  or. 

Diforder  in  which  a  purulent  Matter  is  contained  in  the  Cavity  of  the  Thorax, 
after  an  Inflammation  and  Suppuration  of  the  Lungs  and  Pleura :  which,  if  it  be 
not  timely  difeharged  by  this  Operation,  not  only  obdrufts  Refpiration,  but 
alfo  returns  into  the  Blood,  by  corroding  the  Lungs,  Diaphragm,  and 
occafions  a  continual  Heftic,  with  a  Confumption  of  the  whole  Body,  and 
other  bad  Symptoms.  2.  This  Operation  may  be  neceffary  to  difcharge  Blood, 
which  has  been  extravafated  into  the  Cavity  of  the  Thorax,  in  Wounds  of  that 
Parc  by  whofe  Orifice  it  cannot  be  difeharged,  but  proves  the  Caufe  of  many 
Diforders,  which  we  before  declared  in  Part  I.  Book  I,  Chap.  X.  10, 

This  is  by  the  French  improperly  called  the  Operation  for  the  Empyema ;  fince 
Matter  is  neceffary  to  conditute  that  Diforder.  It  fhould  therefore  be  called  barely 
in  this  Cafe  the  Paracentefis  of  the  Thorax.  The  Paracentefis  is  alfo  neceffary, 
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Paracentefis  of  the  Thorax.  .Part  IL 

3.  In  a  Dropfy  of  the  Bread,  by  which  the  contained  Water,  fluduating  in  this 
Cavity,  anid  obdruding  the  Patient’s  Refpiration  by  its  Weight,  may  be  dif- 
charged.  But  before  we  proceed  to  the  Operation,  it  diould  be  fird  confiderfcd 
whether  the  Patient’s  Strength  will  admit  of  if,  or  his  Diforder  be  thereby  re¬ 
lieved  :  for  weak  Patients  often  expire  in  or  foon  after  the  Operation.  The  'feme 
Event  ufually  attends  this  Operation  alfo,  when  the  Diforder  is  become  fo  inve¬ 
terate,  as  to  didblve  or  fiippurate  theVifcera,  and  occafion  a  Fever,  attended 
with  Loofenefs,  great  Difficulty  of  Breathing,  Paintings,  or  cold  Sweats,  which 
are  the  ufual  Forerunners  of  Death  ;  and  import,  that  this  Operation  will  not  be 
attended  with  its  due  Succefs.  Therefore  the  Surgeon  may  hereby  gain  Reflexions, 
but  no  Credit.  But  if  the  Diforder  be  yet  recent,  and  the  Patient  drong,  he 
may  then  fafely  venture  on  the  Paracentcfis  of  the  Thorax,  which  may  be  per¬ 
forated  without  any  Danger  by  a  prudent  Surgeon,  who  divides  only  the  Skinj^ 
Fat,  intercodal  Mufcles,  and  Pleura. 

II.  Two  Things  are  necelTary  to  be  confidered  before  the  Operation  :  (t)  in 
which  Side  of  the  Thorax  the  Matter  is  contained  :  and  what  Part  of  that 
Cavity  is  mod  proper  to  be  perforated.'  In  order  to  difeover  the  fird,  the  Sur¬ 
geon  diould  obferve  diligently,  (i)  In  which  Side  the  Patient  has  before  had 
any  Pain  or  Inflammation  :  (2)  In  what  Part  he  perceives  the  Weight  and  Fluc¬ 
tuation  of  Matter  :  (3)  On  which  Side  he  can  lie  eaficr  than  on  the  other,  for 
that  is  uiually  the  Side  affedled  the  Perfon  not  being  able  to  lie  on  the  found 
Side,  becaufe  of  the  Weight  or  Preflfure  of  the  Matter  on  the  Mediadinum. 
(4)  And  ladly,  he  may  generally  perceive  fome  Tumor  and  inflammatory  Heat 
in  the  Side  afleded.  Having  difeovered  which  Side  of  the  Thorax  is  to  be  per¬ 
forated,  the  Operation  may  then  be  fafely  performed  between  the  fecond  and  third 
of  the  fpurious  Ribs  on  the  left  Side*,  or  between  the  third  and  fourth  on  the 
right  Side,  counting  from  below  upwards,  fo  as  to  be  about  five  or  fix  Fingers 
Breadth  from  the  Spine  of  the  Back,  and  as  much  below  the  Angle  of  the  Scapula. 
For  if  the  Thorax  be  perforated  higher,  the  peccant  Matter  lodged  in  the  Bot¬ 
tom  of  its  Cavity  will  not  be  eafily  difeharged  :  and  if  the  Operation  be  made 
lower,  there  is  Danger  of  wounding  the  Diaphragm,  efpecially  on  the  right  Sidcf 
where  it  adheres  higher  up  to  the  falfe  Ribs,  by  reafon  of  the  fubjacent  Liver. 
Nor  can  the  Perforation  be  eafily  and  fately  made  near  the  Spine  of  the  Back  v 
becaufe  of  the  Thicknefs  of  the  Integuments  and  Mufcles,  with  the  Danger  of  in¬ 
juring  the  intercoftal  or  other  VeflTels.  The  Place  here  affigned  is  therefore  the 
mod  convenient  and  fafe  for  the  Paracentefis. 

III.  The  Surgeon  having  marked  the  deferibed  Place  with  Ink,  and  taken 
up  the  Integuments  between  his  own  Fingers  and  thole  of  an  Affiftanr,  as  in 
cutting  IITues  •,  he  then  makes  an  Incifion  of  about  three  Inches  long,  according 
to  the  Courfe  of  the  Ribs,  that  he  may  afterwards  more  eafily  perforate  the  in- 
tercoftal  Mufcles.  The  Part  thus  prepared  is  then  perforated  with  the  Trocar 

XXIV.  Fig.  I.)  according  to  the  Pradtice  of  fome  Surgeons:  which  be¬ 
ing  introduced  into  the  Cavity  of  the  Thorax,  its  triangular  Bodkin  (Fig.  2.)  is 
extradted,  and  the  Tube  only  left  in  the  Wound,  whereby  the  Humours  are 

®  Boerhaave  (Aphor.  303.)  tells  us  the  Perforation  Ihould  be  made  between  the  fecond  and  third 
of  the  lower  true  Ribs,  which  is  contrary  to  the  Opinion  of  all  expert  Surgeons  j  but  he  might  poflioly 
meanj^ir^  Ribs,  which  adjuftg  the  Difference. 
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x3rawn  off  and  difcharged  as  long  as  the  Patient’s  Strength  will  admit. 
When  the  Patient  is  perceived  to  be  near  fainting,  or  the  Matter  appears  to  be 
totally  evacuated,  the  Cannula  of  the  Trocar  may  be  then  fuddenly  removed, 
^nd  a  flexible  Tube  {'^ah.  II.  Fig.  IX.)  of  Silver  or  Lead  (Fab.  II.  Fig.  5.) 
inferted  in  its  Place,  which  may  be  faftened  to  the  Thorax,  with  a  Piece  of 
Plafter  and  a  Ligature.  Over  the  Mouth  of  the  Tube  may  be  applied  a  Com- 
g)refs,  retained  by  the  Bandage  called  the  Napkin  and  Scapulary.  Sometimes 
•^he  Trocar  is  introduced  through  the  Integuments  and  intercoftal  Mufcles  by 
one  pulh  againfl:  its  triangular  Bodkin.  But  as  the  Lungs,  which  frequently 
adhere  to  the  Pleura,  may  be  by  that  Means  injured,  the  following  Method  is 
always  preferred  by  cautious  and  prudent  Surgeons.  Having  prepared  the 
Integuments  by  Incifion  as  before,  they  then  cautioufly  divide  the  intercoftal 
Mufcles,  and  Pleura  by  a  tranfverfe  Incifion  with  the  Scalpel,  G  or  H,  Fab.  I. 
and  having  introduced  the  Cannula  as  before,  the  contained  Humours  of  the 
.  Thorax  are  thereby  difcharged.  During  the  Operation  the  Patient  fliould  be 
retained  in  an  inclined  Pofture,  by  which  Means  the  Ribs  will  be  elevated  more 
from  each  other,  and  a  larger  Space  made  for  the  Incifion.  A  fufficient  Open¬ 
ing  being  made  into  the  Thorax,  the  Finger  is  then  to  be  introduced,  in  order 
to  feparate  the  Lungs  from  its  Adhefions  to  the  Pleura,  and  to  make  Way  for 
the  peccant  Humours.  Which  laft  Method  of  performing  the  Paracentefis  is 
certainly  preferable  to  the  former,  notwithftanding  it  requires  more  Diligence 
in  the  Operator  and  Refolution  in  the  Patient.  For  befides  avoiding  the  Lungs, 
which  would  elfe  be  probably  wounded,  they  may  be  feparated  by  the  Finger 
or  Probe  without  Damage,  and  a  larger  and  more  perfeft  Difcharge  made  of 
the  offending  Matter.  And  if  we  take  the  Advice  of  Petit,  we  ought 
totally  to  abftain  from  the  Ufe  of  Tubes  or  Tents  in  the  Operation,  as  they 
are  attended  with  ill  Confequences ;  only  flopping  up  the  Orifice  of  the 
Wound  with  a  Piece  of  foft  Linen-rag  convoluted  or  rolled  up,  whereby  it  may 
be  kept  open  for  future  Difeharges.  But  over  the  Obftacle  of  the  Wound,  is  to 
be  applied  foft  Lint,  faftened  to  a  Thread,  and  to  be  retained  with  Plafter,  Com- 
prefs,  and  Bandage. 

IV.  I'he  Dreffing  may  be  afterwards  made  once  or  twice  a  Day,  difeharging 
and  wafhing  out  the  Matter,  by  injedling  fome  deterging  Liquor  at  each  Dref¬ 
fing,  which  may  be  repeated  according  to  the  Patient’s  Strength.  A  Decoction 
for  this  Purpofe  may  be  made  of  vulnerary  Herbs,  as  Veronica.^  Scabiofa.,  Soli- 
dago  Saracenica.,  with  Mel  Rofarum  and  Oil  of  Myrrh j  and  if  the  Patient  is 
not  troubled  with  a  Cough,  a  little  Tindture  of  Myrrh,  and  Wu^tz*s  pedtoral 
Balfam.  Garengeot  frequently  recommends  a  Decodlion  ex  Perficaria  and 
JUhea.,  when  the  Diforder  arifes  from  a  Pleurify  or  Peripneumony  :  a  Tindlure 
of  Sulphur  of  Antimony,  made  with  Spirit  of  Wine,  is  alfo  very  efficacious 
in  deterging  and  healing  thefe  Parts.  Others  extol  a  Mixture  ol  ^q.  Calcis 
•with  Mel  Rofarurn.  Thefe  Injcdtions  fliould  be  continued  till  they  are  obferved 
to  retu'Ti  clean,  and  unmixed  with. bloody  or  purulent  Matter,  which  is  a  Sign 
ihat  the  Parrs  are  healed  and  become  found  *,  whereupon  the  Tube  or  Lint  may 
be  withdrawn  from  the  Perforation  of  the  Thorax,  and  the  reft  of  the  Cure 
complcared  according  to  our  Diredlions  in  Wounds  of  the  Thorax.  It  may 
be  however  obferved,  that  the  Dilcharge  of  the  iniedled  Liquors  may  be  much 
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promoted  by  the  Patient  bending  himfelf  towards  the  Wound,'  and  fetching  a 
deep  Infpiration.  And  during  the  whole  Cure  it  may  be  equally  advantageous 
to  join  internal  Medicines,  erpecially  vulnerary  Decodiions  and  Balfams,  with  a 
proper  Regimen  and  Diet,  in  this,  as  in  order  Diforders.  See. a  Hiftory  of 
this'  Operation,  performed  in  an  Empyema,  in  Scultetus,  Ohf,  52.  and  in 
Saviard,  Ohf.  1 15. 

Ulcers  of  V.  It  is  to  bc  bere  obferved,  that  the  Matter  formed  after  Plcurifies  anfi 
other  Inflammations  of  thefe  Parts  does  not  always  penetrate  into  the  Cavity 
derthe^in-  the  Thorax,  but  tends  fometimes  externally  under  the  Integuments,  fb  as  to 
teguments.  Abfccfs  OF  Tumor.  In  this  Cafe,  the  Surgeon  is  to  open,  not  the 

Thorax,  but  the  Tumor  itfelf,  which  is  the  Seat  of  the  Diforder,  and  appears 
externally,  though  it  may  be  in  Part  contained  in  the  Thorax  as  well  as  on  its 
Surface.  The  Matter  contained  in  thefe  Abfcefles  is  fometimes  fo  acrimonious, 
as  to  corrode  the  Ribs  and  greatly  fpread  the  Diforder :  in  which  Cafe,  if  the  ca¬ 
rious  Parts  of  the  Ribs  cannot  be  removed,  it  is  almoft  an  ImpofTibilky  to  effedl . 
a  Cure 


CHAP.  CIX. 

Of  trepanning  the  Sternum. 

AS  AbfeeflTes  are  fometimes  formed  under  the  Sternum  between  the  Mem¬ 
branes ‘’of  the  Mediaftinum  from  a  Fall,  Blow,  Inflammation,  or  from 
other  Caufes ;  there  is  hardly  a  PolTibility  of  difeharing  the  Matter  any  other 
Way  than  by  trepanning  the  Sternum.  If  the  prudent  Surgeon  or  Phyfician  is 
therefore  fatisfied,  that  fuch  an  Abfeefs  is  formed  in  this  Part,  which  is  often  no 
cafy  Matter  to  determine,  the  Operation  fhould  then  be  executed  in  the  following 
Manner.  Firft,  the  Patient  is  to  be  inclined  backward,  and  a  cruciform  Incifion 
made  in  the  Integuments  upon  the  lower  Part  of  the  Sternum,  where  the  Abf- 
cefs  fometimes  makes  a  Point.  Then,  the  Integuments  being  freed  from  the 
Sternum,  the  Trepan  is  to  be  applied  in  the  Manner  we  have  directed,  in  per¬ 
forating  the  Bones  of  the  Cranium  :  and  when  an  Aperture  in  the  Sternum  has 
been  made  by  this  Inftrument,  the  Patient  fhould  then  be  inclined  forward,  and 
ordered  to  cough,  or  fetch  a  deep  Infpiration,  to  promote  the  Difcharge  of  the 
Matter.  The  Abfeefs  may  be  then  deterged  and  healed  with  Injedlionsas  before, 
and  afterwards  treated  as  in  Chap.  XLI.  Some  think  trepanning  the  Sternum  is 
an  Operation  not  fo  dangerous  as  that  of  the  Cranium  :  becaufe  in  the  latter,  the 
Surgeon  is  more  liable  to  wound  the  Brain,  or  its  Meninges.  But  after  all,  it 
rcuft  be  confelTed  that  the  Signs,  by  which  we  conjefture  purulent  Matter  to  be 
contained  in  this  Parr,  are  often  uncertain  and  fallacious,  which  may  occafion  this 
Operation  to  be  performed  when  there  is  no  Neccfiity.  Hoffman,  and  others 
tells  us,  that  Humours  contained  under  the  Sternum,  may  be  difeharged  by  a 

*  Of  Fiflulas  in  the  Thorax.  Sec  Scultetus,  Obf.  52.  and  Diotiis’s  Surgery. 

^  Some  deny  that  there  is  any  Interftice  between  the.  Membranes  of  the  Mediaftinum  ;  which  may 
however  be  eafily  demonftrated  :  and  though  the  Interftice  is  altogether  inconfiderahle  in  found  Bo¬ 
dies,  it  is  often  dilated  into  a  very  large  Cavity  by  purulent  Mattel;,  as  Blasjvs  obferves.  Obf.  Jnat, 
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Perforation  in  that  Bone  without  any  Danger.  Dionis  alfo  acquaints  us  that  he, 
has  feen  this  Operation  pcrformedi  but  the  Patient  expired  foon  after.  Petit 
advifes  trepanning  this  Bone,  when  a  violent  Pain  has  continued  there  after  a 
Fradure,  notwithftanding  it  be  fet  and  united,  for  he  thinks  it  a  certain  Sign  of  a 
latent  Abfcefs  in  this  Part ;  and  he  elfewhere  aflerts,  that  the  contained  Matter 
has  fometimes  corroded  through  the  Sternum,  difcharging  itfeif  by  a  fmall  Aper¬ 
ture.  But  as  fuch  an  Ulcer  cannot  he  fufficiently  freed  and  cleanfed  from  its 
Matter  by  fo  fmall  an  Aperture,  it  fhould  be  therefore  inlarged,  as  we  here  pro- 
pofe,  by  the  Trepan,  and  afterwards  cleanfed  and  healed  as  before.  Vide  -Lib.  de 
OJf.  Cap.  Carte  ^  Exoftoji. 


G  H  A  P.  CX. 

Of  the  craoked  or  bump-back, 

1.  Ibbofity  is  a  preternatural  Incurvation  of  the  Spina  Oorji,  either  backward 

or  on  one  Side.  Infants  are  obferved  to  be  more  frequently  the  Subje<5t  order!* 
of  this  Diforder  than  Adults  ;  which  proceeds  oftner  from  external  than  internal 
Caufes,  as  a  great  Fall,  Blow,  or  the  like  5  whereby  the  tender  Bones  of  Infants 
are  diftorted  or  deformed.  If  it  proceeds  from  an  internal  Caufe,  it  is  ufually 
from  a  Relaxation  of  the  Ligaments  which  fuftain  the  Spine,  or  a  Caries  of  its 
Vertebras;  though  the  Spine  may  be  infleded  forward,  and  the  Back  thrown 
out,  by  a  too  ftrong  and  repeated  Adlion  of  the  abdominal  Mufcles  ;  which  if  not 
timely  redrefled,  ufually  grows  up,  and  fixes  as  the  Bones  harden,  till  in  the  Adult 
it  becomes  totally  irretrievable.  But  when  the  Diforder  is  recent,  and  in  a  young 
Subjedt,  there  may  be  hopes  of  alleviating  by  Degrees,  if  not  perfedlly  curing  this 
Diforder. 

II.  Asa  healthy  Conftitution  depends  greatly  upon  a  regular  Formation  of 
the  Thorax,  that  Fart  is  ufually  affifted  in  this  Diforder  by  a  Machine  made  of 
Steel,  Pafleboard,  or  Wood,  which  aits  chiefly  upon  the  gibbous  Parc  ;  the  Ufe' 
of  which  fhould  be  continued  by  Infants  and  Children  as  they  grow  up,  till  the 
Deformity  difappears.  But  we  have  achirurgical  Inftrument  purpofely  contrived 
for  this  Diforder,  fomewhac  refembling  a  Crofs,  as  in  Tab.  XXIV.  Fig.  5.  where 
A  A  are  applied  to  the  Shoulders  and  Back;  BB,  to  the  Neck  ;  CC  DD  to  the 
Shoulders  and  Arms;  EE,  being  faftened  by  a  Ligature  to  the  Waift.  By 
which  Contrivance  the  Deformity  may  be  prevented  from  growing  worfe,  if  it  be 
not  totally  rectified  ;  efpecially  if  the  Part  affeded  be  frequently  bathed  with  jdq, 
Ilujigar.  Spt,  Lavend,  and  defended  with  a  flrengthening  Plafter  of  Opodeld,. 
Nerven.  Vigonis^  Oxycroceum^  t^c.  at  the  fame  Time  not  negledling  the  Ufe  of 
proper  Internals:^  all  which  may  be  of  confiderable  Advantage,,  when  the  Dis¬ 
order  is  not  become  inveterate. 
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PART  IL  S  E  C  T.  V. 

Of  Diforder 5  in  the  Abdomen,  appertaining  to  Surgery,, 


CHAP.  CXI. 

T'he  Method  of  tying  the  Navelfiring  in  new-born  Infants. 

I.  T  T  is  a  Method  univerfally  received  by  all  prudent  Surgeons  and  Midwivesi 
. ,  X  to  make  an  exadl  Ligature  upon  the  umbilical  Cord  of  the  new-born 
Infant ;  left  it  ftiould  bleed  to  Death,  by  the  Veflels  which  compole  it.  This 
Ligature  is  to  be  made,  as  foon  as  the  Infant  and  After-burthen  are  delivered, 
with  a  ftrong  Thread  of  about  an  Ell  long,  folded  together  four  Times :  and 
having  made  a  Knot  at  one  End,  it  is  to  be  then  pafled  twice  round  the  Navel- 
<ftring  at  about  two  or  three  Fingers  breadth  from  the  Abdomen,  and  afterwards 
lied  with  a  double  Knot.  This  done,  the  Cord  leading  to  the  Placenta  may  be 
divided  with  a  Pair  of  Sciflars  below  the  Ligature,  and  the  wounded  Parc  be¬ 
longing  to  the  Infant  drefled  with  Lint,  after  which  it  .may  be  left  to  the  Nurfe, 
till  it  becomes  dry  and  falls  off  of  itfelf.  I  am  not  ignorant  that  it  is  the  proper 
Bufinefs  of  a  Midwife  to  perform  this  Office:  but  notwiihlianding  that,  both 
the  Surgeon  and  Phyfician  ought  to  be  acquainted  with  it:  For  if  they  ffiould 
chance  to  be  prefent  at  an  unexpeded  Labour,  and  know  nothing  of  this  Af¬ 
fair,  the  Infant  may  be  loft,  by  bleeding  to  Death,  to  the  great  Damage  of  theii' 
Reputation. 

II.  There  are  fome  of  the  Moderns  who  think  tying  up  the  Navel-ftring  to 
be  ufelefs  and  unneceflary  %  telling  us  of  their  having  feen  fome  Cafes  where 
it  was  omitted,  without  any  confequent  Danger-,  which  I  believe  may  fome- 
times  happen.  But  there  are  many  Inftances  well  known  to  myfelf,  and  others, 
where  the  Infant  has  been  loft  by  bleeding  to  Death,  after  dividing  or  lacerat¬ 
ing  the  umbilical  Cord,  without  tying  it  up  :  and  therefore  fuch  are  to  be 
efteemed  Whores,  or  people  of  bad.  Principles,  who  defignedly  omit  the  Li¬ 
gature,  and  by  that  Means  deftroy  the  Infant,  which,  through  the  Quantity  of 
Blood  this  way  loft,  Ihldom  fails  of  deceafing  in  Convulfions,  with  ocher  bad 
'Symptoms. 


CHAP.  cxn. 

^he  Manner  of  difcharging  the 'IFaier  contained  in  Abdomen,  in  the 

Dropjy  Afcites  by  FaraCentefi,  -  -  ^  • 

1.  WJ  have  before  mentioned  the  Paracentefis  of  the  Thorax.  It  now  rc- 
'VV  fi'iains  for  us  to  deforibe  the  Manner  of  perloracing  or  tapping  the  Ab¬ 
domen,  in  order  to  difcharge  the  Water  there  contained  in  dropfical  Subjeds. 

V.  ScHUi.Tzii  Dificrt  Funiculi  umhilkalis  iJgatura,  in  nuper  natii  ahfolute  nee f aria  fit.  Hala, 
V'  1733-  Where  the  QueiHon  . is  refolved  in  the  Negative. 

But 


Sed.  y.  Paracentejis  of  the  yi. 

But  is  to  be  obferved  that  Experience  aflures  us  the  Operation  will  be  ufelefs  in. 
the  Dropfy  'rympanites,  though  its  Succels  is  confirmed  in  the  Afcites,  by  many, 
having  been  recovered  from  that  Diforder  by  an  accidental  Paracentefis  or 
Wound,  by  which  the  Water  has  difcharged  itfelf,  and  the  Patient  reftoied  beyonci 
Expecftation.  Inftances  of  this  we  have  given  us  by  Rossetus‘‘.  It  is  there¬ 
fore  with  Reafon  that  this  Operation  is  encouraged  in  Diopfies  **  by  the  flcdful 
Phyfician  and  Surgeon.  Though  we  muft  confefs  without  Diifimulation  that  it 
gives  but  a  temporary  Relief  to  the  Diforder,  and  that  the  Patient  feldom  efcapes 
Death  after  if,  not  fo  much  Irom  the  Operation  as  the  Confumption  and  bad 
Habit  of  his  Juices,  with  the  infirm  State  of  his  Viftera.  Yet  we  often  finci 
that  in  young  and  athletic  or  robuft  Patients,  who  have  not  been  long  fubjedl  to* 
the  Diforder,  the  Operation  may  be  ufed  with  Succefs,  and  the  Patient  perfeclly. 
recovered.  If  no  Benefit  is  therefore  found  from  a  proper  Diet  and  Couife  of 
Phyfic,  it  will  be  necefiary  to  proceed  to  the  Operation  without  Delay,  before  the, 

Strength  of  the  Patient  is  too  much  exhaufte  1,  or  his  Vifeera  atfeded  or  vitiated 
by  the  morbid  Lymph.  Bur,  on  the  contrary,,  when  the  Dropfy  proceeds  from 
a  Scirrhofity  of  fome  of  the  Vifeera,  and  is  attended  with  an  internal  Abfeefs  and 
a  Confumption  of  the  whole  Habit,  the  Surgeon  can  exped  no  Credit  or  Succels 
from  undertaking  the  Operation:  neither  can  he  exp  d  it  in  thofe  Dropfies 
which  come  upon  the  Patient,  not  by  Degrees,  but  all  at  once,  which  is  a  Sign 
of  fome  large  lymphatic  Vefifels  being  buril.  But  for  the  Operation  itfelf,  it  is 
neither  dangerous  nor  very  troublcfome  to  the  Patient,  as  the  infiided  Wound  is 
but  fmall,  and  made  in  a  flefhy  Part. 

.  11.  That  the  Surgeon  may  be  fitft  well  afifu red  there  is  a  Quantity  of  Water  TheMcthod 
in  the  Abdomen,  before  he  undertakes  the  Operation,  he  is  co  apply  his  two  bgwa°teriii 
Hands  on  each  Side  the  Patient’s  Belly,  as  he  ftands  or  fits,  and  to  fhake  it  from  Abdo- 
one  Side  to  the  other  by  which  Means  he  will  perceive  a  Fluduation  of  the  Wa- 
ter  from  one  Side  to  the  other :  which  cannot  be  obferved  when  the  Lymph  is 
not  extravafared  into  the  Cavity  of  the  xAbdomen.  In  the  laft  Cafe  the  Operation 
is  ufelefs. 

III.  There  are  feveral  different  Methods  ufed  for  performing  the  Paracentefis  Pirii  j\fe^ 
of  the  Abdomen,  which  we  fhall  explain  in  order.  The  fiifl  and  neweft  is  by  re¬ 
laying  the  Patient  on  the  Side  of  his  Bed,  and  inferring  the  Trocar  (Tai^.  XXIV.  opra'^tfen. 

I.)  into  the  Cavity  of  the  Abdomen,  at  or  about  the  Difiance  of  eight 
Fingers  breadth  from  the  Navel,  or  in  the  Middle  of  the  Space  between  the  Navel 
and  Angie  of  the  Os  Ilium:  and  after  drawing  out  the  Ifiarp- pointed  Bodkin 
Fig.  2.  from  the  Cannula  Fig.^.  which  is  left  in  the  Wound,  fo  much  of  the 
Water  may  be  drawn  off  at  a  1  ime  as  the  P-atient  can  well  bear.  And  if  the  Pa¬ 
tient  does  not  grow  faint,  the  whole  Quantity  may  be  drawn  off  at  once.  In  or¬ 
der,  to  keep  them  from  fainting,  it  is  ufual  for  the  two  Hands  of  the  Surgeon  or 
an  Affiftant  to  p refs  on  each  Side  of  the  Abdomen  during  the  Operation  ;  or  the 
Swath  made  of  broad  Linen  perforated  in  the  Middle,  as  diK.  Fig.  8.  Fab.  V;  may 
be  put  round  the  Abdomen,  and  gradually  drawn  tighter,  as  we  have  diredeti  in 
longitudinal  Wounds  of  the  Abdomenj  till  all  the  Water  is  evacuated.  After 
this  may  be  applied  a  fiannei  Compiefs  to  the  Abdomen,  which  has  been  expreffed 

^  De  PartuC  rfareay  Seft.  III.  Cap.  III.  pag.  44. 

^  The  Operation  is  therefore  of  Service  only  in  the  Afcites,  never  in  the  Anafacraj-becaufe  in  the  lafl 
•  the  Tumor  is  in  the  cellular  Membrane.- 

OUt 
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out  of  Sp.  Vin.  to  be  retained  by  a  tight  Roller :  by  which  Means,  as  I  have  fre¬ 
quently  obferved,  the  Patient  not  only  avoids  fainting,  but  rather  becomes  more 
eafy  and  robuft,  fo  as  to  walk  about  after  the  Operation.  But  on  the  contrary, 
as  Hippocrates  obferves,  if  the  Abdomen  is  not  compreflfed,  when  there  has 
been  a  large  Dil'charge  of  Water  all  evacuated  at  the  firft  opening,  the  Patient 
always  faints,  and  often  dies,  either  in  or  foon  after  the  Operation.  It  is  there¬ 
fore  the  Advice  of  many  Phylicians  to  difeharge  but  a  few  Pounds  of  Water  at 
a  Time  according  to  the  Strength  of  the  Patient :  after  which  the  Cannula  may 
be  extradled,  and  as  the  Wound  is  but  fmall,  almoft  clofing  of  itfelf,  it  may  be 
d refled  only  with  a  Couple  of  fquare  ComprefTes,  Plafter,  and  Bandage  ;  repeat¬ 
ing  the  Operation  the  next  Day,  in  the  other  Side  of  the  Abdomen,  if  the  Pa¬ 
tient’s  Abilities  permit,  and  fo  on  the  third  Day,  about  two  Fingers  breadth 
above  the  lafl:  Perforation.  Frefh  Wounds  are  made  rather  than  to  keep  open 
the  firft,  to  prevent  them  from  mortifying,  to  which  they  are  very  fubjeft  in 
hydropical  Subjects.  In  the  mean  Time,  the  Patient  fhould  be  affifted  by  a  pro¬ 
per  Diet,  Regimen,  and  Courfe  of  Phyfic,  till  he  either  recovers,  or  by  relapfing 
requires  the  Operation  to  be  repeated.  For,  as  Celsus  obferves,  the  Difeharge 
of  the  Water  does  not  perform  the  Cure,  but  prepares  the  Way  for  the  Applica¬ 
tion  of  Medicines,  L.  3.  C.  26.  With  regard  to  the  Situation  of  the  Patient 
in  this  Operation,  he  ufed  formerly  to  be  feated  on  a  Chair  or  Bed.  But  many 
of  our  modern  Surgeons  after  Petit  rather  approve  of  laying  him  on  one  Side 
of  the  Bed:  by  which  Means  the  Trocar  may  be  more  commodioufly  inferred 
into  the  lower  and  lateral  Part  of  the  Abdomen,  the  Water  more  perfedlly  dif- 
charged,  and  the  Patient  rendered  not  fo  fubjcdl;  to  faint  as  in  the  perpendicular 
Pofture.  It  is  alfo  the  Advice  and  Practice  of  many  modern  Surgeons,  to  draw 
off  the  whole  Quantity  of  Water  at  the  firft  Tapping  %  and  to  repeat  it  upon  a 
Return  of  the  Diforder :  but  in  weak  Patients  I  Ihould  rather  approve  of  the 
former,  as  the  fafeft  Method.  For  the  Inftrument  ufed  in  the  Operation,  that  is 
mofl:  approved  of  by  Petit,  whofe  Cannula  has  a  long  Slit  in  it,  as  at  ^ab. 
XXIV.  Fig.  4..  A  A.,  by  which  he  thinks  the  Water  may  be  more  conveniently 
difeharged  than  by  the  other.  And  laftly,  that  the  Inftrument  may  meet  with 
a  mor-e  ealy  Palfage  in  thrufting  it  into  the  Abdomen,  the  End  of  it  may  be  firft 
dipt  in  Oil. 

IV.  It  was  a  Pradice  among  the  Ancients  to  infert  a  Knife,  whofe  Point  was 
about  a  third  Part  of  an  Inch  broad  into  one  Side  of  the  Abdomen,  about  four 
Fingers  breadth  below  the  Navel,  having  ufually  perforated  the  Skin  firft  with  a 
Cauftic.  Then  having  introduced  a  Cannula  of  Lead,  Copper,  or  Silver,  they 
difeharged  fo  much  of  the  Water  at  a  Time  as  the  Patient’s  Strength  would 
permit.  The  Cannula  for  this  Purpofe  was  about  the  Length  of  two  or  three 
Fingers  breadth  (Fab.W.  Fig- 03)  filing  either  crooked  in  its  external  Part, 
or  furniflied  with  a  Rim,  to  prevent  it  from  paffing  quite  into  the  Abdomen  : 
and  when  a  fufficient  Qiiantity  of  Water  had  been  difeharged  by  it,  the  Cannula 
was  left  in  the  Wound,  and  its  Orifice  flopped  with  a  Cork  or  Doflil  of  Lint, 
•over  which  was  appplied  a  flicking  Plafter,  Comprefs,  and  Bandage,  with  the 

a  The  Succeft  of  this  Praflice  is  inftanced  in  J!,!.  J^ledic,  Berolin.  ‘Tom.  IX.  y^rt.  v. — Jdi.  /lead.  Reg. 
Paris  'Journal  des  S^avansy  ann.ijzz.  Men/,  Julio.  D  ion  i  s  and  Gareng  EOT  alfo  affert,  that 
«xtra£linT  all  the  Water  at  tlie  firit  Time  weakens  the  Patient  little  or  nothing,  if  a  proper  PresTure  and 
Bandage  be  ufed. 

4  .  Napkin 
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Napkin  and  Scapulary.  The  next  Day  they  repeated  the  Difcharge  again.  But 
there  is  no  doubt  that  the  modern  Praftice  is  much  more  preferable  •,  b:;caufe  by 
leaving  the  Cannula  in  the  Wound  it  is  almoft  impoflible  to  avoid  Inflammation, 
Mortification,  or  other  bad  Symptoms.  To  avoid  thefe  Inconveniences,  Bar- 
BETT  contrived  a  hollow  Sort  of  Lancet  or  Silver  Cannula,  which  had  a  Foramen 
on  each  Side,  that  it  might  ferve  as  well  to  difcharge  the  Water  as  perforate  the 
Abdomen:  but  as  the  Inteflines  were  in  Danger  of  being  injured,  by  the  (harp 
Point  of  this  Inftrument,  when  the  Water  was  near  difcharged,  the  Moderns  more 
judicioufly  contrived  and  ufed  the  prefent  Inftrument,  with  the  Cannula  and  fharp 
point  Needle  or  Bodkin  called  a  Trocar, 

V.  Though  the  Trocar  is  a  (harp-pointed  Inftrument,  yet  there  is  no  Danger  Some  ufuai 
of  wounding  the  Inteftines  by  it,  when  thruft  into  the  Abdomen  ;  becaufe  they 

are  kept  at  a  confiderable  Diftance  from  the  Inftrument  by  the  intervening  Wa¬ 
ter.  But  was  the  Inftrument  to  touch  the  Inteftines,  they  would  receive  no  great 
Injury,  as  they  make  but  little  Refiftance.  If  the  Cannula  (hould  be  obftrufted 
with  any  thing,  the  Obftacle  may  be  removed  by  a  Probe,  and  a  free  Paftlrge 
thereby  made  for  the  Water.  Sometimes  Navel  and  Parts  adjacent  are  fur- 
prizingly  diftended  in  hydropical  Subje<5ls,  in  the  Manner  obferved  by  Hildanus, 

OhJ.  .47.  Cent.  i.  Ct*  Purr/iannas  Chirurgia  Curiofa^  p.  330.  in  which  Cafe  it  is 
propofed  by  fome  Surgeons  to  perforate  the  Navel  ;  to  which  they  are  en¬ 
couraged  by  reading  of  a  Patient  cured  by  a  fpontaneous  Rupture  of  this  Parr, 
though  it  generally  proves  very  troublefome;  for,  befides  the  Difficulty  of  dif- 
charging  the  Humours,  the  Wound  made  in  this  Part  hardly  ever  heals.  I  can¬ 
not  omit  mentioning  in  this  Place  a  remarkable  Cafe,  which  I  remember  fome- 
time  ago  in  a  dropfical  Woman  at  Noremberg.  In  whom,  after  I  had  tapped  the 
left  Side  of  the  Abdomen  in  the  Prefence  of  feveral  Phyficians,  who  had  aifo  ad- 
vifed  the  Operation,  a  large  Quantity  of  Water  was  difcharged  to  the  great  Eafe- 
ment  of  the  Patient :  but  upon  perforating  the  right  Side  on  the  next  Day,  no 
Water  could  be  difcharged.  I  therefore,  with  the  Confent  of  the  Phyficians, 
again  perforated  the  left  Side,  upon  which  we  had  another  copious  Difcharge-  of 
Water :  but  the  next  Evening,  notwithftanding  the  Abdomen  was  well  fecured 
with  a  Bandage,  the  Patient  was  feized  with  a  violent  Vomiting,  without  any 
manifeft  Caufe ;  by  which  flie  was  fo  much  weakened,  that  it  was  judged  ufelefs 
to  make  any  more  Difcharge  of  the  Water.  She  expired  a  few  Weeks  after : 
but  1  was  not  permitted  to  fearch  for  the  Caufe  of  this  uncommon  Appearance  in 
the  deceafed. 

VI.  Though  tapping  of  dropfical  Patients  does  not  frequently  cure  them  of 

the  Diforcler,  it  at  lead  cafes  them  of  the  Oppreffion,  Difficulty  of  Breathing,  racemef!^*' 
and  other  Symptoms,  with  which  they  are  affiifted,  infomuch  that  they  cannot 
fleep,  but  are  obliged  to  fit  up  both  Day  and  Nighr,  which  renders  this  Opera- 
tion  abfolutely  neceffary.  Inftances  of  this  Operation  being  performed  with 
Succels,  may  be  read  in  Voelteri  Schola  Obftelricia^  Pecklim  Obf. 

62.  Nuckei  ademgraph.  p.  122.  Brunner  in  Ephern.  Nat.  Cur.  Dec.  2.  A?i. 

VIII.  SiNiBALDi  Methodo parva Saviardi  Obf.  119.  Htjl.  Aad.  Reg.  Parif' 

An.  1703.  Ubi  mulia  d  Venieo  referuntur  \  Chirurgia  \  Helvetii  lib.  de 

Sanguinis  Profuviis.,  p.  79.  Adi.  Med.  Berolinenf.  Vol.  IX.  and  X.  not  to  men¬ 
tion  the  ftveral  Places  before  quoted  in  this  Chapter. 
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Part  II. 


CHAP.  CXI  II. 

Of  the  Cafarean  Section  or  Births  being  the  Method  of  cutting  the  Fcetus  out 

of  the  Womb, 

Ini'  ^  Csefarean  Seflion  or  Birth  is  a  chirurgical  Operation,  by  which  the 

cuhh  of  i  Foetus  is  by  a  careful  Sedion  delivered  from  the  Womb  of  its  Mother, 
ra:;ca.  when  it  cannot  be  delivered  in  the  natural  Way.  And  this  is  performed  either 
when  the  Foetus  and  the  Mother  are  both  alive,  or  when  one  of  them  is  a’ready- 
dead;  to  fnacch  one  at  leaft,  if  not  both,  from  the  very  Jaws  of  Death.  It  is 
by  the  Greeks  called  Hyjierotomia.  There  are  many  of  the  moft  eminent  Phyfi- 
cians  and  Surgeons,  who  condemn  this  Operation  as  barbarous  and  mortal,  fuch 
as  Parey,  Guillemeau,  Rolfinc,  Horn,  Mauriceau,  Solingen,  and  others. 
But  upon  perufing  the  Writings  of  thefe  Authors,  I  do  not  find  they  promifeu- 
oufly  condemn  both  Kinds  of  this  Operation,  but  only  the  more  dangerous  one 
of  cutting  out  the  Child  whilft  its  Mother  is  Living;  which  is  certainly  a  fatal 
Operation.  This  they  make  appear  by  many  Inftances  of  the  Operation  being 
unhappily  performed.  There  are  chiefly  three  different  Cafes,  in  which. this 
Operation  is  pradlicable  ;  the  firft  is,  when  the  Mother  is dead^  either  in  the  Birth, 
or  by  fome  Accident,  while  the  Fcetus  is  perceived,  or  reafonably  fuppofed  to  be 
yet  furviving  in  the  Womb.  The  fecond  is,  when  the  Mother  is  living  and  the 
Fcetus  dead^  but  incapable  of  being  expelled  or  extracted  by  the  natural  Paflages, 
by  any  Affiftance,  either  of  the  Midwife  or  Surgeon.  The  third  and  lafl  Cafe  is, 
when  the  Mother  and  Fcetus  are  yet  livings  but  the  latter  is  incapable  of  being 
brought  into  the  World  by  the  natural  Paffages  :  by  which  Means  both  of  them 
are  in  the  greatefl  Danger,  if  not  relieved  by  this  Operation.  And  though  fome 
deny  that  the  Fcetus  can  furvive  the  Death  of  its  Mother,  and  affert  that  both 
deceafe  together® ;  yet  1  have  evidently  proved  the  contrary,  by  many  Tnflances, 
in  a  I'reatife,  intituled,  Festum  ex  utero  matris  mortuce  mature  exfeindendum  ejfe : 
To  which  may  be  added,  the  Authorities  below  and  many  others. 

Firft  in  the  Cafe,  when  the  Mother  is  deceal'ed,  and  the  Foetus  reafonably 

*tead  Mo-  fuppofed  alive,  there  are  few  or  no  expert  Surgeons,  who  difapprove  of  the 
Operation,  without  which  the  Foetus  would  ncceflarily  die,  together  with  the 
Mother :  and  as  Delay  in  this  Cafe  is  dangerous,  they  univerfally  agree,  that  the 
Operation  fhould  be  performed,  not  only  as  foon  as  polTible,  but  even  before  the 

*  As  Cafp.  Baukin  in  Lib.  Anat.  Roderic  a  Cajiro  de  morb.  mul'.er.  Lib  IV.  Cap.  3.  and 
among  the  Moderns  the  celebrated  Monf.  Mery  in  particular,  in  Aii.  Jead.  Reg.  Scient. 
Jn.  1708. 

^  The  Fcetus  has  been  obferved  to  move  in  the  Mother’s  Belly  the  Dayafter  her  Deceafe  by  Doleus, 
Encyctop.  Chir.  Lib.Vd .  Cap.  ult.  To  which  may  be  added  Th.  Cornelius,  Progyrr.nafm. 
de  Generatione,  p.  207.  Veslingius’s  Ob/,  ist  Epift.  7.  p.  48.  ’I'lM^us  a  'Guldenkhy  Op.  Med, 
f.m.  1082.  Geo.  Francus,  in  Satyr.  Mid.  W .  Schelhammfrus  in  Mifc.  Nat.  Cur.  Dec.ll. 
Jnn.  5.  Ob/.  14.  Mauriceau’s  Oh/.  315.  593-  Roonhuys  de  Morb.  Mulier.  Albinus’s 

J)iJ/.  de  Partu  di/lciU.  Viardel  traite  des  Aciouchniens.  Vaterus  in  Dijf.  de  Partu  Qa/areo  ut  bj  de 
Partu  Heminis  po/l  fnortem  Matris,  La  Motte,  Lib.  IV.  Cap.  6.  Cap.  13.  Brendei.ius  in 
Ob/.  Anat.  VIII.  Dec.  IL-  ScHACHERUS  in  Program.  Lip/cc^  J731,  edito  Ce  Fatu  ex  utero  Mortuce 
tx/dndendoy  alii^ue. 
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Circulation  in  the  Mother  is  (topped,  becaufe  the  Foetus  cannot  long  furvivc. 
And  in  this  Cafe  wc  have  many  Intt  inces  of  the  Operation  being  performed,  as 
well  among  the  Ancients  as  Moderns :  for  example,  ®  Lyca,  AiscuLAPius 
Scipio  Africanus,  thence  called  C^sar,  and  Manlius®,  an  Officer  at  Car¬ 
thage^  and  as  fome  fay  the  Emperor  Julius  C^sar.  Among  the  Moderns  we 
may  reckon  Edward  the  Sixth,  King  of  England^  and  Sanctus,  King  of  Navar^ 
and  feveral  others,  which  are  taken  Notice  of  by  Authors,  and  called  C^^lsars, 
from  the  Operation  A  When  the  Surgeon  therefore  perceives  the  Mother  to  be 
in  the  Agonies  of  Death,  he  fliould  be  getting  every  thing  ready  for  the  Ope¬ 
ration,  that  when  (he  is  deceafrd,  he  may  have  nothing  more  to  do  than  open 
ilie  Abdomen  ^  by  a  cruciform  Incifion,  as  in  common  DifTedions :  or  if  he  would 
proceed  more  cautioufly,  by  making  a  longitudinal  Incifion  on  one  Side  with  a 
Razor  or  Scalpel,  without  Refpedt  to  the  Courfe  of  the  Fibres  in  the  Mufclcs 
or  Vclfels.  And  if  the  Foetus  fhould  have  fallen  into  the  Cavity  of  the  Abdo¬ 
men  ^  from  a  Rupture  of  the  Uterus,  or  other  Caufe,  it  (hould  be  then  taken  out 
immediately  :  and  as  it  is  ufually  very  weak,  a  little  Wine,  Hungary-water,  or 
the  like,  fliould  be  held  (or  it  to  fmell  at,  or  a  little  of  the  firfl  given  it  to 
drink  endeavouring  to  recover  it  by  blowing  into  its  Mouth  and  Nofe,  bap¬ 
tizing  it  immediately  in  cold  Water,  and  tying  up  the  Navel-ftring  as  we  have 
before  direded.  But  if  it  remains  concealed  in  the  Womb,  it  (hould  then 
be  cautioufly  opened,  and  the  Foetus  extraded,  the  Navel-ftring  tied  and 
divided,  and  the  Child  recovered  as  before,  which  compleats  the  Operation^ 
If  the  Foetus  (hould  be  ooncealed  in  the  Ovary,  or  the  Fallopian  Tube,  which 
is  fometimes  the  Cafe,  it  fhould  be  alfo  thence  cautioufly  extraded.  But.^the  Sur¬ 
geon  (hould  carefully  diftinguifh  whether  the  Mother  be  dead  or  only  in  a  De- 
Jiquium,  leaft  he  perform  the  Operation  rafhly,  as  we  are  told  happened  to 
Vesalius.  He  fhould  be  rather  well  fatisBed  that  the  Mother  is  dead,  from 
obferving  whether  there  be  any  Motion  of  the  Heart,  Arteries,  and  Lungs, 
and  have  the  Confent  of  .the  By-ftanders,  in  his  Opinion,  before  he  enters  the 
Knife :  though  I  know  not  of  any  Inffances  of  the  Operation  being  perform¬ 
ed  when  the  Subjed  has  been  milfakenly  fuppofed  dead,  but  really  alive.  And 

*  Vid.  V1R.GIL  ^n.  X.  Indc  Lycatn  ferit,  exemptum  jam  matre  perempta. 

^  Fid.  Ovid  Metamojpih.  £,.11. 

=  Fid.  Plin.  Nat.  Hift.  L.  VII.  C.  IX. 

PuRMANNus  (in  Chirurg.  Curiof.  Part II.  Cap.  10.)  toolc  oat  a  Male  Fcctos  alive  from  the 
Womb  of  its  dead  Mother  by  this  Operation,  which  it  afterwards  furvived.  The  like  Cafe  may  be 
read  in  Ej)hem.  Nat.  Cur.  Cent.  III.  Ohj.  57.  p.  136.  Caroi..  Stephanus,  Lib.  III.  Cap.  l.  Horat. 
Augenjus,  Lib.\N.  Epijl.  2.  Jo.  Schen-ckius.,  Oh/.  Lib.  IV.  G-uillemeau,  Lib.  deJrt.Obf. 
ioc.  cit.  VoELTERUS,  Lib.  de  Art.  Ohf.  Lib.  II.  Cap.  1  3-  Mauriceau,  Obf.  26,  251,315,  353, 
374,  &  . -593.  and  Jo.  Valent  Andrea  SeJenia  Auguflalia,  /.  361.  relates  the  taking  out  two  Male 
Twins  alive,  from  the  Uterus  of  their  Mother,  who  had  been  fliot  dead,  lAc. 

'  Some  (as  Guillemeau  and  Carol.  Stephan)  adviie  to  keep  open  the  Vagina  by  the  Finger, 
and  the  Os  Uteri  hitcr7ii  with  a  Stick  till  the  Mother  is  deceafed,  that  the  Foetus  may  have  Air  to 
breath :  but  as  the  Foetus  has  no  Refpiration  in  the  Womb,  that  Caution  is  both  ufelefs  and  unne- 
ceflary. 

^  Which  has  been  obferved  by  Straussius,  Eaylius,  Saviard,  Courtial,  Bianchus, 
Calvus,  Anelus,  Lib.  de  //.  loc.  PartW.  Pag.  294.  Uur  Compend.  of  Anatomy,  Note 
Mi/cel.  Nat.  Cur.  Dec.  II.  An?t.  5.  Obf.  63.  Hijl.  Acad.  Reg.  Sc.  Ann.  1716.  .AA.  Acad.  Nat.  Cur.. 
Fol  I.  01/  1^6.  Pag.  397.  PisTOR,  d(  Eatu  U  mpto  utero  Abdemen  proru?npentef  aliique  quarn- 
plurimi.. 
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even  if  the  Cafe  lliould  be  fo,  the  Surgeon  ought  not  to  be  much  terrified 
theretat:  becaufe  he  is  not  committing  Murder,  but  does  it  with  a  good  Intent 
to  preferve  the  Fostus  ;  to  which  he  is  obliged,  as  well  by  religious  as  national 
Laws.  And  in  fuch  a  Cafe  he  may  flitch  up  the  Wounds  again,  and  treat  them 
according  to  our  Dire6lions  in  the  firft  Part,  and  that  pofiibly  to  good  Effedl, 
efpecially  if  the  Opening  was  made  barely  by  a  longitudinal  Incifion  on  one 
Side.  For  if  the  Surgeon  fliould  delay  too  long  through  Timidity,  the  Foetus 
may  be  lofl,  and  his  Operation  performed  in  vain.  Others  condemn  the  Ope¬ 
ration,  becaufe  we  are  not  certain  the  Foetus  is  yet  living,  in  which  Cafe  they 
never  fail  to  be  treated  v/ith  Reflexions  from  the  common  People  :  but  in  my 
Opinion,  admitting  this  to  be  true,  it  is  better  to  open  ten,  nay,  a  hundred 
dead  Women  in  vain,  than  to  lofe  the  Life  of  one  Foetus  for  want  of  the  Ope¬ 
ration. 

III.  My  general  Advice  is,  that  the  Operation  be  performed  as  foon  as  pof- 
fible  upon  all  Women  dying  before,  or  in  Delivery  :  partly,  that  the  Foetus 
may  be  taken  out  alive,  baptized,  and  preferved  from  the  Jaws  of  Death  to 
Poflerity  ;  partly  for  the  better  Information  of  Phyficians,  Surgeons,  and 
Midwives,  to  acquaint  them  with  the  Difpofition,  Strudlure,  Situation,  fefc. 
of  the  Womb,  in  a  gravid  State,  with  that  of  the  Foetus  and  After- burthen,  that 
they  may  the  better  afTift  others  in  the  like  Cafes ;  and  partly,  as  Deventer 
obferves,  to  detefl  the  Caufe,  whether  the  Midwife  or  Surgeon  has,  by  their 
Ijgnorance  and  Mif-condu6l,  occafioned  the  Misfortune,  that  they  may  be  better 
informed  or  duly  punifhed.  Much  more  might  be  faid  in  Vindication  of  this 
Pradlice,  to  fhew  that  it  is  agreeable  with  the  ‘  Roman  Laws  and  Principles  of 
Chriftianity  j  but  m.ore  may  be  feen  upon  this  Subjedb,  in  Dijjertatmie  Juridica 
de  Jure  Emhryonum^  Ann.  iyi6.  alfo  Nym annus  and  Wjnclerus,  de  vita 
Foetus  in  utero.^  Guillemeau,  Parey,  FIildanus,  Mauriceau,  Deventer, 
La  Motte,  and  Mellius  on  the  Art  of  Midwifry. 

IV.  The  fecond  Cafe,  in  which  this  Operation  may  be  necefiary,  is,  when 
the  Mother  is  living  and  the  Foetus  dead.^  without  any  PofTibility  of  extrading  it 
by  the  natural  Paflages:  As  when  the  Foetus  appears  to  be  contained  in  the 
Fallopian  Tube,  Ovary,  or  Cavity  of  the  Abdomen  ^  of  which  we  have  va¬ 
rious  Inftances  in  Authors*,  or  when  it  is  lodged  in  a  kind  of  Hernia  or  Sacculus 
without  the  Abdomen,  as  Sennertus'^  and  Hildanus*^  have  defcribed  :  or 
if  it  be  obftruded  by  a  callous,  fcirrhous,  or  other  Tumor,  in  the  Vagina  or 
Os  Wz/Cd?,  which  may  render  the  Extradion  of  it  impradicable  *,  or  when  the 
natural  Paflages  are  not  large  enough,  either  from  an  irremediable  Coalition, 
or  Callofity  of.  the  Vagina *,  or  from- a  bad. Conformation- of  the  Os  Pubis,  as 

*  Vid.  DtgeJ}.  Lib.  1 1 .  tit,  8 . 

^  The  Signs  thereof  are  no  Relaxation  of  the  Os  Uteri,  nor  difcharge  of  the  Waters  after  the  Labour 
Pains  have  been  felt,  the  Foetus  appears  higher  up  in  the  Abdomen,  and  its  Head,  Arms,  Legs,  i^-c. 
may  be  more  perfcftlydiftinguiQied  by  feeling  than  ufual.  Vide  Welfchii  notam  in  Cap  deSedi.  Cafarea. 
SciPio’s  Mercur.  Pistor’s  DiJjert.  de  Fcetu  rupto  utero  in  Abdomen  prodeunte .  Diar.  Erud.  Parif.  1722. 
Men/.  Junio..  Savia«.d’s  Chirurg.  Qb/,  ,6o.  DiomCs  Diyerti  de  GeneratJone.  Out  Compend,  o£ 
Anatomy,  Note.^^. 

In^it.  Med.  Lib.  IT.  Part  1.  Cap.  9.. 

^  Epiji-  de  flernia  Uterina. 

«  Erud.  Lip/.  Ann.  1693.  P.  229.  Vatervs  de.Partu.Co'/areo,  Vitebergay  Ann,  1695.  where 
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fometimes  happens  in  crooked  Women,  by  which  Obftacics  the  Fcctus  Is  ren  dered 
inc'pab’e  of  being  delivered,  while  the  Mother  is  fpent  and  in  danger  of  Death, 
by  the  violent  Pains,  Convulfions,  Hemorrhage,  In  all  which  Cafes  I  think 

the  Operation  is  neceffary  to  pieferve  the  Mother  and  Foetus,  notvvithliand.ing  it 
has  been  condemned  by  many  of  the  ancient  as  well  as  the  modern  Surgeons  and 
Phyficians.  For  in  fuch  Cafes  the  Extradfion  or  Excifion  of  the  Infant,  fo  as  to 
bring  it  through  the  natural  PaflTages,  which  Mauriceau  prefers  to  the  Cns'arean 
Scvflion,  cannot  be  performed.  There  is  therefore  but  one  Remedy  left  to  pre- 
ferve  the  Life  of  the  Mother  and  Foetus  when  flie  cannot  be  delivered  ;  and  ihat 
is  the  Caefarean  Sedlion,  or  cutting  the  Foetus  out  of  the  Abdomen  or  Uterus; 
the  Succefs  of  which  Pradlice  is  confirmed  by  various  Indances.  Mauriceau 
therefore  fpeaks  contrary  to  Reafon  and  Experience,  when  he  pronounces  this  Ope¬ 
ration  always  fatal  to  the  Mother. 

V.  We  are  encouraged  to  the  Operation  by  many,  when  the  Mother  is  fup-  Opera- 

pofed  to  be  deceafed,  and  even  when  the  Mother  is  alive,  when  Nature  feems  to  by "ome  in 
point  out  for  the  Operation,  by  fome  painful  Tumor  or  Abfcefs  formed  at  the  p^^fcuiar 

Navel,  or  in  fome  other  Part  of  the  Abdomen  :  in  which  Cafe  the  Operation 

has  fucceeded  by  relation  in  many  Inffances  ;  becaufe  the  Hmmorrhage  in  that 
Cafe  is  ufually  fmall,  and  the  Foetus  generally  found  in  the  Fallopian  Tube,. 

Ovary,  or  in  the  open  Cavity  of  the  Abdomen  itfelf  But  when  the  Foetus  is 
contained  in  the  Womb  of  its  Mother  yet  living,  without  any  Appearance  of  an. 

Abfcefs,  in  that  Cafe  the  Operation  is  condemned  by  many  eminent  PhyficianS' 
and  Surgeons,  as  both  cruel  and  fatal :  but  that  they  entertain  fuch  an  erroneous' 

Opinion  contrary  to  Reafon  and  Experience,  is  made  evident  by  many  of>  their, 
own  Profefiion  as  below  ^ 

VI.  It  muft  indeed  be  confelfed,  that  the  Operation  is  both  hazardous  and  The  Diffi- 

dangerous  to  the  Mother,  efpecially  when  there  is  no  Abfcefs  formed,  but  the  Neceffity  of 

Foetus  muft  be  cut  of  the  Womb  :  and  therefore  it  fhculd  never  be  under- 

taken  but  in  Cafes  of  the  laft  Neceffity.  But  that  the  Operation  may  fometimes  [joVcML 
be  performed  with  Succefs,  may-  he  concluded  both  from  the  forequoted  Autho- 
rities  and  thofe  which  follow.  Goveus,  Rossetus,  Mercurius,  Welshius, 
and  others,  aflert  the  Operation  to  be  not  only  practicable  with  Succefs,  in  a 
fkilful  Hand,  but  alfo  alledge  many  Inftances  of  thofe  who  have  recovered  after, 
the  Operation,  which,  they  think  to  be  no  more  dangerous  than  cutting  for  the 
Stone.  But  I  cannot  be  of  their  Opinion,  fince  there  are  many  fatal  Accounts 
of  it  given  us  by  Writers;  and  efpecially  as  there  is  great  Danger  of  lofing  the 
Patient  from  the  great  Haemorrhage,  or  a  Mortification  following  the  Wound 

he  defcribes  the  Vagina  to  have  been  altogether  callous,  from  a  preceding  Ulcer,  and  not  large  enough 
to  admit  a  Pea.  Saviard  0^/i  1 14.  Mauriceau  Oi^  26, 

*  The  Operation  is  encouraged  by  Rossetus,  Bauhinus  Lih.  de  Partu  C^fareo.  Seknertus  in 
injiit  Medic,  isf  praxi  Medica.  Hildanus  Epij}.  de  Hernia  Uterinay  in  open.  Pag,  897.  Fienus 
in  libris  Chirurg.  Cap.YWl.  Scultetus  drmutn.  Chhrurg.  Tab.  de  Partu  Ccrjareo.  ScipioMer* 

CURius  Lib.  de  Arte  Objletrkandi.  Cap.  de  Partu  Cafareo.  Ron HUSius  II.  Obf.  Chirurg.  i.  . 
de  morb  Mulier.  Rulovius  Lib.  de  Sefl.  Cafar.  Ranckischius  Vib,  AH.  Erud.  Lipf.  Ann.  1693. 

Pag.  229.  y  Mifc.  Nat.  Cur.  Dec.Wl.  Ann.  2.  Ob/.  17.  itemque.  Vateri  DiJJ.  de  Partu  C^r- 
/area.  Saviardus  Obf.  Chirurg.  Obf.  69.  JOBERTUS  Diar.  Erud.  Parif.  Ann.  1692,  and  1693. 

La  Motte  de  Art.  Oh/etric.  Lib.  IV.  Cap.  12.  Teichmeirus  in  Injiit.  tned.  Eorenfis,  Pag.  18. 
and  others,  who  aflert  the  Operation  to  have  been  performed  with  Succefsy  the  Motlicr  happily  fur-, 
viving. 
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in  the  Urerns  •,  as  Celsus  ob'erves,  Uh.  3.  C.  56.  Therefore  Mauriceau, 
and  others,  iullly  advife  rather  to  extra6l  the  fk^etus  by  Inftrunients  ihrougli  the 
natural  Pafiages,  if  polTible,  rather  than  to  execute  this  dangerous  Operation. 
But  when  that  is  impracticable,  as  it  frequently  may  be,  from  the  Caufes  before 
mentioned,  fo  that  both  Mother  and  Foetus  are  in  the  utmoli  Danger,  it  would 
even  be  barbarous  to  negledt  an  Operation,  which  may  poffibly  be  the  Means  of 
faving  them  both,  which  mull:  otherwife  inevitably  perifh  :  for  in  fuch  a  Cafe 
it  is  better  to  try  an  uncertain  Means  than  none  at  all,  as  Hippocrates  arrd 
Celsus  advife,  rather  than  leave  the  Patient  dehitute  to  the  Extremities  of 
Torture  and  certain  Death,  when  there  is  a  PolTibility  of  Relief  from  the  Ope- 
Tation,  to  which  we  are  encouraged  by  many  Inftances  of  its  Succefs.  Others 
think  it  better  to  leave  the  Event  to  Nature,  when  the  Delivery  is  impractica¬ 
ble,  than  to  expofe  the  Patient  to  fo  hazardous  and  fevere  an  Operation  ;  for,  fay 
they.  Nature  often  makes  Way  of  herfelf,  whereby  the  Foetus  may  be  dlfcharged 
by  an  Abfeefs  in  the  Abdomen  at  the  Navel,  Inguen,  or  ReClum.  To  this  I 
readily  afient,  when  the  Patient  is  in  no  Danger  of  Death,  by  fuch  Expedfation  : 
but  when  the  Patient’s  Life  may  be  in  the  utmoft  Danger  by  waiting  tor  fuch  an 
Event,  I  think  the  Operation  fliould  be  entered  on  without  Delay,  efpecially  when 
the  Mother  being  t'efirous  of  L;fe,  not  only  gives  her  Confent,  but  even  anxi- 
oLifly  follici  s  it.  And  of  this  there  have  been  many  Inhances.  See  Saviard 
OLf.  6o.  and  Hildanus,  in  his  Letter  de  Hernia  Uterind.  Others  again  are 
afraid  of  performing  the  Operation,  left  it  ihould  injure  their  Charadler.  An  ex- 
iCufe  intolerable,  even  in  a  moral,  and  much  more  a  Chriftian  Perfon,  to  be  the 
Caufe  of  the  Death  of  two  at  once  by  their  Negledl !  So  that  we  think  with  La 
Motte,  when  the  Delivery  is  impradticable,  that  the  Surgeon  cannot  acquit  him- 
belf  with  a  fate  Confcience  to  his  Patient,  without  trying  the  Operation  as  the  laft 
pofiible  Means  of  Relief. 

Appa^retus^  VII.  If  the  Unhappy  Patient  therefore  fubmits  to  the  Operation,  the  Surgeon 
thro^/ra^"^  ftiould  w'cll  confidcr,  whether  fhe  has  Strength  fufficient  to  go  through  it :  for  if 
tion.  /]-)(.  is  quite  faint  and  worn  out  with  Agonies,  if  the  Extremities  are  cold,  and  a 
cold  Sweat  is  come  on,  there  is  great  Danger  of  her  expiring,  cither  under  or 
loon  after  the  Operation.  In  this  Cafe  her  Death  may  be  unjuftly  imputed  10 
the  Surgeon  by  malevolent  or  ignorant  People.  But  if  fhe  has  Strength  fufficient, 
a  id  there  are  Hopes  of  faving  one  or  both  of  them,  he  fliould  by  all  Means  at¬ 
tempt  it.  To  perform  the  Operation,  He  fhould  firft  have  in  Readinefs  his  Ap¬ 
paratus  of  Indruments  and  Dreffing  *,  fuch  as  the  ftraight  Incifion  Knife 
Fig.  B.)  or  an  Incifion  Knife,  like  thofe  ufed  in  common  Di flec¬ 
tions,  with  another  that  is  obtufe  pointed,  reprefented  in  Tab.  V,  with  Scifla-’s 
alfo,  obtufe  po  nted,  crooked  Needles,  and  ftrong  Thread,  as  we  direded  in 
Gajlroraphia^  or  ftitching  up  of  Wounds  in  the  Abdomen,  together  with  two 
or  three  Sponges,  and  fome  warm  Wine  in  a  VelTel  ;  not  omitting  the  Drefllng, 
confifting  of  feraped  Lint,  Plafter,  Comprefs,  and  Bandage,  fuitable  to  the  Ope- 
.radon,  with  Reftoratives  for  the  Patient  in  cafe  of  fainting,  Volatiles  for  the 
Ffofe,  and  fome  Cordial  to  be  given  internally.  All  thefe  being  provided  and 
•rightly  difpofed,  the  Patient’s  Bladder  fhould  be  emptied,  leall  by  Diftenrion  it 
fhould  be  injured  by  the  Knife,  and  the  Patient  then  placed  in  the  Middle  of 
the  Chamber  upon  the  BeJ,  in  fuch  a  Manner,  that  the  Operator  and  his  Alfiftants 
4  may 
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may  each  perform  their  proper  Office.  The  Patient  fhould  then  be  encouraged 
with  comfortable  and  enlivening  Difeourfe,  and  her  Face  covered  from  feeing  the 
Inftruments  which  might  ffrike  a  Terror.  And  lallly,  four  ftrong  Perfons,  at 
leaft,  are  to  be  placed  to  hold  the  Arms  and  Legs,  that  the  Patient  may  not  move 
under  the  Operation. 

VIII.  The  Surgeon  fhould  then  fland  on  that  Side  of  the  Patient  which  Teems  A^ethod  of 
moft  convenient,  and  make  a  longitudinal  Incifion  on  the  Outfide  of  the  Rectus 
Mufcle  between  the  Navel  and  Angle  of  the  Os  llium^  where  the  Paracentefis  is 
ufually  made  in  dropfical  Subjedls.  The  Skin  and  Membran.i  Adipofa  are  to 

be  divided  for  the  Space  of  about  eight  or  ten  Fingers  breadth,  paffing  after¬ 
wards  through  the  oblique  and  tranfverfe  Mufcles,  and  then  carcliilly  through 
the  Periioneumy  in  which  a  fmall  Pundlure  fhould  be  firll  made,  and  further  di¬ 
vided  by  an  Incifion  Knife  that  has  an  obtufe  Point  (Tab.  V.)  or  a  Pair  of  Scif- 
fars  ;  or  in  Defedt  of  thefe,  the  Surgeon  may  introduce  his  Finger,  ^nd  thereby 
defend  and  diredt  the  firft  Incifion  Knife,  till  the  Opening  appeal s  large  enough 
to  extradi  the  Foetus.  This  done,  the  Surgeon  is  to  fearch  where  the  Foetus  is 
lodged  :■  and  if  it  be  withoutfide  the  Uterus,  in  the  Cavity  of  the  Abdomen,  as  iz 
has  been  fomietimes  found,  it  fliould  be  immediately  extradled,  together  with  it3' 
After-burthen,  without  further  Delay.  But  if  the  Foetus  be  contained  in  the 
Fallopian  Tube,  or  in  the  Ovary,  thofe  Parts  are  to  be  opened,  and  the  Foetus- 
with  its  Placenta  then  removed.  If  the  Foetus  appears  to  be  concealed  in  the 
Uterus,  the  Cafe  is  much  more  dangerous,  becaufe  of  the  great  Haemorrhage- 
and  Injury  received  by  that  Organ,  the  wounding  of  which  has  been  obfervtd 
from  the  moft  ancient  Times  to  be  extremely  dangerous  %  efpecially  in  Women'^ 
with  Child.  But  there  is  no  other  Way  of  taking  out  the  Child  ;  this  is  alfo 
to  be  opened  by  a  longitudinal  Incifion  fufficient  to  give  a  J^affage  to  the  FoetuS' 
and  its  Appendages.  When  the  Foetus  and  After-burthen  have  been  this  Way-' 
removed,  the  extravafated  Blood  is  to  be  difeharged  with  Sponges  that  have 
been  expreffed  out  of  warm  Wine  :  and  if  the  Flux  be  great,, it  fhould  be- 
leflTencd  with  Lint  dipt  in  highly  redlified  Spirit  of  Wine,  to  be  applied  to  the 
divided  Orifices  of  the  uterine  Vcflels,  and  there  comprefied  by  the  Fingers  till' 
the  Haemorrhage  ceafes,  or  is  much  abated.  The  Surgeon  fiiould  not  be  terrified  i 
at  the  confiderable  Lofs  of  Blood  in  this  Operation,  if  the  Patient  be  of  a  ftrong 
Habit,  becaufc  it  is  olten  ufual  for  them  to  have  a  violent  Haemorrhage  in  the 
natural  Way  of  Delivery.  After  a  fhort  Interval,  to  give  the  Patient  Time  to  re-- 
cover  her  Spirits,  the  Lint  is  to  be  taken  out  of  the  Wound  and  the  Abdomen 
cleanfed  with  Sponges.  The  wounded  Parts  are  not  to  be  fowed  together,  but" 
dreffed  with  Balf.  Capiv.  or  the  like,  and  left  to  Nature  :  for  as  the  Uterus  na¬ 
turally  contradbs  iiftlf  after  Delivery,  the  wounded  Parts  will  probably  unite  to¬ 
gether  . 

IX.  The  Wound  in  the  Abdomen  is  to  be  joined  together  by  two  or  three  Dreffng  af* ** 
Sutures,  as  we  dirtcbed  before  in  Gafiroraphia^  leaving  a  little  Space  open  at  rhe 
Bottom  for  inferting  a  Cannula  or  Tent  to  difeharge  the  Matter  and  other  Hu¬ 
mours  from  the  Cavity  of  the  Abdomen,  which  fliould  be  cleanfed  by  repeated . 

*  V.  Celsus,  Lib.  V.  Cap,  56.  and  Bohnius  de  njuln.  Lethalibus.- 

**  Vid.  Bartholin,  Ceut.  6.  Ob/,  gz.  Roonhuys,  Ohf.  Chir.  Lib.W,  Pag,  zi.  Solingen  .' 

Clirurg.  Pag.  776.  Vander  Wiel,  Pag.  2.  01/  3.  Mauri CEAU,  Ob/.  25  I.  Ob/.  No/ra  in  Ail... 

Acad,  idaiur.  Curio/.  Vol.  J.  Ot/.  176. 
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Injedions  of  fome  vulnerary  Decoflion :  and  thus  it  fhould  be  continued,  till 
more  Matter  is  difcharged,  which  is  a  Sign  ihat  the  internal  Wound  is  heal¬ 
ed.  Then  the  Threads  of  the  Suture  in  the  external  Wound  may  be  divided 
and  extraded  that  it  may  be  cicatrized.  Authors  generally  advife  the  Patient 
to  lie  on  her  Back  after  the  Operation  :  but  if  the  Incifipn  be  made  laterally, 
I  think  it  better  for  the  Patient  to  lie  on  her  wounded  Side,  as  v\e  dirtdbed  in 
Wounds  of  the  Abdomen,  by  which  Means  the  Matter  may  be  difcharged  by 
Degrees,  as  it  is  made.  Rossetus  advifes  a  cannulated  Pcflary  to  be  in- 
ferted  in  the  Os  Uteri^  to  facilitate  the  Difcharge  of  the  Blood  and  Matter.  In 
the  mean  Time,  a  proper  Diet  and  Regimen  with  internal  Medicines  (hould  be 
prefcribed  to  the  Patient  by  fome  prudent  Phyfician,  till  the  Patient  recovers, 
which  in  the  Cafe  of  Lanciscius  was  fix  Weeks,  and  the  Wound  eafier  heal¬ 
ed.  From  what  has  been  faid,  you  will  eafily  perceive  that  the  Operation  is 
attended  with  great  Danger,  efpecially  where  a  large  Incifion  is  to  be  made  in 
the  Womb.  But  as  there  are  many  Inftances  of  Patients  prefcrvcd  by  this 
Praflice,  who,  in  all  Probability,  muft  otherwife  have  foon  expired  ;  and  as  we 
know  no  other  Method  to  relieve  them  in  this  Extremity  ;  it  is  much  better,  in 
my  Opinion,  to  try  a  dangerous  Remedy,  than  to  give  them  up  at  once  to  the 
moft  miferable  Tortures,  and  to  certain  Death. 

X.  A  different  Method  is  to  be  taken  when  the  Foetus  endeavours  to  make 
its  Exit,  not  by  the  natural  Paffages,  but  by  fome  Abfeefs  or  Tumor  in  the 
Abdomen,  and  particularly  in  the  umbilical  Region,  which  has  been  frequently 
obferved  by  Authors,  and  particularly  by  Rossetus,  Bauhinus,  Hildanus, 
and  CypRiANus,  and  in  Annal.  Acad.  *727»  where  a  Tumor  or  Ab'cefs 

was  formed  in  the  Redlus  MufeJe  a  little  below  the  Navel,  by  which  all  the 
Parts  of  the  putrid  Foetus,  whofe  Bones  I  now  keep  by  me,  were  excra(5ted,  and 
the  Mother  faved.  In  Cafes  of  this  Kind,  I  think  it  moft  advifeable  to  open  the 
prominent  Parts  of  the  Tumor  pointed  out  by  Nature,  under  which  the  putrid 
Foe  us  and  Matter  tormenting  the  Patient  is  ufually  concealed  ;  which  being 
removed,  the  Ulcer  may  be  cleanfed  and  healed  as  before.  And  if  the  Tumor 
has  no  apparent  Suppuration,  but  the  Patient  is  tormented  with  violent  Pain  in 
the  Pair,  and  the  Tumor  appears  to  contain  fomething  preternatural,  after 
weighing  the  Circumftances  or  the  Cafe  in  Confultation  with  others,  it  fliould  b>j 
opened  without  Delay,  the  Bones  of  the  Foetus,  or  other  corrupted  Matter, 
Ihould  be  extraded,  and  the  Wound  cleanfed  and  healed  without  Suture  as  in 
other  Abfeeffes. 

XT.  When  the  Foetus  Is  lodged  in  a  Kind  of  Sacculus  or  uterine  Hernia, 
according  to  the  Obfervaiion  of  Sennertus  and  Hildanus,  which  but  fel- 
dom  occurs ;  an  Incifion  is  to  be  made  through  the  common  Integuments,  and 
afterwards  through  the  dilated  Uterus  and  including  Membranes  of  the  Foetus, 
which  ihould  be  then  extracted,  and  the  Remainder  of  the  Treatment  managed 
as  before.  In  the  Cafe  of  Sennertus  and  Hildanus,  the  Surgeon  did  not 
return  the  Uterus,  but  immediately  fowed  up  the  Wound  :  fo  that  1  imagine  the 
Uterus  being  incapable  of  a  Reduction  afterwards,  was  the  Caufe  of  the  Mo¬ 
ther’s  Death,  when  the  Operation  had  been  performed  the  Space  of  four 
Weeks,  notwithifanding  the  Foetus  continued  alive  and  well.  He  would  pro¬ 
bably  have  iucceeded  better,  if  he  had  returned  the  Uterus  a  few  Days  after 
when  it  was  contra<5ted  in  a  lefs  Compafs  without  making  any  Suture.  If  the 

Foetus 
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Foetus  (hould  take  its  Courfe  towards  the  Anus,  the  Bones  making  an  Abfcefs 
and  PaflTage  into  the  Reftum  ^  (hould  be  carefully  extraded  with  the  Fingers  or 
Forceps,  and  the  Ulcer  then  deterged  and  healed  by  the  Ufe  of  Injedions  and 
Balfams. 

XII.  The  third  and  laft  Cafe,  in  which  the  Csefarean  Sedtion  may  be  ufed,  ^hird  cafe 
is  when  the  Mother  ard  Foetus  are  both  living  but  no  Poflibility  of  a  Delivery  ««  which 
any  other  Way,  from  fome  of  the  Caufes  mentioned  at  N°  4.  efpecially  a  bad 
Conformation  of  the  Parts  in  the  Mother,  preventing  the  Surgeon  from  intro- 
ducing  his  Hand  ^  In  this  Cafe  the  Operation  is  alfo  efteemed  barbarous  and 
inhumane  by  the  Generality  of  common  People,  and  even  fome  of  the  Profef- 
fion,  who  are  prejudiced  with  a  miftaken  Hypothefis,  by  which  they  had  rather 
lofe  both  Mother  and  Child  by  their  Neglec^f,  than  fave  perhaps  both  of  them 
by  this  Operation  *,  which  may  be  of  efpecial  Confequence  in  regal  Familiesy 
where  Peace  and  War,  or  the  Devaftation  and  Profperity  of  whole  Nations  and 
Cities  may  depend  on  the  Progeny.  We  therefore  cannot  help  thinking  it  con¬ 
trary  to  the  Principles  of  Religion  and  a  good  Confcience,  for  the  Surgeon  to 
defignedly  negledt  the  Operation,  when  all  other  Means  can  have  no  Fffed; ; 
according  to  the  old  Maxim,  quern  non  fervajli^  dum  potuijii^  ilium  occidijli. 

To  ncgleft  faving  a  Perfon  when  it  is  in  our  Power,  is  to  be  acceffary  to  his 
Death.  Of  two  Evils  the  lead  is  to  be  chofe.  Even  Mauriceau  himfelf,  a 
mod  ingenious  and  expert  Manmidwife,  though  he  generally  inveighs  againd  this 
Operaiion,  could  not  help  relating  an  Indance,  where,  after  the  Operation 
(performed  by  another  Surgeon)  the  Mother  indeed  died,  but  the  Foetus  was 
happily  preferved  :  whereas  without  it  they  mud  both  have  been  lod.  But  in 
truth  it  appears  from  feveral  PafTages  in  the  Writings  of  Mauriceau,  Peu, 
and  La  Motte,  that  they  were  over-ruled  by  the  Opinions  of  fome  Divines  of 
the  Church  of  Rome^  who  maintain,  that  both  the  Mother  and  the  Foetus  had 
better  be  lod,  than  that  one  fhould  be  faved  by  the  Death  of  the  other  :  and  that 
indeed  thefe  Gentlemen,  for  fear  of  Perfecution,  contradidfed  their  own  Con- 
fciences.  They  were  inw'ardly  perfuaded  and  convidted,  that  it  is  a  much  more 
humane  and  more  Chri Ilian  Dodlrinc,  that  one  at  lead  fhould  be  faved,  where 
both  cannot  furvive.  But  for  the  Operation  itfelf,  it  is  to  be  performed  in  the 
fame  Manner,  as  ditedfed  in  N°  4.  to  8.  only  more  Caution  diould  be  ufed  for 
fear  of  wounding  the  living  Foetus.  To  revive  the  Foetus  which  is  almod  fpent 
in  the  Operation,  it  may  be  proper  to  fill  its  Mouth  with  Wine,  or  inflate  the 
Fume  of  it  up  its  Nofe,  bathing  its  Nofe  with  Aq.  Hung,  and  wafliing  it  with 
warm  Wine  :  and  after  tying  up  the  Navel-dring,  and  baptizing  it,  the  red  may 
be  managed  as  we  have  diredted  in  N°  2. 

=■  A  large  Quantity  of  Hair  of  a  furprifing  Length,  and  variouny  contorted  together,  has  been  very 
often  found  in  the  Fallopian  Tube,  fome  Specimens  of  which  1  now  keep  by  me ;  but  as  to  the  Caufe 
and  Manner  of  their  Produdlion,  we  are  entirely  in  the  Dark. 

In  this  Cafe,  the  Operation  was  firft  performed  in  Helvetia,  Ann.  1500,  as  we  are  told  by  Bau- 
HTNUS  in  Prof,  de  Feetu  exfeSi. 

^  La  Motte  will  allow  of  the  Caefarean  Section  only  in  this  Cafe,  and  on  Condition  tliat  the  Foetus 
is  living  :  Whereas,  on  the  contrary,  the  general  Advice  is  to  perform  the  Operation,  when  the  Foetus 
may  be  reafonably  I'uppofed  to  be  contained  in  the  Ovary,  Fallopian  Tube,  a  kind  of  flernia,  or  in  the 
Cavity  of  the  Abdomen,  notwithllanding  it  may  be  dead. 
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Cautions.  XIII.  Though  I  (land  up  for  the  Operation  in  Cafes  of  the  laft  Neccffiry* 
yet  I  am  far  fiom  advifing  it,  when  there  is  a  Poflibility  by  any  Means  of 
avoiding  fo  dangerous  an  Hnterprize,  by  extracting  the  Foetus  through  its  na¬ 
tural  Pafilrges,  though  it  could  be  done  by  no  other  Method  than  lefTening  it. 
or  pulling  it  to  Pieces :  nor  did  I  ever  perform  the  Operation  but  when  the 
Mother  svas  dead.  It  is  certainly  better  to  preferve  the  Mother,  as  a  Tree, 
and  deftroy  the  Foetus,  as  an  irregular  Branch,  when  its  natural  Birth  is  pre-. 
vented  from  a  bad  Situation,  too  large  a  Size  of  Body,  and  particularly  its 
Head,  or  from  a  monftrous  Conformation  of  its  Parts,  rather  than  hazard  the 
Life  of  the  Mother  in  fo  dangerous  an  Operation,  to  preferve  the  Foetus.  I  had 
alfo  rather  with  Solingen  and  La  Motte,  when  the  Birth  is  prevented  by  a 
Callofity  of  the  Vagina^  or  fomething  amifs  in  the  Mouth  of  the  Uterus,  prefer 
a  Divifion  and  Dilatation  of  thofe  Parts  to  the  Crefarean  Sedion,  as  much  lefs 
dangerous.  The  fame  may  be  alfo  faid,  when  the  Vagina  is  obftruded  by  the 
Hymen^  or  feme  other  preternatural  Membrane.  But  when  the  Callofity  of  the 
Vagina  is  fo  large  and  hard  as  to  render  the  Birth  that  way  impradicable,  if  it  was 
to  be  divided,  and  efpecially  where  the  Vagina  is  ftraitened  and  contracted  by  a 
bad  Conformation  of  the  Bones  of  the  Pelvis,  there  is  then  no  other  Means  left 
but  the  Caefarean  StClion. 

When  jhc  XIV.  If  3l  Ruptufc  of  the  Uterus  fliould  be  made  in  the  Agonies  of  Labour,. 

of  thV  fo  as  to  let  cut  the  Foetus  into  the  Cavity  of  the  Abdomen,  the  Poflibility  of 
the'Tbdo*^  fomecimes  happening  is  confirmed  by  many  Obfervations  %  in  that 

men,*  *  Cafe  the  Capfarean  SeClion  may  alfo  be  abfolutely  nccefiTary :  for  there  is  no  other 
Way  of  Delivery  left,  and  without  it  both  Mother  and'  Foetus  muft  inevitably 
peiifh  in  a  fhort  Time.  That  the  Foetus  is  thus  burfl  out  of  the  Uterus,  may 
be  known  partly  from  the  Violence  of  the  preceding  Agonies,  and  ftraining, 
to  no  Efl'ed  j  the  Pain  afterwards  ceafing  or  remitting,  and  the  Mouth  of  the 
Uterus  being  not  at  all  or  but  little  relaxed;  as  alfo  from  the  Situation  of  the 
Foetus  and  the  Perception  of  the  Mother,  fucceeded  by  trembling  and  a  great 
Tumor  higher  up  in  the  Abdomen  than  ufual.  It  may  be  further  confirmed 
by  feeling,  and  the  Appearance  of  great  Pain  in  the  right  or  left  Hypochon- 
drium,  attended  with  fainting,  raving,  and  convulfire  Motions  in  the  Mother. 
When  thefe  Signs  appear,  and  the  Foetus  does  not  appear  to  refift  as  ufual 
againfl:  the  Finger  introduced  in  the  Os  Uteri,  it  may  be  reafonably  fuppofed 
to  have  burfl;  into  the  Cavity  of  the  Abdomen.  In  this  Cafe  it  will  be  neceffary 
to  make  an  Incifion  in  that  Part  of  the  Abdomen  made  mofl;  prominent  by  the 
Foetus,  which  fhould  be  then  extraCled,  cherilhed,  and  baptized,  as  before.  But 
when  the  Arm  of  the  Foetus  hangs  out  of  the  ruptured  Uterus,  it  is  then  ex¬ 
tremely  difficulr,  if  not  impoflible,  to  be  aflTured  of  the  Cafe  by  more  than  Con¬ 
jecture  from  fome  of  the  forementioned  Signs.  It  is  in  my  Opinion  inexcufe- 
able  that  the  Operation  fhould  be  negleCled,  when  this  Cafe  has  been  fufficiently 

a  Vide  Bartholin,  Cent.W.  Ohf.  gz.  Rossetus,  Setl.lV.  Cap.  IV.  Schenckius,  Oh/. 
Lib.W,  Hildanus,  Cent.  i.  Ob/.  by .  Cent  XV .  Ob/.^j.  Roonhuys,  CZvVarg-. 

Lib.ll.  Ob/.  I.  Solingen,  Pag.  776.  Vander  Wiel,  Partll.  Oh/.  30.  Mi/cel.  Nat.  Cur. 
Dec.  IJ.  Ann.y.  Obf.  10.  and  Ann.  g.  Obf  115.  Salmuth,  Cent.  1.  01/ 60.  Mauriceau, 
Ob/.  251.  Diar.  Erud.  Pari/  Ann.  1722.  Men/.  Junio,  Lqescher,  DiJ/.  de  Homine,  Ob/..  12. 
AA,  Natur.  Curio/.  Vol.l,  Ob/.  176.  Pistor,  de  Faetu  e  rupto  utero  in  Abdomen  prorumpente  4® 
Ardent,  iyz6, 

apparent, 
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apparent,  of  which  we  have  feveral  Inftances  wherein  both  Mother  and  Foetus 
have  been  loft.  The  Operation  is  alfo  necefiary,  when  the  Foetus  is  generated 
not  in  the  Uterus  but  in  the  Cavity  of  the  Abdomen,  which  may  be  dilcovered 
from  the  Signs  of  Gravidation  having  preceded,  the  higher  Situation  of  the 
Foetus  and  Stridure  of  the  Os  Uteri  at  the  Time  of  Delivery,  with  the  other 
Symptoms  beforementioned.  But  the  Uterus  is  fometimes  ruptured  in  difficult 
Labour,  fo  as  not  to  exclude  the  whole  Foetus,  but  fome  Part  only  into  the 
Cavity  of  the  Abdomen  :  even  a  Leg  may  hang  out  of  the  Os  Uteri^  while  the 
Head  and  Arms  are  excluded  through  the  ruptured  Uterus  into  the  Abdomen. 
In  that  Cafe  the  Cmfarean  Sedion  is  not  necelTary.  I  myfelf  once  found  the 
Arm  of  a  Foetus  hanging  out  of  the  Os  Uteri^  v/hile  its  Flead  was  lodged  in 
the  Abdomen  through  the  Rupture,  and  the  reft  of  its  Body  contained  in  the 
Uterus.  Albinus  and  La  Motte  have  alfo  obferved  the  Head  of  the  Foetus 
rightly  difpofed  to  the  Os  Uteri  and  Vagina^  while  its  Legs  and  Feet  had  per¬ 
forated  the  Uterus  into  the  Abdomen  near  the  Diaphragm.  The  F’cetus  in  thefe 
Cafes  was  extraded  through  the  natural  Paflages  by  La  Motte,  but  the  Mo¬ 
ther  died  a  few  Days  after.  On  the  contrary,  I  have  an  Inftance  given  me  by 
Rungius,  where  the  Inteftines  of  the  Mother  were  plainly  perceived  by  his 
Hand  to  fall  down  through  the  Rupture  of  the  Uterus  after  the  Child  had  been 
extraded  :  he  prefled  them  back  for  fome  Time  with  his  Hand  from  falling  into 
the  Uterus^  till  the  latter  had  in  fome  Meafure  contraded  itfelf  j  and  the  Patient 
happily  furvived  the  Accident. 

.  XV.  The  Difference  between  Hyflerotomy  and  Embryulcia,  or  the  Extrac¬ 
tion  of  the  Foetus,  (falfely  called  Exfedion)  ought  to  be  here  confidered,  becaufe 
they  are  frequently  confounded,  even  by  fome  of  the  Learned,  and  miftaken  for  one 
and  the  fame  Thing.  Embryulcia  is  the  Extradion  of  the  Foetus  by  the  natural 
Paffages  without  any  Incifion,  either  in  the  Uterus  or  Abdomen  ;  both  which 
are  divided  in  Hyfterotomy,  or  Exfedion  of  the  Foetus  by  the  Caefarean  Opera¬ 
tion.  If  we  admit  this  Abufe  of  the  Terms,  what  Scipio  Mercurius  tells  us 
may  be  in  fome  Meafure  true,  that  the  Exfedion  of  the  Foetus  was  in  his  Time 
as  common  in  France  as  bleeding  for  the  Head-ach  was  in  Italy.  By  fuch  a 
miftaken  Way  of  Speaking,  even  among  knowing  People,  Women  are  intimi¬ 
dated  and  afraid  to  call  in  the  Affiftance  of  a  Surgeon  in  difficult  Births,  for  fear 
the  Child  is  to  be  cutout  of  the  Belly;  whereas  the  Foetus  is  generally  extraded 
in  thofe  Cafes,  by  nothing  more  than  the  Hands,  and  at  moft  without  any  Pain 
by  Inftruments,  through  the  natural  Paffages. 

XVI.  As  a  monftrous  Foetus,  which  confifts  of  two  Bodies,  two  Pleads, 
cannot  be  delivered  from  the  Mother  entire  by  the  natural  Paffages,  it 
may  be  afleed  whether  the  Casfarean  Sedion  fhould  be  made  for  it,  to  the  Ha¬ 
zard  of  the  Mother’s  Life,  or  whether  the  Foetus  may  be  leffened,  and  fo  ex¬ 
traded  in  Pieces.  Roonhuys  is  for  the  Operation;  but  for  my  own  Part  1 
muft  confent  with  the  univerfal  Opinion,  that  it  is  better  to  deftroy  the  mon¬ 
ftrous  Birth  than  hazard  the  Mother’s  Life,  and  poffibly  deftroy  both.  Mellius, 
a  late  Writer  in  Italy  on  the  Art  of  Midwifry,  condemns  the  Cscfarean  Sedion, 
while  the  Mother  is  living.  He  afks  this  queftion :  whether  the  Mother  fhould 
be  expofed  to  Danger  for  the  fake  of  a  Monfter  ?  Certainly  not.  So  far  I  quite 
agree  with  him.  But  he  is  not  aware  that  there  are  other  Cafes,  befide  that  a 
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monftrons  Fostus,  which  require  this  Sedlon  *,  and  where  I  think  I  have  proved 
that  the  Operation,  however  dangerous,  ought  not  to  be  omitted  by  the  Surgeon. 

XVII.  It  may  be  again  allied,  whether  the  Csefarean  Sedlon  may  be  per¬ 
formed  when  the  Head  of  the  Foetus  is  fo  large,  and  the  natural  Paffiiges  fo 
ftrair,  that  the  Head  is  wedged  in  the  internal  Os  Uteri  or  Vagina,  fo  that  it  will 
neither  move  one  Way  nor  another,  the  Foetus  ufually  dying  within  three  Days, 
which  is  defervedly  reckoned  the  mod:  difficult  Cafe  in  Midwifry,  as  both  Mo¬ 
ther  and  Foetus  are  in  Danger  of  fpeedy  Death.  Therefore,  as  the  Head  of  the 
Foetus  cannot  be  held  from  its  Slipperinefs  and  Narrownefs  of  the  Paflages,  and 
as  the  Hand  cannot  be  introduced  ^  to  alter  its  PofitiOn  in  the  Uterus,  and  as 
no  Inftrument  can  lay  hold  of  the  Head  to  extraft  the  Fcetus  without  killing 
it ;  the  Queftion  is  on  thefe  Accounts  ftarted,  whether  the  Csefarean  Sedlion  may 
be  made  to  preferve  the  Foetus  ?  It  is  the  Opinion  of  molt,  that  neither  the 
Caefarean  Section  nor  klTening  of  the  Foetus  fhould  be  made  while  either  of 
them  are  living  :  but  they  had  rather,  according  to  the  Opinion  of  the  Roman 
Church,  that  both  ffiould  perifh,  than  that  one  ffiould  furvive  at  the  Expence 
of  the  other’s  Life.  They  alfo  equally  condemn  the  Caefarean  Sedtion,  notwith- 
ftanding  the  many  Inftances  of  both  furviving  the  Operation.  We  are  told 
by  Roonhuys  it  was  performed  feven  Times  by  D.  Sonnius,  Phyfician  at 
Bruges,  upon  his  own  Wife,  with  Succefs  both  to  the  Infant  as  well  as  the  Mo¬ 
ther.  The  celebrated  Olaus  Rudbeck  is  alfo  faid  to  have  performed  the 
Operation  with  Succefs  upon  his  own  Wife,  the  Foetus  alfo  furviving.  They 
will  not  therefore  allow  of  extrafting  the  Foetus  by  Inftruments  **,  becaufe  that 
hazards  the  Life  of  the  F'oetus  as  much  as  the  Caefarean  Sedlion  does  the  Life  of 
the  Mother. 

XVIII.  But  though  fome  vainglorious  Men  may  aflert  that  they  can  al<* 
ways  extraeft  the  Foetus,  by  their  Hands  only ;  I  dare  maintain  that  it  is 
often  impoffible  :  and  yet  if  proper  Aids  be  not  timely  applied,  before  the 
Mother’s  Strength  is  quite  exhaulted,  there  is  great  Danger  of  lofingboth.  What 
therefore  muft  be  done  by  a  prudent  Phyfician  and  good  Chriftian  in  fo  difficult 
a  Cafe  ^  In  this  Difficulty,  my  Opinion  is,  that  the  Caefarean  Sedlion  ffiould 
never  be  performed  on  account  of  its  great  Danger  to  the  Life  of  the  Mother, 
but  when  it  is  ftridtiy  commanded  by  a  King  or  Prince,  who  is  without  Heir, 
to  keep  up  the  Line;  or  in  fome  of  the  Cafes  mentioned  at  N®  12.  efpecially 
when  the  Mother  is  willing  to  undergo  the  Operation,  to  fave  her  Infant- 
But  without  thofe  Conditions,  the  Surgeon  ffiould  rather  wait  as  long  as  the 
Mother’s  Strength  will  permit,  and  endeavour  to  affift  her  Delivery  with 
his  Hands,  till  he  prefumes  the  Foetus  to  be  dead,  which  may  be  then  ex¬ 
tracted  with  Inftruments.  But  if  the  Fcetus  be  yet  living,  the  Mother’s 
Strength  fails  her,  and  malignant  Symptoms  are  drawing  on,  while  excru^ 
ciating  Pains  make  her  cry  out  for  the  Surgeon’s  Affiftance  *,  it  is  then  better 
to  fave  the  Tree  for  future  Produdtions,  by  a  timely  Extirpation  of  the 
offending  Branch,  than  to  lofe  the  whole  by  Delay.  If  the  Infant  dies  by  the 

a  As  I  have  frequently  found  by  Experience,  with  the  Confent  of  the  beft  Praditioners  in  Midwifry, 
notwithftanding  fome  boaft  they  can  always  invert  the  Foetus  with  their  Hands. 

The  Extraction  of  the  Foetus  by  Inftruments  in  impracticable  Births  is  adviled  by  Riolan,  Enchirid^ 
Aral.  Lib.  II.  Cap.  28  and  Ammanus,  Med.  Crit.  Caf  VI.  Pag.  26.  Deventer,  loc.  cit.  ParttL, 
Horatianus,  III.  Cap.W.  Sigismunda,  Lib,  cit.  Cap.V.  eiliijue. 
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Operation,  it  is  not  done  voluntarily,  but  by  Accident,  to  fave  the  Caufe  (which 
is  always  greater  than  the  Effed:)  to  which,  next  under  God,  it  owes  its  Being. 
Some  will  perhaps  lay  cantingly,  that  it  is  againft  the  fixth  Commandment, 
*^hoa.  fhalt  not  kill\  and  that  an  Evil  is  not  to  be  committed  for  the  Produdion 
of  Good,  and  the  like.  But  I  think  the  Matter  clear  enough  to  obviate  thofe 
Quibbles  of  itfelf,  and  lhall  therefore  leave  it.  The  Surgeon  is  fo  far  from 
killing,  that  he  moft  ftudiouQy  endeavours  to  fave  the  Life  both  of  the  Foetus 
and  Mother :  but  if  both  cannot  be  faved,  it  is  beter  to  fave  one  than  neither. 
More  may  be  feen  on  this  Subjed  in  Beckerus,  Be  Infanticidio  licito  ad  fer~ 
•vandam  puerperam^  where  thefe  Objedions  are  obviated  at  large,  and  the  Cafe 
put  in  a  clear  Light.  Rossetus  has  written  learnedly  and  profeffedly  on  the 
Caefarean  Birth.  But  thofe  who  have  not  his  Treatife,  may  fee  a  Compendium 
of  it  in  ScuLTETUs’s  Explanation  of  the  Table  belonging  ^to  the  Se^iio  Ca’fareay 
which,  in  the  Francfort  Edition,  is  Tab.  XLII.  but  in  that  at  AmjUrdam^  it  is 
Abiuar.  1.  Tab.  X.  Pag.  29. 


CHAP.  CXIV. 

Of  Hernia  or  Ruptures  in  general^  and  particularly  of  the  Umbilical j  and  its 

Method  op  Cure. 

I.  ^  I  ^  H  E  Generality  of  preternatural  Tumors  formed  in  the  Abdomen,  and  ofRuptures 
particularly  the  Navel,  Inguen,  and  Scrotum,  by  a  Protuberance  of  the  general. 
Inteftines  or  Omentum,  are  ufually  diftinguilhed  by  the  general  Name  of  Hernias 
or  Ruptures.  Thefe  Tumors  differ  firft  according  to  their  Place  or  Situation. 

Thofe  formed  at  the  Navel  are  called  Omphalocele  or  Exomphalos  thofe  in  the 
Gro\n  Bubonnocele and  thofe  of  the  Scrotum.^  Ofcheocele^iAc.  They  are  alfo, 
fecondly,  diftinguifhed  from  the  Body  of  Subftance  contained  in  or  forming  the 
Tumor.  When  they  proceed  from  a  Protuberance  of  the  Inteftines,  they  are 
called  Enterocele\  when  from  the  Omentum.^  Epiplocele^  if  from  Flatus  or  Wind, 
Pneumatocele ;  and  if  from  Water,  Hydrocele.,  iAc.  They  are  alfo  diftinguifhable 
by  Circum fiances  lefs  remarkable  :  as  from  their  Size,  being  either  fmall,  large, 
or  enormous  ;  from  their  Confiflence,  being  either  hard,  foft,  fixed,  or  moveable, 
capable  of  being  returned  into  the  Abdomen  or  not;  which  latter  are  called  ad- 
bejive  Ruptures.  Sometimes  the  Parts  prolapfed  are  fo  confined  by  Stridure  and 
Inflammation  that  the  Flatus  and  Fseces  cannot  be  returned  ;  which  kind  of 
Ruptures  are  called  incarcerated.  Some^re  free  from  Pain,  others  attended  with* 
it,  or  with  Sicknefs,  Vomiting,  and  other  bad  Symptoms,  particularly  the  incar'- 
cerated.  And  with  Refpedt  to  their  Duration,  they  are  very  properly  diftinguidi-* 
cd  into  recent  and  inveterate  Ruptures  :  which  Confidcration  is  of  great  Ufe  in  * 
the  Method  of  treating  them. 

II.  An  Omphalocele,  Exomphalos,  or  Hernia  Umbilicalis,  is  a  preternatural  Defcriptfcn 
Tumor  of  the  Abdomen  at  the  Navel,  from  a  Rupture  or  Diflention  of  the 
Parts  which  inveft  that  Cavity.  Thefe  Ruptures  differ  by  their  Size  and  Fi-  phaiocUe. 
gure :  f  me  being  fmall,  efpeciaily  when  recent  •,  others  large,  and  fometimes 
monllious.  Some  are  of  a  round  Figure,  others  acuminated  or  cylindrical :  and 

I  lately 


86 


Of  umbilical  Ruptures.  Part  II. 

I  lately  obferved  an  umbilical  Rupture  in  a  Woman  with  Child,  which  releai- 
bled  the  Size  and  Figure  of  the  Penis,  and  was  very  painful,  but  contained  no¬ 
thing  except  Wind  or  Air.  Umbilical  Ruptures  are  again  diftinguifhed  accord¬ 
ing  to  their  Contents:  as,  if  from  the  Inieftines,  Enteromfhalocele  \  from  the 
Omentum,  Efiplomphalocele\  if  from  Air  or  V^'xnAJ^neumatomphalocele :  Some  of 
thefe  Tumors  are  again  diftinguifhed  by  their  Confiftence,  into  hard  or  foft,  re¬ 
turnable  or  not,  painful  or  incarcerated,  Figures  of  thefe  Ruptures  have 

been  exhibited  by  Scultetus,  Armament.  (  hirurg.  XXXVII, 

Caufes  of  an  III.  Thefe  Tumors  arife  from  various  Caules.  But  the  immediate  Caufe  is 

Exemphaios.  fomc  Forcc  exerted  upon  the  Abdomen,  efpecially  near  the  Navel ;  fucji 

as  a  violent  and  hidden  Motion,  a  Fall,  violent  Blow,  or  Leap,  ftiong  Cough¬ 
ing  or  Sneezing,  ftraining  to  lift  great  Weights,  difficult  Labour  in  Women, 
and  the  like  •  by  which  Caufes  the  Peritonaeum  at  the  Navel  is  either  dilated,  or 
Ibmetimes  quite  broke,  as  Dion  is  obferves,  efpecially  when  tnat  Mernbiavicis 
weaker  or  more  relaxed  than  ufual.  The  dilated  Parts  at  the  Navel  contain 
fometimes  the  Omentum  and  Inteftines,  either  feparate  or  together,  and  fome- 
times  only  Wind  or  Flatus.  A  natural  Weaknels  and  Relaxation  of  the  Pe~ 
ritonceum  at  the  Navel,  may  be  often  the  Caufe  of  its  being  diftended  with  the 
Inteftines  or  Omentum  in  Children  i  efpecially  when  affifted  by  fome  Violence,  * 
as  thofe  beforementioned,  or  ftrong  Crying  :  which  frequently  produces  this  Dif- 
order  foon  after  the  Birth,  as  I  have  fometimes  obferved,  efpecially  if  the  Abdo¬ 
men  and  Navel-ftring  are  not  properly  fecured  by  rolling. 

Diagnofis.  IV.  This  Diforder  difeovers  itfelf  both  to  the  Eye  and  Touch.  The  Navel 
appears  more  prominent  or  protuberant,  than  in  its  natural  State;  and  the  Tumor 
being  prefled  with  the  Fingers  ufually  returns  into  the  Abdomen,  (except  there  is 
an  Adhefion)  affording  a  Sort  of  flatulent  Sound,  efpecially  when  the  Patient  is 
laid  on  his  Back,  which  is  a  Sign  that  the  Tumor  arifes  from  a  Prolapfus  of  the  1 1- 
teftines.  When  the  Tumor  gives  little  Refiftance,  and  appears  very  lofr,  it  may 
be  reafonably  fuppofed  diftended  with  Flatus,  or  with  the  Omentum  only  : 
though  the  latter  is  ufually  accompanied  with  the  Inteftines,  as  it  lies  before,  and 
is  protruded  by  them.  When  the  Omentum  only  is  concerned,  it  is  calkd 
Hernia  Omenti  \  when  only  the  Inteftines,  Hernia  InleJUnorumUmbilicaHs.  If  upon 
returning  the  Inteftines  into  the  Abdomen  the  Tumor  appears  to  be  ftill  in  fome 
Meafure  diftended,  we.  may  reafonably  conjedlure,  that  it  is  alfo  formed  jn  Part 
by  the  Omentum,  which  may  be  fometimes  returned  together,  with  the  Inteftines. 
The  Navel  is  alfo  frequently  obferved  to  be  greatly  diftended  with  Water  in 
dropfical  Subjeds :  remarkable  Inftances  of  which  have  been  given  and  repre- 
fented  by  Scultetus  and  Purmannus  Chirurgia  Curiofa,  Pag.  3:^0.  Tab.  V. 
But  thefe  Tumors  are  diftinguifliable  from  the  reft  by  the  hydropical  Habit  of 
the  Patient,  and  may  be  called  Hernia  umbilicalis  aquofa.,  as  that  containing  Air 
may  be  termed  ventofa  or  fiatulenta. 

Prognofis.  Omphaiocele  in  Infants  is  ufually  without  Danger,  and  mav  be  gene¬ 

rally  returned  and  cured  without  much  Difficulty  :  nor  is  it  to  be  judged  dan¬ 
gerous  in  Adults,  fo  long  as  the  prolapfed  Parts  may  be  freely  returned  with¬ 
out  any  Adhefion.  But  if  it  proceeds  from  a  Prolapfus  of  the  Inteftines  through 
a  very  narrow  Aperture,  occafioned  by  fome  Violence  in  Adults,  fo  that  it  can¬ 
not  be  returned  ;  there  is  then  great  Danger  of  a  Mortification  in  the  Inteftines 

preceded 
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preceded  by  Inflammation,  violent  Pain  and  Vomiting,  and  fumetimes  the  iliac 
Paflion,  in  which  the  Fseces  are  voided  by  the  Mouth;  all  which  will  probably^ 
terminate  in  the  Death  of  the  Patient.  But  when  the  Difeafe  has  advanced  but 
flowly,  and  the  Perforation  in  the  Peritonaeum  is  yet  fufficiently  open  to  return 
the  Inteftines,  the  Patient  is  then  in  no  great  Danger,  efpecially  if  it  be  an  In¬ 
fant  or  Child.  If  no  Afliftancd  can  be  had  immediately  from  ihe  Surgeon  to 
keep  the  Parts  in  their  proper  Situation,  they  Ihould  be  defended  from  the 
Cold,  the  Patient  Ihould  abflain  from  violent  Exercife,  and  live  upon  a  fpare,. 
light,  and  animal  Diet,  which  affords  no  Flatus.  But  when  the  Diforder  is- 
become  inveterate  in  an  Adult,  attended  with  the  bad  Symptoms  before  men¬ 
tioned,  we  too  often  find  by  Experience,  that  all  chirurgical  Operations,  which 
are  ufually  applied  in  thefe  Maladies  will  be  to  no  Purpofe,  efpecially  if  the 
Hernia  be  large,  in  which  Cafe  the  Patient  frequently  dies,  either  in  or  foon 
after  the  Operation.  When  the  Inteffines  are  returnable  into  the  Abdomen  in- 
Infants  and  Children,  this  Diforder  may  be  fometimes  cured  by  a  proper  Girdle- 
or  Bandage,  Diet,  and  Regimen,  fo  as  to  be  in  no  danger  of  returning,  if  they 
avoid  violent  Exercife,  and  obferve  a  proper  Regimen.  If  the  Contents  of  the 
Omphalocele  appear  to  be  Wind  or  Flatus,  there  is  little  or  no  Danger  :  but  if  it 
contains  Water,  it  threatens  a  confcquent  Dropfy. 

VI.  The  Method  of  Cure  is  twofold  ;  according  as  the  Inteftines  are  return-  i a  Method 
able  into  the  Abdomen  or  not :  if  the  firff  can  be  pradlifed,  it  Ihould  be  done 
without  any  Delay,  and  the  Parts  fecured  againfl;  a  future  Relapfe.  When  the 
Surgeon  therefore  finds  that  the  Aperture,  through  which  the  Inteffines  have 
been  forced,  is  large  enough  for  this  Purpofe,  the  Patient  is  then  to  be  laid  on 
his  Back,  and  the  Parts  gently  prefTed  with  the  Hands  and  Fingers  till  he  per¬ 
ceives  they  are  returned  ;  after  which,  the  Remainder  of  the  Treatment  differs- 
according  to  the  Age  of  the  Patient.  In  young  Infants  it  may  be  frequently 
fufficient,  as  I  have  experienced,  to  prevent  a  Return  of  the  Inteftines  and 
Omentum  by  aComprefs  or  Lump  of  Empl.  ad  Herniam  :  which  being  applied 
to  the  Navel,  is  to  be  retained  by  a  Plafter  of  the  fame  Kind  ;  over  that  a 
fimple  biu  thick  Comprefs,  with  a  common  Linen  Bandage  of  about  three 
Fingers  breadth,  carried  circularly  round  the  Abdomen,  obferving  to  make  it 
a  little  tigher  at  every  Dreffing  :  by  which  Means  a  Cure  may  be  often  com- 
pleated  in  a  few  Weeks.  But  in  a  worfe  Kind,  of  the  Diforder,  I  ufe  a  double 
Comprefs,  putting  a  thin  Plate  of  Lead  into  the  leaff  and  lowermoft,  binding  it 
up  on  the  Part  as  before.  In  Children,  Adults,  and  old  People,  it  will  be  ne- 
celfary  to  ufe  a  kind  of  Girdle  fitted  wkh  a  Plate  or  Ball,  as  Celsus  obferves,, 
which  are  to  be  faftened  round  the  Abdomen  to  prevent  a  Relapfe  of  the  Intef¬ 
tines  or  Omentum,  like  that  reprefented  in  'Tab.  XXIV.  Fig.  6.  which  is  made, 
of  Leather,  and  the  other  at  Fig.  7.  of  Steel :  though  there  are  feveral  others 
of  the  like  Kind,  which  are  not  contemptible  in  this  Diforder.  See  Scul-' 

TETus,  Fab.  XXXVII.  Fig.  6.  But  before  an  Inftrument  of  this  Kind  is  ufed,, 
the  Parts  Ihould  be  firft  fecured  with  a  Cake  of  Emplafter,  Comprefs,  and  Ban¬ 
dage,  as  before,  the  Succefs  of  which  I  have  frequently  experienced  in  young, 
Subjeds,  who,  by  continuing  the  Girdle  for  fome  Months  only  have  been 
thoroughly  cured.  But  in  Adult  and  old  People  this  Inftrument  Ihould  be 
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wore  through  the  whole  Courfe  of  their  Life  ;  or  they  will  be  in  continual  Danger 
of  relapfing  upon  any  Violence,  which  they  fhould  cautioufly  avoid. 

VII.  The  preceding  Method  therefore  appears  upon  Examination  to  be  only 

a  partial  Cure  in  Adults  :  nor  do  we  find  any  abfolute  Method  of  curing  the 
Diforder,  fo  as  to  prevent  a  Relapfe,  deferibed  by  any  of  our  modern  Surgcf>ns, 
except  Saviard.  We  are  informed  by  the  excellent  Celsus,  that  the  An¬ 
cients  were  very  folicitous  to  remedy  this  Diforder,  for  which  they  contrived 
various  Methods*,  the  chief  of  which  we  fhall  here  tranferibe  for  the  Informa¬ 
tion  of  the  Surgeon.  He  fays  “  the  Patient  is  to  be  firft  laid  upon  his  Back, 
“  that  the  Inteftine  or  Omentum  may  be  returned  into  the  Abdomen  :  and  the 
“  umbilical  Perforation  being  then  empty,  the  Slit  is  to  be  tied  te'gether  from 
“  the  Bottom  with  a  Needle  and  two  Threads,  each  of  which  are  to  be  faften- 
“  ed  with  two  Knots  on  oppofite  Sides  of  the'Wound  :  by  which  Means  the 
“  Parts  above  the  Ligature  will  be  comprefled,  withered,  and  fall  off,  and  a 
“  firm  Cicatrix  formed  beneath.*’  Some  make  a  longitudinal  Incifion  before 
they  undertake  this  Method,  that  by  irrtroducing  their  Finger  the  Intefline  and 
Omentum  may  be  thereby  returned,  and  to  prevent  the  Inteftine  and  Omen¬ 
tum  from  being  made  faft  to  the  Wound.  Others  again  cauteriz*  the  Parts, 
that  have  been  thus  fccured,  either  vfith  Cauftics  or  the  aftual  Cau'ery,  to  make 
the  ftronger  Cicatrix  :  after  which,  they  cure  the  Wound,- like  others  from  burn¬ 
ing.  This  Method  is  not  only  the  beft,  where  there  is  a  Rupture  of  the  Inteftine, 
Omentum,  or  both,  but  alfo  in  humoral  Ruptures :  but  it  requires  the  Patient 
to  be  of  a  good  and  neither  an  Infant  nor  an  old  Perion.  So  far 

Celsus  agrees  with  the  Obfervatjons  that  have  been  made  by  many  of  our 
modern  Surgeons,  in  order  to  render  the  Cure  of  this  Diforder  more  perfedl  in 
Adults. 

VIII.  Saviard,  a  Surgeon  at  Paris^  had  the  Care  of  a  little  Girl  of  14 
Months  old,  who  had  an  umbilical  Rupture  about  the  Size  of  a  Goofe  Egg.’ 
After  laying  the  Child  on  its  Back,  and  returning  the  Inteftines,  hegave-it  to  an 
Affiftant  to  be  held  upright  •,  and  then  tied  up  the  Skin  round  the  Bottom  of 
the  Tumor,  with  a  Wax  Thread  foulded  four  Times  together.  After  two  Days 
time  he  renewed  the  Ligature,  whereupon  the  Tumor  began  to  putrify  ;  and  in 
three  Days  time  more  he  made  a  third  Ligature  tighter  than  either  of  the  former  ; 
by  which  the  Tumor  was  entirely  feparated,  and  the  Girl  cured.  The  fame 
Method  was  afterwards  repeated  with  Succefs  upon  another  Girl,  as  he  informs 
us,  in  Obf.  Chirurg.  9.  It  is  a  little  furprizing,  that  Garengeot  takes  no  Notice 
of  this  Method  of  Cure  :  and  Saviard  himfelf  does  not  inform  us,  whether  the 
two  Children  were  not  curable  by  Bandage,  and  the  more  fimple  Method  at  N^ 
6.  before  he  undertook  this  more  fevere  Pra61:ice. 

IX.  If  the  Inteftine  cannot  be  returned,  through  the  Straitnefs  of  the  Aperture 
in  the  Peritonaeum,  but  the  Patient  is  tortured  with  violent  Pain  in  the  Part  af- 
fedfed,  with  Vomiting  and  other  bad  Symptoms*,  to  apply  the  Girdle  or  Ban¬ 
dage  in  that, Cafe,  would  be  not  only  ufelefs  but  pernicious.  The  Patient  fhould 
be  rather  treated  with  emollient  Clyfters  and  Cataplafms,  to  relax  the  Parts  and 
facilitate  their  Return.  But  if  thofe  are  not  fufficient,  after  they  have  been  con¬ 
tinued  fome  Time,  and  the  Inteftine  cannot  be  yet  returned,  it  may  be  of  great 
Service  to  the  Patient  to  injefl  the  Smoak  of  Tobacco  by  the  Tube  repre- 
fented  in  Tab.  XXXIV.  Fig.  12.  inferted  in  the  Anus,  till  the  Inteftines  are 
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thereby  relaxed  and  difcharged  of  their  Contents.  From  this  Clyfma  Fumofum  I 
have  often  experienced  furprizing  Soccefs.  If  the  Patient  is  of  a  full  Habit,  and 
inclined  to  be  feverifli  from  the  Pain  and  Inflammation  of  the  Parts,  it  may  be 
then  proper  to  bleed,  as  in  other  inflammatory  Dilbrders ;  and  afterwards  bathe 
the  Tumor  with  Sp,  Vini^  or  with  red  Wine  :  by  which  Means  the  diftended 
Veflels  of  the  Inteftine  will  be  contraded,  and  probably  afterwards  be  returned  by 
a  gentle  PreflTure  of  the  Hands,  to  be  then  fecured  with  Comprefs,  Bandage,  and 
a  proper  Inftrument  as  before. 

X.  If  the  Diforder  continues  four  and  twenty  Hours,  and  becomes  fiill  Cured  by 
worfe  after  Bleeding  and  theUfeof  other  Medicines,  the  Surgeon  Ihould  then 
immediately  proceed  to  the  Operation,  without  which  there  will  be  but  fmall 
Hopes  of  the  Patient’s  furviving.  And  even  then,  if  the  Diforder  has  continued 
above  a  Day  and  Night  in  a  young  Perfon  of  a  full  Habit,  the  inflamed  Parc 
of  the  Inteftine  will  be  probably  found  mortified,  and  the  Operation  of  no 
Effed :  but  the  Patient  foon  after  expires,  with  a  violent  Vomitng,  Weak- 
nefs,  and  cold  Sweats.  For  the  Operation  itfelf,  it  confifts  chiefly  in  dilating 
the  Wound  of  the  Abdomen,  fo  as  to  make  it  large  enough  to  return  the  In- 
teftine.  In  order  to  this  the  Patient  Ihould  be  laid  upon  a  Bed  or  Table,  with 
his  Head  depreflTed,  and  his  Abdomen  and  Back-fide  elevated,  and  being 
fecured  by  Ligatures  or  the  Hands  ot  two  or  three  AlTiftants,  the  Surgeon  pro> 
ceeds  to  make  a  tranfverfe  Incifion  through  ,  the  Integuments,  which  Ihould  be 
held  up  in  the  oppofite  Part  by  an  Affiftant ;  taking  Care  not  to  wound  the  In¬ 
teftine  with  the  Scalpel.  Upon  which  Account  it  may  be  fafer  to  make  a  fmall 
Pundure,  and  infert  the  Diredor  Fab.  I.  Lit.  M.  N.  Under  the  Skin  to  guide 
the  Knife.  And  if  the  Tumor  be  large,  fo  that  a  longitudinal  Incifion  be  not 
fufficient,  a  cruciform  Incifion  may  be  made,  and  the  four  Angles  of  the  Inte¬ 
guments  elevated  carefully  with  the  Knife  and  Fingers,  fo  as  not  to  injure  the 
Inteftine.  Alter  which  the  dilated  Peritonaeum,  which  immediately  in  veils  the 
Inteftine,  may  be  carefully  elevated,  and  dilated  with  as  fmall  an  Incifion  as 
poITible  i  guiding  the  Knife  in  a  Diredor  to  avoid  injuring  the  Inteftine,  which 
may  be  afterwards  deprelTed  and  returned  into  the  Abdomen,  as  we  before  di- 
reded,  in  treating  of  a  Prolapfion  of  the  Inteftines  by  a  Wound  of  the  Abdo¬ 
men,  Part  I.  Book  I.  Chap.  V.  The  Surgeon  may  avoid  injuring  the  In¬ 
teftine  by  dividing  the  Peritonaeum  with  a  Pair  of  Sciliars,  having  obtule  Points  *, 
or  with  a  Scalpel  that  has  a  Button  upon  its  Point,  as  in  Tab.  V.  Fig.  3,  4,  5. 
or  by  otherways  fecuring  the  Point  with  his  Finger,  which  Ihould  be  conveyed 
with  it  into  the  Abdomen,  till  he  has  made  an  Opening  large  enough  to  re¬ 
turn  the  Inteftine.  When  the  Omentum  is  hurt,  v/hich  often  happens,  you 
Ihould  make  a  Ligature  on  the  corrupted  Part,  that  it  may  feparate  from  the 
found.  If  it  is  very  much  corrupted,  you  muft  apply  different  Ligatures  in 
dilferent  Parts,  and  cut  off  what  is  fuperfluous :  thus  you  will  prevent  an 
Hsemorrhage.  Where  the  Omentum  and  Inteftines  are  found,  a  linen  Ball 
Ihould  be  applied  to  the  Middle  of  the  Wound,  the  neighbouring  Parcs  filled 
with  dry  Lint,  covered  with  a  thick  Comprefs,  and  fecured  with  a  flight  Bandage. 

But  if  the  Parts  are  vitiated,  you  muft  drefs  only  with  the  Lint  and  Comprefs ; 
and  then  heal  it,  like  other  Wounds  of  the  Abdomen. 
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XI.  Inflead  of  the  preceding  Inftruments,  to  avoid  injuring  the  Inteftines  in 
dilating  the  Peritonseum,  modern  Surgeons  have  contrived  others  more  fafe, 
and  particularly  the  Diredtor,  Tah.  XXIV.  Fig,  8.  furnifhed  with  a  Pair  of 
Wings,  AA,  to  prefs  down  the  Inteftine  while  the  Scalpel  is  diredled  in  its 
Groove.  To  dilate  Wounds  of  the  Abdomen,  which  intercept  and  ftrangle 
the  Inteftines,  Morand  has  contrived  a  Sort  of  Knife,  called  by  the  French  a 
Gajiroraphic  Bijlouri,  Fab.^'XXV.  Fig.  g.  which  I  forgot  to  mention  in  treat¬ 
ing  of  Wounds  of  the  Abdomen.  This  Inftrument  being  inferred  into  the  Ab¬ 
domen  by  its  obtufe  or  probe  End,  marked  A,  up  to  B,  the  two  Handles  CC, 
are  then  opened  with  the  Fingers  like  a  Pair  of  Scilfars  ;  and  the  moveable  Arm 
D,  having  a  fliarp  Edge  like  a  Scalpel  on  its  upper  Margin  EE,  the  narrow 
Aperture  is  thereby  divided  or  dilated,  till  it  is  large  enough  to  return  the  In- 
teftine.  For  the  fame  Purpofe,  in  Ruptures,  Le  Dr  an  has  invented  a  Kind 
of  a  latent  Scalpel,  Tab.'X.XW,  Fig.  lo^  ii.  The  firft  Figure  Ihews  the  In¬ 
ftrument  fhut  or  concealed  ;  but  in  Fig.  ii.  it  appears  open  with  all  its  diftiniff 
Parts.  The  Part  A  A,  Fig.  lo.  is  inferted  into  the  Foramen  of  the  Peritonjeum, 
to  be  dilated  :  and  the  Handle  K  being  held  in  the  right  Hand,  the  Plate  F  is 
depreflfed  with  the  Thumb ;  by  which  Means  the  Scalpel  concealed  in  the 
Groove  AA,  is  elevated  as  in  Fig.  1 1.  Hi.  CD,  in  fuch  a  Manner,  that  the  Point 
D  always  remains  in  the  Groove,  that  it  cannot  wound  or  prick  the  Inteftines, 
while  the  Edge  between  C  and  D  divides  the  Peritonaeum.  But  we  fhall  give 
a  more  ample  Defeription  of  this  Inftrument  in  our  Explanation  of  the  XXIV‘^ 
Plate  following. 

XII.  When  the  Inteflincs  have  been  returned  by  either  of  thefe  Means,  the 
Lips  of  the  Wound  are  to  be  held  and  comprefled  by  an  Aftiftant,  till  they 
have  been  fecured  by  the  knotted  Suture  :  after  which  it  is  to  be  drefted  and 
healed,  as  we  have  before  diredted,  in  Parti.  Bookl.  Cbap.Y.  concerning 
Gajlroraphia.  After  the  firft  Drefiing  the  Patient  Ihould  reft  in  an  eafy  Pof- 
ture  for  three  or  four  Days,  before  it  be  again  renewed,  to  promote  the  Ag¬ 
glutination  of  the  Wound,  unlefs  fomething  forbid.  After  the  firft  Opening, 
the  Wound  may  be  then  drefted  every  Day,  and  retained  with  a  ftri(5l  Bandage, 
as  in  other  Wounds  of  the  Abdomen  :  and  when  the  Wound  is  healed,  it  will  be 
ever  after  neceftary  for  the  Patient  to  wear  a  Girdle,  to  ftrengthen  the  Parts,  and 
prevent  a  Relapfe  of  the  Diforder.  But  if  the  Patient  was  an  Infant  or  Child, 
the  Parts  frequently  unite  fo  firmly,  as, to  require  no  fuch  Affiftance. 

XIII.  We  fhall,  for  the  Satisfaftion  of  our  Reader,  here  tranferibe  the  Me-’, 
thod  recommpnded  by  Pe.tit,  as  we  find  it  briefly  inferted  in  tfie  chirurgical 
Operations  of  Garen.geot,  Firft,  the  Integuments  upon  the  Tumor  are  to 
be  elevated  on  one  Side  by  the  Hand  of  the  Surgeon  *,  and  on  the  other,  by  arv 
Aftiftant :  after  which  a  cruciform  Incifion  is  to  be  made,  and  the  Lips  of  the- 
Wound  ^re  next  to  be  raifed  or  dilated,  either  with  a  Scalpel  and  Diredor, 
alone,  or  affifted  with  the  Fingers.  I  he  Membrane  of  the  Peritonaeum  then  ap-. 
pearing,  is,  to  be  carefully  divided  with  a.  crooked  Scalpel  *,  and  the  Index,  or 
elfe  the  middle  Finger  introduced,  that  the  crooked  and  obtufe  pointed  Sciflars 
(Fab.  1.  Fig.  D)  may  be  thereby  direded,  to  divide  the  Sacculus  in  a  crofs  Po- 
fition.  And  if  any  Part  fhould  be  found  to  adhere  preternaturally,  as  the  Omen- 
tuna  and  Inteftiaes  fometimes  do,  they  are  to  be  carefully  feparated  or  divided 
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by  Incifion.  If  now  the  Omentum  does  not  appear  to  have  fallen  through  the 
Ring  of  the  Navel,  it  is  a  good  Sign.  But  if  the  contrary,  and  it  appears  much 
enlarged,  the  Diforder  is  dangerous,  whether  it  be  returned  or  cut  off :  and  not- 
withftanding  the  prolapfed  Inteftines  are  often  returned  in  this  Manner,  Death 
fometimes  follows.  Yet  they  ought  to  be  decently  replaced,  if  the  Aperture  of 
the  Peritonaeum  is  large  enough  :  but  if  it  is  too  ftrait,  it  fhould  be  dilated  with  a 
Scalpel,  armed  with  a  Button  at  the  Point,  as  in  ^ah.  V.  Fig.  3,  4,  5.  which  be¬ 
ing  introduced,  is  to  be  diredfed  obliquely  upward  and  towards  the  left  Part  of 
the  Abdomen,  to  make  the  Dilatation.  But  if  the  Hernia  or  Tumor  is  not  very 
large,  Petit’s  Method  is  then  to  dilate  the  Peritonaeum  without  Incifion,  and  to 
return  it  together  with  the  Inteftine  :  but  in  what  Manner  he  dilates  the  Aper¬ 
ture  of  the  Peritonaeum  without  Incifion,  he  does  not  acquaint  us,  nor  can  I  eafily 
Imagine. 

XIV.  After  the  Operation  he  proceeds  to  a  Deligation  and  Cure  of  the  The  oref. 
wounded  Parts.  This  he  orders  to  be  done  without  Suture,  by  a  Ball  of  Linen, 
which  he  calls  a  Pellet,  dipt  in  the  White  of  an  Egg-,  which  being  faftened  to  a 
Thread  is  applied  to  the  Foramen,  through  which  the  Inteftines  were  prolapfed. 

The  reft  of  the  Wound  is  then  filled  with  Bits  of  Linen  rolled  up  with  Cylinders 
of  feraped  Lint,  in  Frtnch  Bourdonnets :  then,  after  anointing  the  external  Parts 
of  the  Wound  with  Oil  of  Rofes,  three  or  four  Compreffes  one  larger  than  an¬ 
other  are  applied  over  the  whole,  and  retained  by  the  Napkin  and  Scapulary. 

The  next  Day  he  diredts  the  Pellet  or  Ball  to  be  removed  from  the  Aperture  of 
the  Wound,  notwithftanding  its  firm  Adhefion  :  after  which,  he  tells  us  there 
remains  no  Veftigia  or  Appearance  of  the  late  Foramen  or  Wound.  But  how 
the  reft  of  the  Wound  is  afterwards  to  be  healed,  he  does  not  tell  us.  For  the 
reft  of  the  Cure,  efpecially  for  the  firft  Days,  Bleeding,  Clyfters,  and  a  proper 
Diet,  are  judged  greatly  to  contribute. 

XV.  Dionis,  in  his  Surgery,  tells  us,  that  the  Eicomphalos  never  proceeds  TheOpini- 
from  a  Dilatation,  but  a  Rupture  of  the  Peritonaeum  :  and  that  therefore  the  In- 
teftines  are  not  to  be  found  near  the  Cutis  and  Integuments,  nor  lodged  in  a  mined. 
Sacculus,  according  to  the  received  Opinion.  But  that  Dionis  is  greatly  de¬ 
ceived  in  this  Notion,  may  appear  from  the  forecited  Obfervations  of  Le  Dran> 
publiftied  Ann.  1722.  Fag.  188.  as  well  as  from  an  Obfervation  of  my  own. 

During  my  Profefforfliip  at  Altorf,  a  Nobleman  of  a  lufty  and  obefe  Habit  had 

an  Exomphalos,  as  reprefented  in  Fab.'KXW.  Fig.  12.  where  the  Letters 
AAAA  denote  a  kind  of  large  Ring  in  the  Integuments  or  near  the  Navel :  in 
this  was  contained  the  Peritonaeum  dilated  and  pellucid,  through  which  might 
be  feen  the  Inteftines  BBB  in  the  living  Subject.  So  long  as  the  Patient  wore  a 
Girdle,  with  a  hard  Comprefs  or  Pillow  upon  the  Parr,  reprefented  in  Tab, 

XXIV.  Fig.  6.  the  Inteftines  remained  in  the  Abdomen  in  their  natural  Pofi- 
tions :  but  upon  removing  the  Supports,  the  Inteftines  immediately  protruded 
into  the  thin  Membrane,  forming  a  Sort  of  Bag,  protuberant  at  the  Navel. 

It  is  probable,  other  Surgeons  and  Phyficians  may  have  made  Obfervations  of 
the  like  Kind;  and  at  leaft,  1  have  Garengeot  and  Palfyn  agreeing  with 
me  in  Oppofition  to  Dionis,  who  both  affirm  that  the  Inteftines  are  contained 
in  a  kind  of  Sacculus  or  Dilatation  of  the  Peritonaeurri.  But  wc  are  not  totally 
to  deny,  that  the  Opinion  of  Dionis  may  fometimes  be  true  :  for  fome  Caffs 
have  been  doubclefs  obferved,  as  well  in  dead  as  living  Subjeds,  where  the  In- 

N  2  teftines 
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tetlines  have  not  been  confined  in  a  Sacculus  of  ihe  Peritonaeum^  but  protruded 
under  the  Integuments,  through  a  Rupture  of  that  Membrane.  However,  the 
Surgeon  fliould  be  careful  not  to  be  impofed  upon,  by  miftaking  the  Inteltine  it- 
felf  for  the  Sacculus,  the  wounding  of  which  would  perhaps  be  latal. 

An  Explanation  of  the  Twentv  Fourth  Plate. 

Fig.  I.  The  Frocar,  confifting  of  a  triangular  pointed  fteel  Bodkin,  included 
in  a  filver  Cannula,  ferving  to  tap  or  perforate  the  Abdomen  and  Scrotum  in 
dropfical  Patients.  A,  its  Handle;  B,  its  triangular  Point;  CC,  the  including 
Cannula  or  fmall  Pipe. 

Fig.  2.  and  3.  is  the  fame  Inftrument  afunder.  BC,  the  fteel  Bodkin  that 
makes  the  Perforation  ;  A,  its  Handle  {Fig.  3.)  is  the  filver  Cannula  or  Tube  ; 
A  A,  the  Part  to  be  inferred  into  the  Abdomen.  C,  Two  oval  Apertures  on  each 
Side,  that  the  Water  may  enter  not  only  at  the  End,  but  on  each  Side  ;  B  B,  a 
round  Plate,  with  two  fmall  Holes,  by  which  it  may  be  faftened  to  the  Abdomen. 
D,  the  Orifice  of  the  Tube,  by  which  the  Water  is  difcharged. 

Fig.  4.  Reprefents  another  kind  of  Cannula  for  the  fame  Purpofe  invented  by 
Petit.  AA,  a  long  Slit  in  the  Cannula  in  its  upper  Part,  which  the  Inventor 
fuppofes  will  promote  the  Difcharge  of  the  Water.  B,  the  Aperture,  by  which 
the  fteel  Bodkin  enters,  and  the  Water  is  difcharged.  C  C,  another  Plate  made 
hollow  like  a  Gutter,  by  which  the  Water  is  conveyed  down  into  fome  Re¬ 
ceptacle. 

Fig.  5.  Is  tfh  Inftrument  for  the  crooked  or  hump-back  made  of  Steel,  in 
the  Form  of  a  Crofs.  AAAA,  the  cruciformed  Parr,  which  is  applied  to  the 
Back  and  Shoulders.  BB^a  fteel  Collar  for  the  Patient’s  Neck,  which  fhould 
be  lined  with  Silk  or  Leather,  and  may  be  taken  up  or  let  out  by  the  Clafp  a  a. 
C  C,  are  two  Girts  of  Leather,  to  be  faftened  round  the  Shoulders,  the  Left 
being  open  to  (hew  the  fmall  Holes,  by  which  it  is  to  be  faftened  with  a  tagged 
Lace*:  the  Right  fhews  the  Manner  it  is  to  be  faftened  to  the  Shoulders.  EE, 
is  a  Girdle  pafled  through  the  Holes  F,  to  be  faftened  round  the  Waift. 

Fig.  6.  Reprefents  a  kind  of  Belt  for  depreffing  the  umbilical  Rupture.  A, 
is  a  fteel  Truls  covered  with  Leather  or  Linen  Cloth,  which  is  to  be  applied 
to  the  Navel  upon  Cotton,  over  the  CompreflTes  and  Plafter,  being  furnifhed  with 
a  Protuberance  or  Button  in  its  Middle,  reprefented  at  D.  B  B  B,  is  the  Girdle 
of  Leather  or  Linen  Cloth  faftened  by  the  Buckle  C. 

Fig.  7.  Is  another  Inftrument  for  the  fame  Purpofe,  made  of  ftrong  Brafs  or 
fteelcd  Wire,  bent  in  the  particular  Manner  here  deferibed.  A,  the  Part  applied 
to  the  Navel ;  B  B  goes  round  the  Abdomen  ;  and  C  C  are  applied  to  each  In- 
guen  :  and  thus  by  the  Elafticity  of  the  Inftrument  the  Navel  and  Abdomen  are 
comprefied  ;  before  it  is  ufed,  it  ftiould  be  covered  with  foft  Leather  or  Callico, 
and  the  Part  A  fhould  be  filled  up  with  boiled  Horfe-hair,  or  fuch  other  like 
Subftance,  and  the  whole  is  to  be  adapted  to  the  Size  of  the  Patient. 

Fig.  8.  Is  a  Director  to  guide  the  Knife  and  prevent  it  from  injuring  the 
Inteftine  in  the  Operation  for  Hernia’s.  AA,  two  Plates  in  the  Form  of  a 
Heart  to  prefs  down  the -Inteftine,  that  it  may  not  be  wounded  by  the  Edge  of 
she  Knife.  . 
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Sed.  V.  Of  the  Hernia  Ventralis. 

Fig.  9.  The  Gaftroraphic  Incihon  Knife  of  Morand,  to  be  ufeci  in  the  fame 
Cafe  with  the  preceding.  A,  is  the  obtufe  or  probe  End  to  be  inferred  into  the 
Abdomen  ;  B,  the  Hinge,  by  which  the  two  Parts  of  the  Inllrument  are  joined  ; 
CC,  the  Handles  for  the  Fingers  ;  D,  the  moveable  Arm  of  the  Inllrument, 
which  is  round  and  obtufe  in  its  lower  Part,  but  with  a  lharp  Edge  EE  upward, 
by  elevating  which  the  Parts  arc  to  be  divided  and  dilated. 

Fig.  10,  II.  Reprefents  the  Scalpellum  Herniarium  or  Bifouri  of  Le  Dran. 
The  firft  reprefents  it  clofe,  but  Fig.  11.  fliews  it  open,  that  its  internal  Struc¬ 
ture  may  be  the  better  perceived.  AA,  a  hollow  Diredor,  in  which  is  concealed 
the  fmall  Inoifion  Knife  C,  which  is  in  the  open  Figure  elevated  out  of  its  Groove 
B  i  D,  the  Point  of  the  Scalpel,  which  moves  in  the  Groove,  being  faltened,  that 
it  cannot  flip  out  j  EE,  the  Leaver,  which  elevates  the  Scalpel  j  F,  the  Handle 
of  the  Leaver,  which  is  deprelTed  by  the  Thumb  to  elevate  the  Scalpel ;  G,  a  Heel 
Spring,  which  elevates  the  Leaver  vvhen  it  is  not  preffed  by  the  Thumb,  by  which- 
Means  the  Scalpel  is  again  concealed  in  the  Groove;  HH,  two  lateral  Wings, ' 
which  cover  and  defend  the  Inteftine;  II,  two  exad  Wings,  which  include  and 
fuftain  the  Leaver ;  K,  the  Handle  of  the  whole  Inllrument ;  L,  the  Screw  upon 
which  the  Leaver  turns. 

I'ig.  12.  Reprefents  a  large  Tumor  or  Hernia  Umhilicalis.  A  AAA,  tlie  Skin 
of  the  Navel  very  much  dilfended  in  the  Form  of  a  Ring,  above  two  Inches 
diameter,  in  which  appeared  a  thin  pellucid  Membrane,  the  Peritonaeum, ' 
through  which  might  be  feen  the  fmall  Inteftines  .BBBB  contained  in  the 
Abdomen. 


CHAP.  CXV. 

Of  other  Herni.®,  and  particularly  thofe  of  the  Abdomen  y  or  the  Hernia 

Ventralis. 


I.  TT  7  E  have  already  obferved,  that  a  Protuberance  at  the  Navel  caufcd  by  Hernia Ven* 
Y  y  the  Inteftines  or  Omentum,  is  termed  Omphalocele  or  Hernia  Umhili- 
calis.  But  when  the  Inteftines  or  Omentum  caufe  a  Tumor  in  other  Parts  of  the  its  Kinds, 
Abdomen,  it  is  differently  denominated:  Ofchioceky  when  in  the  Scrotum; 

Hernia  InguinaliSy  when  in  the  Groin  ;  CruraliSy  when  in  the  upper  and  ante¬ 
rior  Part  of  the  Thigh  ;  and  Ventralis^  when  in  any  other  Part  of  the  Abdo¬ 
men  ;  as  is  fometimes  obferved  in  the  Linea  Alba^  either  above  or  below  the 
'  Navel.  Thefe  Hernite  are  ufually  diftinguifhed  into  true  and  fpurious.  The 
true  are  thofe  formed  by  a  Prolaplion  of  the  Inteftines. or  Omentum.  The  Spu,- 
rious  are  thofe  formed  by  other  Bodies,  as  the  Hydrocele^  Sacoceky  Varicocele,  &c. 

We  Ihall  firft  confider  the  Hernia  Ventralis,  which  has  been  either  flighted  or 
wholly  negledled  by  the  chirurgical  Writers  of  the  laft  Century.  But  as  the 
Diforder  is  not  only  defcribed  by  the  Ancients®,  but  alfo  frequently  occurs  in 
our  own  Time,  fome  Inftances  of  which  I  have  had  myfelf,  it  will  be  agree-  « 
able  to  our  Undertaking  to  confider  it  particularly  in  this  Place.  As  to  their 


a  See  Celsus,  B.  vii.  C.  17. 

I. 
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'DlfiTerencei  fome  are  large,  others  fmall,  and  feated  either  in  the  Middle  or  on 
t  ie  right  or  left  Side  of  the  Abdomen.  Some  are  eafiiy  returned  again  into  the 
Abdomen,  attended  with  no  Inconvenience  :  others  cannot  be  returned,  are  at¬ 
tended  with  grievous  Symptoms,  and  are  therefore  called  incarcerated. 

II.  With  Regard  to  the  Caufes  of  thefe  Diforders,  there  are  two  Opinions. 
Dionis  and  others  will  have  them  proceed  from  a  Rupture  of  the  Peritonaeum 
(by  fome  Violence.  Whereas  Garengeot  will  have  them  to  proceed  not  only 
from  a  Rupture  of  that  Membrane,  but  more  frequently  from  a  Dilatation  of 
the  Peritonaeum^  when  it  is  not  equally  prefled  by  the  abdominal  Mufcles, 
;through  a  Wound,  Relaxation,  or  other  Defed,  efpecially  in  the  tranfverfe 
Mufcles:  fo  that  by  the  ftronger  Adbion  of  the  other  Mufcles  the  Inteftincs  are 
forced,  and  the  Peritonaeum  dilated  in  that  Part  where  there  is  the  Jeafl:  Refift- 
ance. 

III.  A  Hernia  Ventralis  may  be  difeovered  from  the  Tumor  and  Inequality 
of  the  Integuments  more  in  one  Part  than  in  another.  The  Tumor  itfelf  gives 
Way  to  the  PreflTure  of  the  Hand  and  returns  into  the  Abdomen ;  but  upon  re¬ 
moving  the  Hand  it  returns  again  with  a  Sort  of  murmuring  Noife.  When  the 
Patient  coughs,  breathes  deep,  or  drains,  in  lifting  any  Weight,  or  going  to 
ftool,  the  Tumor  then  increases  and  affords  a  greater  Refiftance  to  the  Touch. 
But  in  the  incarcerated  Kind,  when  the  Inteftine  cannot  be  returned,  the  Dif- 
order  is  alfo  accompanied  with  the  Symptoms  belonging  to  the  Omphalocele  ot 
Hernia  Umbilicalis.  To  which  we  may  add,  that  the  Diforder  is  common  to 
Subjefts  of  all  Ages,  appearing  not  only  in  Infants  and  Children,  but  more  fre¬ 
quently  in  Adults. 

IV.  It  may  be  here  proper  to  caution  the  Surgeon,  left  he  ftiould  miftake 
this  Kind  of  Rupture  for  an  Abfeefs  in  the  Abdomen,  and  proceed  raffily  to 
open  or  treat  it  accordingly.  That  fuch  a  Miftake  may  be  eafily  made  by  the 
unfkilful,  I  am  convinced,  from  an  Inftance  within  my  own  Knowledge  ;  in. 
which  a  Surgeon  intended  to  have  opened  one  of  thefe  Tumors  as  an  Abfeefs, 
and  have  probably  cut  through  the  fubjacent  Inteftines,  as  well  as  the  Integu¬ 
ments  of  the  Abdomen,  if  I  had  not  better  informed  him  and  perfuaded  him  to 
the  contrary.  When  the  Diforder  is  of  long  ftanding  in  Adults,  and  efpecially 
in  old  People,  the  Cure  of  this  Diforder  is  very  difficult,  as  it  alfo  is  hardly 
ever  cured,  when  occafioned  by  a  Wound  of  the  Abdomen,  becaufe  the  Peri- 
tonteum  is  then  wanting.  If  the  Aperture  of  the  Peritonaeum  be  fmall  and  con- 
tradted,  fo  as  to  comprefs  the  prolapfed  Inteftine,  the  Cafe  is  very  dangerous,  as 
in  umbilical  Ruptures,  being  frequently  attended  with  moft  acute  Pain,  Inflam¬ 
mation,  Vomiting,  and  even  the  iliac  Paflion.  And  if  the  Inteftines  come# 
through  the  Linea  Alba  above  or  below  the  Navel,  the  Difeafe  is  univerfally  al¬ 
lowed  to  be  almcft  incurable  :  but  as  the  Opening  of  the  Peritonaeum  is  ufually 
larger  in  thefe  than  other  Ruptures,  they  are  on  that  Account  generally  efteemed 
lefs  dangerous. 

V.  Though  this  Kind  of  Rupture  may  be  attended  with  many  bad  Symptoms 
from  the  Divifion  of  the  Peritonreum  and  Sfridlure  upon  the  Inteftines,  if  left 
to  itfelf;  yet  if  it  be  recent,  and  in  Infants  or  Children,  there  is  no  doubt  but  it 
may  be  remedied,  or  at  leaft  alleviated  by  the  Affiftance  of  Art.  In  this  Cafe, 
the  Girdle  at  ^ ab,  XXIV.  Fig,  6.  will  be  found  of  the  greateft  Benefit ;  efpe¬ 
cially 
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eially  if  the  Comprefs  marked  A,  be  fufEciently  large,  and  conftantly  retained 
upon  the  Part,  fecured  with  a  Plafter  and  proper  Dreflings.  Which  Inftru- 
ment  will  be  alfo  of  great  Ufe  to  Adults,  to  prevent  the  Diforder  from  growing 
worfe,  when  of  long  (landing,  and  incurable.  We  learn  from  Celsus  %  that 
the  Ancients  had  a  Method  of  curing  thefe  Ruptures,  like  ihofe  of  the  Na¬ 
vel  (N°  7.)  preceding,  by  Ligature  ;  and  when  the  Parts  mortified  and  fell  off, 
they  untied  the  Lips  of  the  Wound  by  Suture,  and  cured  it  as  other  Wounds. 
But  I  can  by  no  Means  approve  of  fuch  a  Pradlice,  as  the  Intefline  itfelf  may  be 
tied  up  with  the  Integuments  and  mortified  with  them.  The  moft  rational  Me¬ 
thod  will  be  to  dilate  the  Peritonseum  by  Incifion,  return  the  Intefline,  and 
manage  the  whole  as  in  the  Omphalocele ;  which  has  been  pra<5lifed  with  Succefs 
by  Petit,  on  a  Taylor,  who  was  well  within  five  Days  after  the  Operation. 
An  Example  of  a  ventral  Hernia,  after  the  Caefarean  Sedlion,  may  be  feen  in 
Saviard,  Obf.  Chirurg.  59-. * * •* 


CHAP.  CXVI. 

Of  the  Bubonocele,  or  Hernia  Inguinalis. 

I.  \  Bubonocele  is  a  Tumor  in  the  Inguen  formed  by  a  Prolapfus  of  the  Ihtef-  Bubonocele 
tines.  Omentum,  or  both,  through  the  Proceffes  of  the  Peritonaeum  , 

and  Rings  of  the  abdominal  Mufcles.  The  Tumor  is  generally  formed  by  a 
Prolapfion  of  the  fmall  Inteflines  :  but  I  have  fometimes  known  it  from  the  Co¬ 
lon  and  Coecum,  efpecially  in  the  right  Inguen.  Not  only  Men  but  Women 
are  alfo  fubjefl  to  this  Diforder,  in  which  latter  the  Inteflines  have  come  down 
fo  low  as  to  be  even  with  the  Labia  Pudendi.  Thefe  Ruptures  are  fometimes 
formed  in  Part  by  the  Bladder,  efpecially  in  gravid  W’^omen,  according  to  the 
Obfervation  of  Ruysch,  "  Petit,  and  others.  The  Uterus  itfelf  has  been  alfo 
obferved  by  Hildanus  and  Ruysch,  to  make  Part  of  thefe  Tumors.  Great 
Care  fhould  be  therefore  taken  to  diftinguifh  thefe  Ruptures  from  Bubos,  and. 
other  Tumors,  or  Abfeeffes,  left  by  wounding  thefe  Parts  the  Patient’s  Life 
might  be  endangered. 

11.  The  Bubonocele  may  arife  from  two  Caufes  like  x\it  Exomphalos  i  either 
from  a  Relaxation  of  the  Peritonaeum  and  Rings  of  the  abdominal  Mufcles,  or 
ffom  fome  violent  Contradion  and  Preffure  of  the  abdominal  Mufcles  upon  the 
Inteflines,  as  in  jumping,  lifting  great  Weights,  coughing,  hallowing,  blowing  a 
Trumpet,  riding  on  Horfcback,  fome  Fall  or  Blow,  violent  Vomiting,  difficult 
Birth,  l£c,  by  which  Means  the  Peritonaeum  is  either  lacerated,  or,  according  to 
the  general  Opinion  of  the  Moderns  fo  far  dilated,  as  to  let  through  the  In- 

*  Medic.  Lih,  VIL  Cap.  17. 

•*  Many,  and  I  believe,  thegreateft  Part,  of  our  Modern  Surgeons  (particularly  Hildanvs,  Epiji.  de 
Hernia  Uterin.  Nuck,  Exper,  Chirurg.  Cap.  de  Hern,  (sf  Adenograph.  p.  171.  and  Ruysch,  Ohf. 

18.  A(k>erf.  Anat.  Dec.  IJ.  aliique)  are  of  Opinion  that  the  Peritonasum.  does  not  burft,  but  is 
only  dilated  in  thefe  Ruptures.  But  though  their  Opinion  is  oftner  true  than  the  other,  yet  the  Perito¬ 
neum  is  fometimes  ruptured  by  great  Violence,  as  .^gineta  obfen’es,  Lib.Vll.  Cap.  6^.  which  is 
alfo  confirmed  by  the  Obfervation  of  Rossetus,  Barbet,  and  Garenceot,  as  well  as  myfelf.  ^ 

2  tcftincs^ 
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Of  the  Bubonocele.  Part  IL* 

teftines.  Omentum,  or  both.  Sometimes  only  one  Side  or  Cell  of  the  Inteftine  is 
preffed  through  the  Peritonaeum,  according  to  the  Obfervation  of  Littrius 
ijt  A^.  Acad.  Parif.  Ann.  1700.  Morgagni  in  Adv.  anatom.  III.  p.  8.  and  9, 
and  Ruysch  in  Adverf.  Anat.  Dec.  II. 

III.  When  thisDiforder  is  formed  infenfibly,  and  by  Degrees,  it  is  attended 
with  but  few  and  Qight  Symptoms,  unlefs  the  Faeces  are  indurated,  or  a  Con- 
ftriclion  and  Inflammation  ot  the  Ring  aflfedl  the  Patient.  In  this  Cafe  it  ufu- 
ally  arifes  from  taking  Cold,  violent  Excrcife  or  Straining,  eating  too  plentifully  ' 
of  grofs  and  flatulent  Food,  or  violent  Paflion,  as  I  have  fometimes  obferved, 
which  will  frequently  exafperate  the  Diforder,  fo  as  to  ftrangle  the  Inteftine  in 
the  Aperture  of  the  Periconmum,  that  its  Contents  can  have  no  PalTage.  The 
Confequence  of  which  will  be  violent  Pain  and  Inflammation,  Sicknefs,  Vomit¬ 
ing,  and  the  iliac  PafTion  :  to  which  Symptoms  thofe  are  always  expofed,  who 
have  an  Ofchiocele  or  Prolapfion  of  the  Inteftines  into  the  Scrotum.  There¬ 
fore  fuch  as  have  a  Rupture  at  the  Navel,  Inguen,  or  Scrotum,  (hould  be  care»- 
ful  not  to  go  without  a  proper  Trufs,  which  would  endanger  them  of  relapfing 
into  a  worle  Kind  of  Diforder  from  the  Caufes  here  mentioned.  Though  it 
rnuft  be  confeflTed,  that  fuch  as  are  guarded  with  a  Trufs,  do  fometimes  relapfe  in 
violent  Riding  or  other  Exercife,  in  which  the  Trufs  is  either  broke,  loofened,  or 
difplaced,  and  the  Inteftine  falls  down.  This  formerly  happened  to  the  French 
Duke  DE  ViLLERoi  in  Hunting,  not  without  endangering  his  Life,  as  Dionis 
mentions. 

IV.  The  Hernia  Inguinalis  may  be  difeovered  fiom  the  Tumor  thereby  occa- 
lioned  in  the  Groin,  which  proceeds  up  to  the  Ring  of  the  abdominal  Mufcles  : 
and  when  the  Inteftine  is  not  incarcerated  or  imprifoned,  but  returnable  into 
the  Abdomen,  the  Tumor  fubfides  upon  lying  down,  and  in  other  Poftures. 
Upon  prelTing  it  with  the  Hand  the  Tumor  feels  foft,  with  an  equal  Refift- 
ance,  as  if  one  touched  the  Inteftine  diftended  with  Wind,  which  frequently 
afeends  into  the  Abdomen  with  a  murmuring  Noife  ;  by  which  it  may  be  dif- 
tinguiflied  from  a  Bubo.  But  when  the  Omentum  only  forms  the  Tumor,  it 
has  a  greater  Refiftance,  and  cannot  be  eafily  returned.  When  the  Omentum 
and  the  Inteftines  fall  together,  a  foft  Swelling  generally  remains,  though  the 
Inteftines  are  returned.  When  the  Hernia  Inguinalis  is  incarcerated,  fo  that  the 
Parts  forming  the  Tumor  are  not  returnable  into  the  Abdomen,  it  ufually  ap¬ 
pears  with  a  greater  Refiftance  to  the  Touch,  Rednefs,  and  Inflammaiion,  the 
Patient  being  troub'ed  with  intenfe  Pain,  and  a  Fever,  followed  by  a  violent 
Vomiting  and  the  iliac  Paflion,  to  fuch  a  Degree,  that  the  Patient  is  thereby 
^enr,  and  fometimes  perifhes  in  a  cold  Sweat,  for  want  of  timely  Relief. 

V. 'Thefe  Ruptures  are  often  attended  with  Danger,  efpecially  die  incarce¬ 
rated  •,  in  which,  jf  the  Inteftine  be  not  timely  returned,  but  the  Stridure  con¬ 
tinues  two  or  three  Days,  red  and  livid  Spots  appear  upon  the  7'umor,  which 
denote  a  Sphacelus  or  Mortification  :  and  if  the  Hiccough,  and  an  univerfal 
cold  Sweat  feizes  the  Patient,  he  has  generally  but  a  few  Hours  to  live.  In 
this  Cafe,  many  prudent  Surgeons  omit  the  Operation  as  ufelefs,  to  avoid  Re¬ 
flexions,  as  being  inftrumentai  to  the  Patient’s  Deceafe.  But  when  the  Dif¬ 
order  is  recent,  the  Symptoms  mild,  and  the  Patient  ftrong,  the  Surgeon  need 
not  be  then  fo-hafty  to  perforin  the  Operation.  When  the  Omentum  alone 
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falls  down,  there  is  lefs  Danger,  than  when  it  is  accompanied  with  the  Intef- 
tines :  though  the 'Symptoms  of  an  incarcerated  Bubonocele  have  been  fome- 
times  obferved,  when  the  Omentum  has  been  found  in  the  Rupture,  upon  di¬ 
viding  it.  When  the  Rednefs  and  Refiftance  of  the  Tumor  goes  off,  and  it 
turns  livid  or  black,  the  Patient  being  troubled  with  inceffant  Vomiting,  weak 
Pulfe,  (^c.  it  is  a  fure  Sign  that  the  Inteftine  is  mortified  alfo.  When  the  In¬ 
flammation  is  communicated  from  the  Inteftine  to  the  other  Vifcera,  and  the 
Abdomen  appears  diftended,  there  is  then  little  or  no  Hopes  left  of  the  Patient’s 
Recovery.  Laftly,  if  the  prolapfed  Inteftine  adheres  to  other  Parts,  fo  as  to 
require  the  Operation,  the  Cafe  is  then  alfo  doubtful  and  precarious ;  the  Ope¬ 
ration  itfelf  being  fometimes  impradicable,  efpecially  in  the  crural  Rupture, 
where  it  fometimes  adheres  to  the  Artery  or  Vein,  as  Garengeot  has  ob¬ 
ferved.  The  Notion,  therefore,  that  the  ancient  Phyficians  never  pracftifed  this 
Operation,  feems  in  my  Opinion  to  be  true,  as  we  find  no  Account  thereof, 
either  in  Celsus,  JTgineta,  or  others.  But  as  the  Operation  may  be  fre¬ 
quently,  though  not  always  fuccefsful,  I  think  no  Time  fhould  be  loft  before  it  is 
put  in  Execution. 

VI.  When  the  Inteftine  is  returnable,  the  Patient  fhould  be  laid  on  his  Back, 
and  his  Thigh  a  little  bent  to  relax  the  Integuments.  Then  the  Tumor  is  to  be 
gently  prefled  or  returned  with  the  Hands  and  Fingers :  after  which  a  Plafter 
and  Comprefs  are  to  be  applied  to  the  affe<51:ed  Part,  retained  with  a  proper 
Trufs  or  Bolfter,  and  Girdle  or  Bandage,  feveral  of  which  are  exhibited  in 

XXV.  By  keeping  the  Parts  preffed  clofe  together  in  this  Manner,  with¬ 
out  taking  off  the  Trufs  for  feveral  Months,  a  perfect  Cure  is  frequently,  ob¬ 
tained,  efpecially  if  the  Diforder  was  recent,  and  in  an  Infant  or  Child :  and 
even  in  Adults,  the  ruptured  Parts  become  fo  contracted,  as  not  to  admit  a 
•falling  down  of  the  Inteftine,  if  they  are  not  perfectly  clofed.  And  this  Pradice 
hardly  ever  fails  of  Succefs  in  any  that  are  under  twenty  Years  of  Age  :  fo  that 
there  is  no  occafion  to  fubjed  the  Patient  to  the  Torture  of  dividing  the  Parts 
by  Incifion,  when  this  milder  Method  will  equally  or  better  fucceed.  But  Pa¬ 
tients  who  are  advanced  in  Years,  fhould  never  leave  off  the  Trufs,  nor  perform 
•any  violent  Exercife,  if  they  are  defirous  to  prevent  a  Return  of  the  Diforder. 

VII.  But  in  fome  Patients  thefe  Ruptures  cannot  be  retained  by  the  Truffes 
;and  Bandage-,  or  they  will  not  fubmit  to  the  Trouble  of  continuing  them, 
perhaps  to  no^Purpofe.  Here  the  Cure  may  be  effeded  by  a  proper  and  pru¬ 
dent  Incifion ;  by  which  the  Skin  is  feparated  from  the  Saccus  Herniae,  and 
faftened  to  the  Ring  of  the  external  oblique  Mufcle,  after  the  prolapfed  Parts 
have  been  returned  :  and  that  without  Damage  to  the  Tefticles,  or  the  Sperma¬ 
tic  Veffels.  But  of  this  more  at  large,  when  we  treat  of  the  Cure  of  the  Heria 
■Scroti.  CXIX.  6'^^.  12. 

VIII.  There  are  fome  Cafes,  where  the  Rupture  is  not  of  the  incarcerated, 
and  the  Ring  of  the  Abdomen  is  wide  enough,  yet  it  cannot  be  returned,  be- 
caufe  both  Inteftines  and  Omentum  adhere  to  the  Saccus  Hernia.  Here  Truf¬ 
fes  and  Girdles  can  be  of  no  Service  -,  on  the  contrary,  they  would  fo  comprefs 
the  prolapfed  Parts,  as  to  caufe  Inflammations  and  other  dangerous  Symptoms ; 
neither  fhould  I  in  fuch  Cafes  advife  an  Incifion  ;  for  w'e  know  not  whether  the 
Inteftines  may  with  Safety  be  feparated  from  the  cohering  Parts.  I  would  there¬ 
fore  recommend  to  thefe  Patients  Bandages  only,  juft  to  fupport  the  Hernia 
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that  its  Weight  be  not  troublefome,  and,  in  fome  meafure,  prevent  an  Increafe 
of  the  Rupture. 


CHAP.  CXVII. 

Of  the  Hernia  In^uinalis  incarcerata^  or  Bubonocele. 
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I.  T  T  7  H  E  N  the  prolapfed  Parts  in  the  Rupture  are  fo  incarcerated  or  inter- 
V  V  cepted,  that  they  cannot  be  returned  into  the  Abdomen  by  the  Hand 
of  the  Surgeon,  whether  it  be  from  the  Inteftines  coming  through  the  Rings  of 
the  abdominal  Mufcles,  or  from  a  Stridture  in  the  Sacculus  of  the  Peritonaeum, 
the  Surgeon  muft  then  proceed  to  the  Operation  of  dilating  the  Parts  by  Incifion 
as  before  in  the  Omphalocele.  But  he  may  firit  try  to  reftore  the  Parts  by  more 
gentle  Means,  as  the  repeated  Ufe  of  Cataplafms,  Ointments,  and  laxative 
Clyfters,  after  bleeding,  whereby  the  Stridture  is  fometimes  removed,  the  Parts 
relaxed,  and  the  Inteftines  may  be  returned  by  the  Fingers  without  muft  Diffi¬ 
culty.  In  order  to  which,  the  Patient  having  made  Water,  is  to  be  laid  on  his 
Back  with  his  Head  inclining,  his  Hips  elevated,  and  his  Thigh  a,  little  bent 
inward  :  the  Inteftines  are  then  to  be  gently  prefled  in  a  circular  Diredtion  to- 
wards  the  Os  from  whence  they  proceeded,  and  being  returned,  the 

fiffured  Parts  of  the  Abdomen  are  to  be  comprefled  by  the  Hand  of  an  Aflift- 
ant,  till  the  Dreflings  are  applied.  You  muft  drefs  with  a  Plafter,  and  thick 
Comprefs  of  a  triangular  Figure,  firmly  fecured  upon  the  Part  by  a  leather 
G  irdle,  or  the  Bandage  called  Spica  Inguinalis,  which  Ihould  not  be  left  off  by 
the  Patient  for  many  Years  i  and  if  he  be  old,  it  Ihould  be  wore  during  Life. 
I  have  fometimes  known  a  Clyfter  of  the  Smoak  of  Tobacco  fucceed  in  relax¬ 
ing  the  Parts,  when  others  have  failed* **,  the  Inftrumentfor  adminiftering  which 
we  fhall  deferibe  in  treating  of  Operations  belonging  to  the  Anus.  This  laft 
kind  of  Clyfter  particularly  fucceeded,  when  others  were  of  no  Effedl,  in  a 
Man,  who  had  laboured  under  an  incarcerated  Bubonocele,  with  all  its  malig¬ 
nant  Symptoms,  for  the  Space  of  three  Days,  when  the  Patient  was  fuppofed 
by  every  one  to  be  nean  dying:  1  have  fince  returned  many  other  Ruptures 
by  the  fame  Praftice  *,  fo  that  1  have  never  yet  had  Occafion  for  the  Knife  in  this 
Diforder  *.  Some  recommend  the  Application  of  Cloths  dipt  in  cold  Water, 
which,  if  the  Diforder  be  recent,  may  fometimes  fucceed :  but  in  fome  Cafes 
may  be  dangerous,  as  promoting  a  Sphacelus  ^ 

il.  When  the  Surgeon  perceives  that  it  is  impoflible  to  return  the  Intef- 
tine,  and  finds  by  the  great  Inflammation,  Pain,  and  Vomiting,  that  the  Dif¬ 
order  will  be  fatal,  he  fliould  acquaint  the  Patient  and  his  Friends  with  the 
great  Neceffity  there  is  for  him  to  undergo  the  Operation,  to  prevent  a  Morti- 


*  A  large  Clyfma  fumofiim  of  the  common  Englijh  or  weak  Tobacco,  was  inje£led  into  a  poor 
Patient  under  this  Diforder,  but  with  no  Effedl.  But  the  Smoak  of  ftrong  Virginia  Tobacco  quick¬ 
ly  gave  the  Patient  a  Stool,  and  the  prolapfed  Inteiliaes  foon  returned  into  the  Abdomen  of 
themfelves. 

**  Some  of  our  modern  Surgeons  rely  greatly  on  the  Exhibition  of  Cort.  Peruv.  in  a  Morlitication  of 
the  Inteftine.  Vide  Coi/imcn.  Htt.  Norimb.  Ann.  1 73 5*  Pag.  3. 
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fication  and  confequent  Death.  When  the  Patient  has  fubmitted  to  the  Opem- 
cion,  having  dil'charged  his  Urine,  he  is  to  be  laid  on  his  Back  upon  a  Table, 
or  on  the  Side  of  his  Bed :  the  Inguen  fhould  be  alfo  fliaved,  that  he  may- 
meet  with  no  Obllruftion.  The  Patient’s  Head  fhould  be  then  inclined,  his 
Hips  elevated,  and  Thigh  a  little  infledted,  being  fecured  or  held  firm  by  an 
AfTiftant.  The  Integuments  are  next  to  be  taken  up  on  each  Side  the  Tumor 
by  one  Hand  of  the  Surgeon  and  another  of  the  Afiiftant,  while  he  makes  a  lon¬ 
gitudinal  Incifion  with  a  Scalpel  upon  the  Middle  of  the  Tumor;  after  which 
he  is  to  dilate  or  remove  the  Sides  of  the  Wound  from  each  other.  But  if  the 
Integuments  cannot  be  thus  elevated  by  reafon  of  the  violent  Inflammation, 
the  Surgeon  Ihould  then  grafp  the  Tumor  between  the  Thumb  and  Fore-finger 
of  his  left  Hand,  making  the  Incifion  downward,  in  a  right  Line,  and  with  a 
light  Hand,  that  he  may  not  divide  deeper  than  the  Skin,  fo  as  to  injure  the 
Inteftine.  A  Diredor  is  then  to  be  introduced  between  the  Tumor  and  divided 
Skin,  and  the  Wound  is  to  be  enlarged  upward  and  downward  by  an  Incifion 
Knife  or  ScifTars  ;  after  which  the  Sides  of  the  Wound  are  to  be  drawn  afunder 
by  Hooks  or  the  Fingers,  and  the  remaining  Part  of  the  Membrana  /^dlpofa  care¬ 
fully  divided,  till  the  Intefline  or  its  Sacculus,  the  Peritoneum,  appear  in  view. 
Gar  ENG  EOT  tells  us,  that  the  modern  French  Surgeons  divide  the  Membrana 
Adipofa  not  perpendicularly  with  an  obtufe  Inftrument,  but  obliquely  with  a 
Scalpel,  till  the  Sacculus  of  the  Rupture  appears  :  but  this  fhould  be  done  with 
great  Circumfpedlion,  for  fear  of  wounding  the  Inteftines.  The  divided  Inte¬ 
guments  fhould  be  alfo  elevated  by  the  Thumb  and  Finger  of  the  left  Hand  ; 
and  to  avoid  the  Inteftine,  a  fmall  Opening  might  be  made  in  the  Peritonaeum 
with  the  Point  of  the  Scalpel,  to  introduce  the  Finger.  If  the  Surgeon 
fliould  meet  with  a  Quantity  of  Water  or  Lymph,  difeharging  itfelf  by  the 
fmall  Aperture  in  that  Membrane,  he  fhould  not  be  furprized,  being  no  more 
than  ufual ;  but  fhould  proceed  to  divide  that  Integument  upward  with  a  Pair 
of  ScifTars,  or  the  Scalpel,  Fab.  V.  Fig.  4,  or  5.  (which  Garengeot  pre-^ 
fers  to  all  other  Inftruments  in  this  Cafe)  till  he  comes  to  the  Rings  of  the 
Abdomen.  And  if  any  large  Blood  VelTel  fhould  be  by  Accident  divided, 
which  would  obfeure  the  Work,  it  fhould  either  be  taken  up  with  a  Needle  ^ 
and  Thread,  or  comprefled  by  the  Fingers  of  an  AfTiftant,  who  fhould  alfo  dry 
up  the  Blood  with  I^int  or  a  Sponge.  If  the  Inteftine  then  appears  to  be 
found,  it  is  to  be  returned  by  a  gentle  PrefTure  through  the  Ring  of  the  ab  • 
dominal  Mufcles.  But  as  the  Inteftine  is  often  wrapped  in  the  Omentum  as  in 
a  Sacculus,  that  muft  be  incided  quite  to  the  Ring  ;  and  the  Inteftine  replaced 
by  the  Fingers,  if  pofTible,  without  cutting  the  Ring.  But  if  any  Flatus  or 
contained  Fseces  prevent  its  return,  they  fhould  be  firft  gradually  prefTcd  out: 
and  if  that  alfo  proves  infufficient,  the  Ring  of  the  abdominal  Mufcles  itfelf 
fhould  be  divided,  but  inward  or  towards  the  Linea  Alba,  to  avoid  the  epigaf- 
tric  *  Artery,  which  runs  outward.  If  the  prolapfed  Parts  Ihould  have  any 
Adhefions,  they  fhould  be  carefully  feparated.  The  Ring  of  the  abdominal 

*  A  large  Hemorrhage  will  probably  enfue  on  cutting  tins  Artery.  But  if  you  apply  Lint  to 
it,  fteeped  in  fome  Ityptic  Liquor,  and  coroprefs  the  Artery  towards  the  Os  Ilium,  the  Blood  will 
eafily  be  launched  with  the  Afiillance  of  the  fubfequent  Dreflings.  Le  Dr  an  maintains  that  the 
Epigaftric  Artery  is  not  ealily  injured  in  this  Operation.  O/.  Chirurg.  de  Hern.  And  1  am  of  the 
lame  Opinion. 

O  2  ■  Mufcles 
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Mufeles  may  be  divided,  eithet  with  a  Scalpel  *,  or,  to  avoid  the  Inteflines,  with 
the  Direflor,  Tab.  XXIV.  Fig.  8.  or  with  the  Inftrument  of  Mr.  Morand, 
Fig.  9.  or  of  Le  Dran,  Fig.  io.  arid  for  the  fame  Purpofe,  the  concealed 
Scalpel,  Tab.  XXV.  Fig.  1,2.  has  been  a  long  Time  in  Efteem.  But  as  this 
Inftrument  may  injure  the  Inteftine  by  its  Point,  which  is  elevated,  the  fore- 
mentioned  are  ufually  preferred  to  it:  in  ufing  either  of  which  the  Inteftines 
Ihould  be  prefled  down  from  the  Inftrument  by  an  Afliftant,  which  is  the  Ufe 
of  the  two  Plates  AA,  in  Petit’s  Diredlor,  Tab.  XXIV.  Fig.  8.  and  of  the 
Plate  HI  in  Le  Dran’s  Inftrument,  Fig.  10.  When  the  ruptured  Part  has 
been  dilated,  and  the  Inteftine  returned,  the  Wound  is  to  be  dreffed  with  linen 
Comprelfes  of  a  triangular  Figure,  and  retained  by  the  Bandage  called  Spica  : 
though  fome  fcarify  the  Ring  of  the  Abdomen,  to  make  a  firmer  Cicatrix,  and 
prevent  a  Return  of  the  Diforder.  But  of  this  more  at  large,  in  N°  9. 

III.  Though  the  Patient  may  be  happily  remedied  by  the  Means  already 
propofed,  it  may  not  be  amifs  to  acquaint  OUr  Reader  with  the  Pradtice  of  two 
confiderable  Surgeons  at  Paris  in  the  fame  Diforder.  Arneau,  having  divided 
the  Integuments  with  a  Pair  of  ScifTars,  in  the  Diredlor,  Tab.  I.  MN,  then 
dilates  the  Lips  of  the  Wound  with  his  Fingers,  and  gently  feparates  them 
from  the  fubjacent  Tumor :  which  Tumor  he  takes  up  between  the  Thumb  and 
Fore*  finger  of  his  left  Hand,  and  divides  the  Membranes,  which  cover  the  Sac- 
culus  of  the  Inteftine,  one  after  another,  with  a  crooked  Scalpel.  If  any  fmall 
Veins  occur,  they  are  tied  up  in  two  Places,  and  then  divided,  that  his  Work 
may  not  be  obfeured  by  their  bleeding.  But  if  any  Blood  fhould  ifflie  from  the 
Wound,  it  muft  be  cleanfed  with  a  Sponge  or  Lint.  Any  Part  of  the  Integu¬ 
ments,  which  adheres  to  the  SacculuSj  he  feparates  with  his  Fingers,  or  with  a 
Diredtor,  and  Probe  ScifTars.  This  being  rightly  performed,  he  elevates  the 
upper  Part  of  the  Sacculus  by  his  Fore-finger  and  Thumb,  and  feparates  it  from 
all  Adhefions,  leaving  it  entire.  Petit  inferts  a  Diredtor,  with  an  Incifion 
Knife,  under  the  Ring  of  the  Abdomen,  and  makes  an  Opening  in  the  Manner 
we  have  before  deferibed  :  after  which,  he  returns  the  Inteftine  gently  towards 
the  Os  llitm.  To  prevent  a  Return  of  the  Diforder,  he  applies  a  Bolfter  or 
Pellet  of  compadt  Lint,  dipt  in  the  white  of  an  Egg,  fliook  together  with 
Spirit  of  Wine,  and  being  exprefled,  is  convoluted  in  the  Hand,  before  he  ap¬ 
plies  it,  in  the  Form  of  an  Egg.  Over  that  he  applies  another,  which  is  fecur- 
ed  upon  the  Part  by  three  or  four  triangular  Compreffes,  each  a  little  larger 
than  the  other,  moiftened  with  Sp.  Vinii  and  firmly  fecured  by  the  Bandage 
called  Spica  Inguinalis. 

IV.  But  the  preceding  Method  of  Cure,  without  opening  the  Sacculus,  is  not 
approved  of  by  m.e  nor  many  other  eminent  Surgeons:  1“,  becaufe  the  Saccu¬ 
lus  fometimes  adheres  to  the  fpermatic  Veflels,  from  whence  it  cannot  be  fepa- 
rated  without  injuring  them.  2^'^,  Becaufe  the  prolapfed  Omentum  or  Inteftine 
is  frequently  fuppurated,  which  can  be  neither  cured  nor  difeovered  while  the 
Sacculus  is  entire  :  for  if  the  Inteftine  be  corrupted  ever  fo  little  •,  if  but  a  black 
Spot  appear  in  it ;  or  if  any  ways  wounded,  it  cannot  be  replaced  with  Safety. 
If  a  large  piece  of  the  Inteftine  be  vitiated,  it  muft  be  cut  off-,  and  theExrre-, 
mities  ot  the  found  Parts  afterwards  clofed  by  a  Suture  of  the  Mefentery.  3*^ 
Becaufe  the  Sacculus  fometimes  contains  a  large  Qiiantity  of  fetid  and  ichorous 
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Matter,  which  would  be  this  Way  returned  in  the  Abdomen,  to  the  great  Injury 
of  the  Patient.  And  Cheselden  obferves  in  his  Anotomy,  Edit.  3.  Tag.  283. 
that  he  has  found  above  two  Pound  of  fetid  Matter  in  the  Sacculus  of  a  Rup¬ 
ture  of  this  Kind  ;  which,  according  to  the  preceding  Method,  would  have  been 
doubtlefs  returned  into  the  Abdomen.  The  Inteftines  or  Omentum 

fometimes  adhere  to  the  external  Parts,  from  which  they  cannot  be  feparated 
without  opening  the  Sacculus.  The  Sacculus  being  left  entire,  may 

eafily  occafion  a  Return  of  the  Diforder.  6^^%  And  laftly,  this  Method  can¬ 
not  fucceed  in  thofe  inguinal  Ruptures,  where  the  Peritoneum  is  lacerated. 

Le  Dr  an  alfo  difapproves  of  this  Method,  becaufe  he  does  not  find  it  to  be 
attended  with  any  particular  Advantages,  and  becaufe  in  incarcerated  Ruptures 
of  fome  Days  Continuance,  the  Inteftine  may  be  fphacelated  and  ignorantly  re¬ 
turned  in  that  State  j  by  which  Means  the  Chyle  and  Feces  would  run  into 
the  Abdomen,  and  poflibly  kill  the  Patient.  He  therefore  concludes,  that  the 
Sacculus  Ihould  be  always  opened  when  the  Rupture  is  incarcerated. 

V.  D.  CypRiANus  (who  was  formerly  an  eminent  Phyfician  and  Surgeon  crPRrA- 
in  Holland’^  but  fpent  the  latter  Part  of  his  Life  in  England)  ufed  to  open  the 
Sacculus  of  the  Peritonaeum  in  this  Diforder,  as  we  before  advifed  *,  with  this  cure. 
Difference,  that  inftead  of  a  Direftor  he  inferred  his  Finger  to  guide  and  de¬ 
fend  the  Knife  in  dilating  the  Wound.  When  the  Ring  of  the  abdominal 
Mufcles  was  not  wide  enough  to  return  the  Inteftine,  he  inferred  a  Direftor, 

and  divided  the  Skin,  Fat,  Mufcles,  and  Peritonaeum,  to  dilate  the  Ring. 

He  then  inferted  his  Finger,  and  upon  that  a  Pair  of  Probe  Sciffars,  with^ 
which  he  divided  them  all,  till  there  was  an  Opening  made  large  enough  to 
return  the  Inteftine,  without  any  Force:  which  he  approved  of,  becaufe  by 
prefling  the  Inteftine  through  a  narrow  Stridlure,  it  frequently  inflames  and 
mortifies.  If  the  Inteftines  adhered  to  any  of  the  external  Parts,  he  firft  care¬ 
fully  leparated  them  with  the  Scalpel,  and  clofed  the  Wound  by  the  Sutura 
Nodofa^  as  in  Gajiroraphia  *,  which  Suture  is  recommended  not  only  by  Celsus 
but  alfo  Rossetus,  and  above  a  hundred  years  ago  by  Rolfincius. 

VI.  Cheselden’s  Method  for  incarcerated  Ruptures  of  the  Inteftines  or  CMtsit- 
Omentum,  is  to  divide  the  Integuments,  abdominal  Mufcles,  and  Peritonaeum, 

by  a  longitudinal  Incifion,  fufficiently  large,  and  extended  into  the  Aperture,  cure, 
through  which  they  were  prolapfed.  Then  introducing  his  Fingers  into  the 
Wound,  he  draws  in  the  Inteftine  j  and  if  any  Part  of  the  Omentum  adheres,  he 
pafles  a  Needle  and  double  Thread  round  it,  and  after  tying,  amputates  it :  and 
thus  he  has  happily  reftored  the  Patient.  But  whether  he  clofes  up  the  Wound 
by  Suture,  or  any  other  Method,  he  does  not  inform  us :  yet  he  has  been  fo 
particular,  as  to  reprefent  the  Cafe  with  a  Figure.  It  were  to  be  wifhed,  for  the ' 

Public  good,  he  had  been  fome  what  more  explicit  in  his  Defeription  of  this 
Operation:  tho’  he  Teems  in  this  Praftice  to  have  copied  after  Smalz,  a  famous 
Surgeon:  who,  as  Decker  informs,  followed  this  Method,  which  he  likewife 
illuftrated  with  an  elegant  Figure. 

VII.  When  the  Inteftine  has  been  returned  into  the  Abdomen,  different  Me-  what  u  to 
thods  of  Dreflings  are  ufed  agreeable  to  the  different  Circumftances  of  the  Cafe. 

And  here  a  Pellet  of  Lint  may  very  properly  by  applied  to  the  Ring,  as  at  N*"  Rupture. 

3  •,  the  Remainder  of  the  Wound  filled  with  loofe  Lint,  covered  with  a  Comprefs, 
and  the  Bandage,  called  Spica^  not  over  tight.  It  is  the  Pradice  of  fome  Sur¬ 
geons 
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geons  to  fcarify,  or  make  many  fmall  Incifions  with  the  Scalpel  or  Sciflars  in  the 
upper  Part  of  the  abdominal  Ring,  in  order  to  render  the  Cicatrix  more  firm, 
and  prevent  a  Relapfe  of  the  Diforder.  But  if  this  be  put  in  Pradice,  it  fhould 
be  done  with  great  Caution,  to  avoid  wounding  the  Inteftine.  The  loofe  Part 
of  the  Sacculus  is  then  tied  up  with  a  Ligature  near  the  Ring  of  the  abdominal 
Mufcles,  and  afterwards  cut  off  below  the  Ligature,  together  with  fo  much  of 
the  Integuments  as  are  fuperfluous.  The  Wound  is  to  be  drefled  with  Pledgits 
of  Lint,  and  particularly  the  Pellet  of  Petit  before-mentioned,  to  be  retain¬ 
ed  with  thick  triangular  CompreflTes  and  the  Bandage  Spica :  then  bleeding  the 
Patient  after  the  Dreffing,  when  of  a  full  Habit,  he  may  be  inclined  to  reft. 
During  the  whole  Courfe  of  the  Cure,  the  Patient  ftiould  lie  ftill,  with  his  Head 
not  much  elevated :  and  his  Diet  ftiould  be  fpare  and  eafy  of  Digeftion,  as  we  have 
recommended  in  other  Wounds.  If  the  Patient  fhould  be  loofe  naturally, 
laxative  Medicines  may  be  ufed  internally :  an  emollient  Clyfter  fhould  be  in- 
jeded  daily.  And  if  the  Patient  furvive  the  Space  of  four  or  five  Days  after 
the  Operation,  we  may  reafonably  fuppofe  him  to  be  out  of  Danger.  If  the 
Inteftine  is  fphacelated,  or  the  Omentum  corrupted,  or  both  of  them  hang  out 
of  the  Abdomen,  you  fhould  not  apply  the  Lint  Pellet,  which  would  prefs 
too  much  upon  the  Parts  and  hinder  their  cleanfing.  In  this  Cafe  the  Dreffing 
fhould  be  only  dry  Lint,  a  Comprefs  and  Bandage.  If  the  Inflammation  conti¬ 
nues  in  the  Inteftine,  you  muft  have  recourfe  to  Bleeding,  cooling  Clyfters,  the 
Bark,  and  proper  Fomentations.  In  Cafe  of  Vomiting,  Hiccoughs,  and  a  vio¬ 
lent  Fever,  which  threaten  inftant  Death,  the  moft  powerful  Medicines  muft  be 
immediately  applied,  which  we  have  prefcribed  before  on  thefe  Occafions. 

What  is  to  VIII.  After  the  firft  Dreffing,  the  Parts  fhould  not  be  undone  without  urgent 
be  obferved  Ncceffity  bcfore  two  or  three  Days :  after  which  time  the  Wound  may  becleanfed 
Sreffings?"  of  its  Sotdes  with  warm  Wine  or  Spirit  of  Wine,  and  the  Remainder  of  the 
Cure  performed,  as  we  have  diredted  in  other  Wounds.  But  care  fhould  be 
•taken  at  every  dreffing  to  let  an  Affiftant  comprefs  the  upper  Part  of  the 
Wound,  to  prevent  a  Relapfe  of  the  Inteftine.  And  when  the  Wound  is 
healed,  if  the  Patient  be  young,  he  fhould  wear  a  proper  Trufs  for  a  Year  or 
two  :  but  if  an  Adult,  or  old  Perfon,  the  Trufs  fhould  be  wore  during  Life. 
Concerning  IX.  Many  of  the  moft  confiderable  Surgeons  at  Paris,  and  others,  advife  the 
Tent^^afti  Ufc  of  a  large  Tent,  after  the  Operation  and  Redu<ftion  of  the  Inteftine  :  which 
the  Opera-  being  made  of  Lint,  of  a  confiderable  Length  and  Thicknefs,  and  faftened  to 

tion.  ^  Thread,  is  to  be  inferred  into  the  Abdomen,  to  keep  open  a  Paflfage  for  the 

Vent  of  fuch  Humours,  as  are  formed  in  the  Cure.  Widenmannus  and 
Dionis  direct  the  Tent  to  be  made  about  the  Length  and  Thicknefs  of  a 

Finger  *,  and  tell  us,  that  it  ought  not  to  be  extrafted,  till  it  falls  off  of  itfelf  by  a 

Suppuration  of  the  Parts.  But  Petit  condemns  the  Ufe  of  them,  as  pernici¬ 
ous,  by  irritating  the  Parts,  and  admitting  the  external  Air.  Yet  I  cannot  but 
acquidce  in  the  Ufe  of  them  being  proper,  when  there  is  a  repeated  Difcharge 
of  putrid  Humours  to  be  made  from  the  Abdomen,  as  Le  Dr  an  alfo  thinks: 
otherwife,  it  may  be  fufficient,  according  to  Petit,  to  apply  a  thick  Pellet 
only,  for  the  more  fpeedy  Agglutination  of  the  Wound, 
w’hat  is  to  X.  If  the  Omentum  appears  to  be  fuppurated  or  enlarged,  fo  that  it  cannot 
t)-  rightly  replaced  in  the  Operation,  a  Needle  and  double  Thread  is  to  be 
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pafled  round  the  found  Part,  and  tied  on  each  Side,  and  the  vitiated  Part  after-  inteaine  or 
wards  to  be  amputated.  The  found  is  to  be  returned,  and  the  refl-  of  the  Trpat- 
ment  to  be  made  according  to  the  Diredlions  we  have  given  in  treating  of 
Wounds  of  the  Abdomen,  with  a  Suppuration  of  the  Omentum.  But  if  the 
prolapfed  Inteftine  itfelf  be  found  mortified  or  fuppurated,  as  fometimes  hap¬ 
pens,  when  the  Operation  has  been  too  long  delayed,  the  Patient  is  then  in 
the  utmoft  Danger,  but  Ihould  not  be  deferted  by  the  Surgeon,  as  being  inca¬ 
pable  of  any  Afliftance.  He  fhould  rather  cut  off  the  mortified  from  the  found 
Part  of  the  Inteftine,  and  ftitch  the  latter  to  the  Margin  of  the  Wound  in  the 
Abdomen,  as  we  before  advifed  in  Part  I.  Book  I.  Chap.  VII.  by  which 
Means  many  have  been  known  to  furvive  the  Diforder,  and  regain  their  former 
Health.  "We  are  encouraged  in  this  Pra(5tice,  not  only  by  the  Experience  of 
ourfelves,  and  others,  fupported  by  the  Teftimonies  mentioned  in  the  Place 
now  quoted;  but  we  are  alfo  told  by  Merius,  that  a  Man  was  happily  cured, 
who  had  four  or  five  Foot  of  his  Inteftine  cut  off,  which  was  mortified  in  this 
kind  of  Rupture,  and  the  found  Part  joined  to  the  Lips  of  the  Wound  in  the 
abdominal  Mufcles.  Garengeot  alfo  mentions  a  Man,  whofe  Inteftine  being 
mortified  and  returned  by  the  Surgeon,  in  that  Condition,  into  the  Abdomen. 

He  had  foon  after  a  Difcharge  of  his  Excrement  by  the  Wound  :  and  a  Month 
afterwards  the  Flux  by  the  Wound  not  only  leflened,  but  the  Lips  of  the 
Wound  itfelf  being  ftopped  with  a  Pellet,  and  tied  with  a  Thread,  gradually 
healed  in  fuch  a  Manner  that  by  untying  the  fame  when  there  was  Occafion, 
the  Man  furvived,  and  had  the  natural  Fundion  of  the  Parts  performed  as-, 
ufual,  with  but  little  more  Trouble. 

XI.  Le  Dr  an  obferves,  that  it  is  a  common  Calamity  among  poor  People,  l*  Dran’s 
who  have  had  the  Misfortune  of  an  incarcerated  Rupture,  to  miftake  it  for  an  when  the 
Abfeefs,  and  to  treat  it  accordingly,  without  calling  in  the  Afliftance  of  any  inteftine  is 
Phyfician  or  Surgeon.  By  which  Means  they  bring  the  Part  to  Suppuration,  ^  * 
after  intolerable  Pains  *,  and  upon  its  difeharging  Faeces  or  Worms,  which  I 

have  fometimes  obferved,  then  they  implore  the  Help  of  the  Surgeon.  Thefe, 
he  fays,  generally  require  nothing  more  than  the  Ulcer  to  be  cleanfed  daily,  and 
treated  with  fome  vulnerary  Medicine,  covered  with  a  Plafter  of  the  fame  Kind: 
by  which  Means  many  fuch  Patients  have  been  recovered,  more  by  Nature 
than  Art,  the  Wound  healing  up ;  or,  in  fome,  leaving  an  Aperture  in  the 
Groin,  through  which  the  Faeces  are  difeharged,  and  fometimes  Worms,  as  it 
were  by  a  new  Anus.  In  Imitation  of  Nature,  therefore  Le  Dran  (Ohf.  6o  ) 
does  not  return  the  fuppurated  Inteftine  into  the  Abdomen ;  nor  does  he  amputate 
it ;  but  only  dilates  the  narrow  Wound  of  the  Abdomen,  that  the  Blood,  Sordes, 
and  fuppurated  Parts  of  the  Inteftine  may  have  a  free  Difcharge  ;  and  thus  he 
waits  a  fpontaneous  Agglutination  of  the  Inteftine  with  the  Ring  of  the  Abdomen. 

But  if  the  Surgeon  fhould  have  injured  the  found  Inteftine  in  the  Operation,  he 
then  thinks  it  neceflary  to  ftitch  the  Inteftine  to  the  Lips  of  the  Wound,  which 
inflaming,  with  more  intimately  unite  with  each  other. 

XII.  That  the  Parts  will  thus  agglutinate  or  join  together,  is  confirmed  by  Arfmaiic- 
a  late  Obfervation  of  Ramdohrius,  prefent  Surgeon  to  his  ferene  Highnefs 

the  Duke  of  BrunJ-wick.  Pie  fome  Years  ago  cut  off  a  large  Part  of  a  morti-  Ramp.h- 
fied  Inteftine  in  a  Woman,  that  had  an  incarcerated  Rupture,  which  broke  of 
itfelf;  and  joining  the  two  found  Parts  of  the  Inteftine  together,  he  inferred  one 
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into  the  other,  and  tied  them  together  loofely  with  a  String  •,  and  replacing 
them  in  'the  Abdomen,  drawed  them  by  the  String  to  the  Mouth  of  the 
Wound  ;  by  which  Means  the  divided  fnteftine  inflamed,  and  furprizingly 
united.  The  Woman  difcharging  her  Fasces  afterwards,  not  through  the 
Wound,  but  by  the  Anus,  as  before.  The  Woman  afterwards  lived  in  a  State 
of  Health  •,  till  in  about  a  Year’s  Time  (he  died  of  a  Pleurify.  Upon  opening 
her,  the  divided  Inteftines  appeared  to  be  united  with  each  other  ;  of  which 
he  made  a  prefent  to  me,  together  with  Part  of  the  Abdomen,  to  which  they 
adhered.  I  now  keep  them  in  Spirits,  to  convince  fuch  as  are  incredulous,  and 
of  a  different  Opinion. 

XIII.  If  ^the  Inteftine  fliould  be  prolapfed  into  the  Scrotum,  and  fo  contorted 
or  intercepted,  that  it  cannot  be  reduced  or  returned  into  the  Abdomen ;  the 
Surgeon  will  be  then  alfo  obliged  to  make  ufe  of  the  Operation  in  the  Manner 
we  have  before  related,  and  as  we  (hall  hereafter  more  fully  explain.  The 
Reader  may  be  furnilhed  with  more  ufeful  Obfervations  upon  this  Subje<5t,  in 
Saviard,  Ohf.  Chir.  19.  and  20.  Courtial,  Obf.  Pag.  150.  alfo  in  Le 
Dram,  Obf.  Chir.  and  three  other  Diflfertations  or  Defcriptions  of  Cafes  in 
Commerc.  hitterar.  Noritnb.  Ann.  1735*  Pag.  3.  by  Werlhof,  Phyfician 
to  the  King  of  Great  Britain.,  which  are  very  learned,  and  worthy  of  the  Read* 
er’s  Perufal. 


CHAP.  CXVIII. 

Of  the  Hernia  femoralis,'Or  crural  Rupture. 

I?  Ejated  in  Appearance  to  the  Hernia  Inguinalis  is  the  crural  Rupture,  ob- 
ferved,  and  fo  named  by  our  modern  Phyficians.  I  rather  call  it 
Femoral,  as  it  is  formed  by  a  Prolapfion  of  the  Inteftine  beneath  the  Integuments 
of  the  anterior  or  interior  Part  of  the  Thigh  near  the  Groin,  where  the  crural 
Artery  and  Vein  pafs  out  of  the  Abdomen.  Though  this  Diforder  is  not  un- 
frequently  met  with,  efpecially  in  the  weaker  Sex  ;  it  is  a  little  furprizing,  that 
it  fliould  have  been  confidered  by  fo  few,  and  with  fo  little  Accuracy,  infomuch 
that  many  have  made  no  Diftinclion  between  this  and  the  Hernia  Inguinalis. 
Verheyen  is  the  firft  that  has  wrote  of  this  kind  of  Rupture;  though  Bar* 
BETT  feems  to  have  hinted  at  it  obfcurely  before  him.  After  Verheyen,  the 
Diforder  was  explained  more  at  large  by  Palfyn,  and  after  by  Garengeot 
and  Dr.  Friend,  Cochius  and  Le  Dra^  Indeed  Garengeot  tells  us,  that 
the  Diforder  was  known  to  the  Ancients,  and  particulary  Paulus,  but  with* 
out  mentioning  the  Place  where  r  and  for  my  own  Part,  1  can  find  nothing 
upon  the  Subject  in  that  Author.  And  the  Words,  which  he  attributes  to 
Barbett  in  the  fame  Place,  I  cannot  find  in  any  Part  of  that  Author’s  Chap¬ 
ter  upon  Ruptures. 

II.  The  Seat  of  this  kind  of  Rupture  is  agreed  on  by  Anatomifts  to  be  in  a 
fmall  Cavity  of  the  Thigh,  between  the  iliacus  and  pfoas  Mufcles  under  the 
Sartorius,  where  the  crural  Artery  and  Vein  pafs  from  the  Abdomen  into  the 
Thigh :  in  which  Part  the  Peritonaeun  may  be  eafily  diftended,  being  very 
loofely  guarded  before  by  the  Tendons  of  the  abdominal  Mufcles,  and  fe.cured 

at 


Se'£t.  V.  Of  the  crural  Rupture.  105 

it 

at  bottom  by  nothing  but  a  little  Fat,  and  the  cellular  Membrane,  which  may 
be  more  eafily  dilated  than  the  Rings  of  the  Abdomen,  as  it.  is  fubjefl  to  a  per¬ 
pendicular  Preflfure  in  our  ere6t  Pofture.  If  we  examine  the  Os  Ilium  in  a  Ske¬ 
leton,  we  find  a  fmall  circular  Excavation  in  its  anterior  Part  above  the  Aceta¬ 
bulum',  over  which  is  extended  the  lower  Part  of  the  Tendon  of  the  oblique  de¬ 
fending  Mufcle,  ike  a  String  over  the  Arch  of  a  Bow,  which,  being  intermixed 
with  fome  tough  ligamentary  Fibres,  forms  what  Anatomifts  call  the  Ligamen- 
tum  Vefalii  or  Poupartii.  This  is  the  fmall  Arch  or  Cavity,  through  which  the 
Inteftines,  and  fometimes  the  Omentum  are  prolapfed  in  the  crural  Rupture. 
Garengeot  fays,  this  Rupture  occurs  more  frequently  than  any  other :  but 
though  I  have  feen  and  cured  a  great  Number  of  all  Kinds,  I  never  met  with 
above  one  or  two  of  the  crural  Species. 

III.  Though  there  is  a  near  Refemblance  between  the  inguinal  and  crural  oiagnofis. 
Rupture yet  if  the  Surgeon  accurately  obferves  the  Parts  occupied  by  each, 

he  will,  without  much  Difficulty,  perceived  their  manifeft  Difference.  For  the 
inguinal  Rupture  is  feated  nearer  Regio  Pubis,  in  that  Part  where  the  Pro- 
celies  of  the  Peritonseum  pafs  through  the  Rings  of  the  Abdomen,  and  accom¬ 
pany  the  fpermatic  Veflels  into  the  Scrotum-,  the  Tumor  extending  itfelf  from 
the  Ring  down  to  the  Scrotum.  Whereas  the  crural  Rupture  is  feated  more  to 
the  Outfide  of  the  Inguen,  in  the  upper  and  anterior  Part  of  the  Thigh  above 
the  Acetabulum :  the  Crural  is  alfo  ufually  fmaller,  rounder,  and  deeper,  than 
the  Inguinal,  which  is  more  oval  or  oblong.  Laftly,  as  this  Diforder  has  not 
yet  gained  a  Name  in  Germany,  it  may  be  not  improperly  ranked  under  the 
Hernia  Inguinalis ;  which  may  be  reckoned  of  two  Kinds,  interior  and  exterior, 
the  latter  being  the  crural  Rupture. 

IV.  The  Confequences  and  Treatment  of  the  crural  Rupture  may  be  in  a  prognofis 
great  Meafure  underftood,  from  what  we  have  before  faid  concerning  the  Her- 

nia  Inguinalis,  though  Patients  afflided  with  the  crural  Rupture  are  fometimes 
in  more  Danger  than  in  the  other,  from  the  Narrownefs  of  the  Aperture.  It  is 
to  be  alfo  obferved,  that  to  reduce  the  prolapfed  Inteftine  of  the  crural  Rup¬ 
ture,  it  ffiould  be  preffed  more  towards  the  Linea  Alba  inward,  and  not  to¬ 
wards  the  Os  Ilium  outward,  as  in  the  Hernia  Inguinalis.  If  the  Inteftine  can  be 
returned  with  the  Hand  in  the  crural  Rupture,  it  may  be  fufficient  only  to  apply 
a  Plafter,  Comprefs,  and  Bandage,  as  in  the  Hernia  Inguinalis. 

V.  But  when  the  Inteftine  is*  incarcerated  or  intercepted,  in  fuch  a  manner, 
that  it  can  receive  no  Benefit  from  the  Ufe  of  Oils,  Ointments,  Cataplafms, 
and  Clyfters,  efpecially  that  of  the  Smoak  of  Tobacco ;  it  will  be  neceflary  to 
proceed  to  the  Operatipn,  as  we  dired  in  the  Bubonocele.  The  Sacculus 
of  the  Peritonaeum  being  laid  bare,  the  Foramen,  through  which  the  Inteftine 
prolapfed,  ftiould  be  a  little  dilated,  but  fo  as  not  to  injure  the’  Sacculus,  if 
the  Diforder  be  recent,  as  Petit  advifes.  Then  the  Inteftine  or  Omentum  is 
to  be  gently  protruded  into  the  Abdomen,  which  may  be  ufually  done  without 
much  Difficulty,  as  it  is  generally  but  a  fmall  Part,  or  an  Appendicula  of  the 
Inteftine,  that  forms  the  Tumor,  rsVerheyen  rightly  obferves  in  his  Anatomy, 

Gap.  De  Periton.®o.  When  the  Rupture  is  reduced,  the  Wound  made  in 
the  Operation  is  to  be  healed  like  that'  in  the  Bubonocele. 
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VI.  But  if  a  large  Part  of  the  Inteftine  falls  down,  and  adheres  to  Ibme  of' 
the  adjacent  Parts,  fo  that  it  cannot  be  returned  without  dividing  the  Sacculus ; 
or  when  the  Inteftine  may  be  reafonably  fuppofed  to  be  fuppurated  from  a  long 
Negled  of  the  Diforder ;  the  Sacculus  of  the  Peritonaeum  lliould  then  be  care¬ 
fully  incifed,  the  Inteftine  freed  and  returned .  when  found,  as  we  direfted  in  the- 
preceding  Chapter.  But  great  Caution  ftiould  be  iifed  not  to  injure  the  fubja- 
cent  crural  Artery  or  Vein,  which  might  inftantly  endanger  the  Patient’s  Life. 
And  laftly,  if  the  Omentum  is  prolapfed  in  this  Rupture,  and  it  or  the  In¬ 
teftine  vitiated,  the  unfound  Parts  may  be  amputated,  and  the  reft  treated  as  in- 
the  preceding  Chapter. 


CHAP.  CXIX. 

Of  the  Ofcheocekj  cr  Hernia  of  the  Scrotum,  and  particularly  of  the  En-- 
TEROCELE,  or  Pt^olapfus  of  the  Intefline  into  the  Scrotum. 


Defcriptlon 
and  Kinds 
of  the  Of- 
cheocele. 


LTT  TE  have  hitherto  defcribed  thofe  Ruptures,  which  happen  in  the  fuperior 
y  V  Abdomen.  We  now  proceed  to  thofe,  which  arife  from 

the  fame  Caufes  in  the  Scrotum.  A  Rupture  in  this  Part  is  generally  termed 
by  Phyficians  and  Surgeons  an  Ofcheocele,  or  Hernia  Scrotalis  :  of  which  there 
are  two  Kinds  *,  the  true,  from  a  Prolapfion  of  the  Inteftine  or  Omentum  ;  and 
the  fpurious,  or  only  apparent,  from  a  Tumor  of  the  Tefticles  or  fpermatic 
Veflels,  or  a  Diftention  with  Air,  Water,  or  fome  offending  Humour.  The 
Ofcheocele  is  therefore  diftinguifhed  into  various  Kinds,  according  to  the  diffe-  ' 
rent  Subftance,  with  which  the  Scrotum  is  diftended,  by  which  it  is  alfo  different¬ 
ly  denominated.  When  the  Inteftine  is  prolapfed,  through  the  Procefs  of  the 
Peritonasum  into  the  Scrotum,  the  Tumor  is  then  called  Enterocele  j  if  from 
the  Omentum,  Epiplocele  j  if  from  a  Diftention  with  Water,  Hydrocele  ;  from 
Wind  or  Flatus,  Pneumatocele ;  when  from  Blood,  Hsematocele ;  from  Fat,, 
Liparocele.  If  the  Tefticle  is  enlarged  beyond  its  proper  Dimenfions,  it  is 
termed  Sarcocele-,  and  when  the  fpermatic  Veins  are  too  much  diftended,  it  is 
termed  Varicocele,  Circocele,  or  Hernia  Varicofa.  When  an  Abfcefs  is  form¬ 
ed  in  the  Scrotum,  it  is  by  fome  termed  Hernia  Humoralis.  Sometimes  two  or 
more  of  thefe  Subftances  concur  together  to  form  the  Tumor,  which  is  thea, 
named  conjuniftly  from  them,  Entero-epiplocele,  or  Hydro  enterocele,  &c.. 
Sometimes  a  Hydrocele  is  in  one  Side  of  the  Scrotum,  while  an  Enterocele  oc-. 
cupies  the  other,  as  I  lately  obferved':  and  fo  of  the  reft. 


Of  the  Enterocele. 

Enterocele  II.  An  Enterocele  is  defined  by  Phyficians,  to  be  a  Tumor  formed  by  a- 
tjeferibed.  Prolapfion  of  the  Inteftines  through  the  Rings  of  the  Abdomen  and  ProcefTes 
of  the  Peritonasum  into  the  Scrotum.  See  Tab.  XXV.  Fig.  3.  AB.  It  is 
fometimes  termed  an  Ofcheocele,  and  compleat  Hernia,  in  Contradiftindion  to., 
the  Bubonocele,  which  is  an  imperfeft  Hernia,  the  Inteftine  not  extending  into 
the  Scrotum,  The  Diforder  always  arifes  from  a  violent  Diftention  of  the  Perito¬ 
naeum 
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nseum  and  Rings  of  the  abdominal  Mufcles,  through  which  the  Inteftine  pro- 
lapfes  into  the  Scrotum  (fee  ^ab.  XXV.  Fig.  4.  D)  the  Peritonaeum  being  di¬ 
lated  into  a  Sacculus,  including  the  Inteftine  oftner  than  ruptured,  fo  as  to  let  the 
Inteftine  thro’dnto  the  Scrotum.  But  the  Peritonaeum  is  fometimes  Ruptured,  as 
'j®!cineta  obferves.  Lib.  VI.  Cap.  65.  This  Rupture  is  always  attended  with 
Pains,  and  ufually  happens  but  of  one  Side,  never  in  both  at  a  .Time.  Some-  ^ 
times  only  the  Inteftines  fall  down ;  at  other  Times  it  is  accompanied  with  the 
Omentum. 

III.  This  kind  of  Rupture,  like  the  Exomphalos  and  Bubonocele,  ufually  Caufes  and 
proceeds  from  fome  Violence,  by  a  Fall,  Blow,  or  draining  to  Leap,  lifting  Int^ocde' 
great  Weights,  Vomiting,  ^c.  and  according  to  the  Nature  of  the  Caufe  the 
Rupture  is  formed,  either  inftanriy,  or  imperceptibly  by  Degrees.  The  Tumor 
appears  foft  to  the  Touch,  like  an  Inteftine  or  Bladder  diftended  with  Wind :  It 

firft  appears  fmall  in  the  Inguen,  and  gradually  defcends  down  to  the  Tefti- 
cle  of  the  fame  Side  in  the  Scrotum,  which  is  thereby  fometimes  diilended 
half  way  down  the  Thigh,  or  even  to  the  Knee.  The  other  Symptoms  of 
this  Rupture  are  the  fame  with  thofe  of  the  Bubonocele  before  defcribed :  A 
foft  Tumor  appears  extended  from  the  Ring  of  the  abdominal  Mufcles  down  to 
the  Scrotum,  near  the  Tefticle,  from  which  it  may  generally  be  didinguifhed 
by  the  Touch.  When  the  Diforder  is  but  flight  and  without  Inflammation, 
it  is  fometimes  diminiflied  or  augmented  at  Intervals  *,  efpecially  when  the  Pa¬ 
tient  lies  down,  the  Inteftine  returns  into  the  Abdomen  of  itfelf,  or  with  a 
gentle  Preflfure  of  the  Hand,  making  a  Sort  of  murmuring  Noife  :  but  upon 
the  Patient’s  arifing,  or  removing  the  Hand,  it  again  returns  with  the  like  Noife. 

The  Tumor  is  alfo  increafed  by  crying,  plentiful  eating,  and  lifting  or  carry¬ 
ing  Burthens:  it  is  likewife  contra6ted  with  Cold,  and  dilated  with  Heat. 
Sometimes  the  prolapfed  Inteftine  is  inflamed,  greatly  diftended  with  Faeces, 
or  adheres  to  the  adjacent  Parts  *,  by  which  Means  it  is  rendered  incapable  of 
returning  into  the  Abdomen.  The  Enterocele  may  generally  be  diftinguiflied 
from  the  Hydrocele  or  Pneumatocele,  by  its  returning  into  the  Abdomen  with 
a  murmuring  Noife.  The  Patient  is  fometimes  troubled  with  cholicky  Pains, 
more  or  lefs  violent  in  the  Abdomen,  Inguen,  and  Scrotum,  with  a  Naufea  and 
Vomiting,  efpecially  in  the  Ofcheocele  incarcerata.  When  this  Rupture  comes 
on  violently  and  on  a  fudden,  the  Ring  of  the  Abdominal  Mufcles  is  generally 
fo  contradled,  that  the  Inteftines  cannot  be  returned  through  it :  in  this  Cafe  it 
almoft  always  degenerates  into  the  incarcerated  Hernia. 

IV.  This  kind  of  Rupture  may  be  fuftained  with  but  little  Inconvenience,  by  Prognofis. 
Men  not  much  addicfted  to  hard  Labour,  and  Women  with  Child:  but  it  fliould 
never  be  left  to  itlelf,  without  a  Support  or  Trufs,  left  by  fome  i\ccident  the 
Inteftines  fhould  become  incarcerated,  and  incapable  of  being  returned.  And 
indeed,  without  thefe  Afliftances,  there  is  great  Danger  :  for  from  Falls,  Blows, 
coughing,  Iheezing,  lifting  great  Weights,  vomiting,  i£c.  the  Inteftines  are 

often  forced  down  further,  and  produce  the  Flernia  incarcerata,  with  all  its 
terrible  Symptoms,  terminating  at  laft  in  Death  itfelf;  as  defcribed  in  the 
Cliapter  de  Omphacele  Sf  Buhcnocele.  When  the  Diforder  is  recent,  and  in  a 
young  Subject,  it  may  be  perfectly  cured  without  Danger  of  a  Refapie :  as  it 
may  alfo  in  Adults,  and  old  People,  by  conftantlv  wearine  a  proper  Truls. 
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It  is  to  be  alfo  obferved,  that  there  is  lefs  Danger  in  thofe  Ruptures,  where  phe 
Inteftine  is  accompanied  with  the  Omentum,  than  in  fuch  as  have  a  Prolapfion 
of  the  Inteftine  without  the  Omentum.  ' 

Method  of  V.  When  the  Rupture  is  not  yet  become  incarcerated,  but  the  Inteftine  is 
Serocefe!  returnable  without  any  Adhefions,  the  Surgeon  fliould  immediately  pro¬ 
ceed  to  reduce  the  Parts,  and  retain  them  in  their  proper  Situation,  and  to  dole 
up  the  Aperture  firmly  with  a  Trufs,  Bandage  j  or  attempt  the  Cure  by  Incifion, 
termed  Celotomia.  The  Method  which  fome  boaft  of,  and  pronounce  effec¬ 
tual,  of  treating  thefe  Ruptures  with  Ointments  and  Plafters,  and  other  Medi¬ 
cines  without  the  Ufe  of  a  Trufs,  is  to  me  vain  and  frivolous,  at  leaft  very 
uncertain.  The  main  of  the  Cure  therefore,  in  a  recent  Enterocele,  depends 
upon  the  Application  of  a  proper  Bandage,  as  we  have  defcribed  in  the  Bubo¬ 
nocele  CXV  I.  N°  6.  XXV.)  which,  with  the  Alfiftance  of  proper 

Internals,  Externals,  and  Diet,  feldom  fails  to  fucceed.  in  Adults,  as  well  as  in 
Infants  and  Children 

t?on^n^the  ^  Condemning  in  this  Place  the  bafe  and  common  Pradice 

Enterocele!  of  fome  Mcdicafters,  who  having  tied  up  the  fpermatic  Veffels  and  Procefs  of 
the  Peritonaeum,  caftrate  the  Patient  in  this  Diforder  without  any  Manner  of 
Neceflity,  and  thereby  torture  the  Patient,  and  endanger  his  Life.  Such  per¬ 
nicious  Pradices  ought  to  be  correded  with  Severity  by  the  Civil  Magiftrate, 
efpecially  as  it  is  not  a  Prefervative  againft  a  Relapfe  of  the  Diforder,  which  is 
confirmed  not  only  by  my  own  Experience,  but  alfo  the  Authority  of  Celsus 
and  Cyprianus.  This  kind  of  Ruture  fhould  therefore  be  reduced,  and  the 
Parts  fecured  with  a  Trufs,  without  tormenting  the  Patient  with  Incifion  or 
Caftration.  More  may  be  feen  upon  this  Subjed  in  our  Differtation,  upon  re¬ 
moving  the  Abufe  of  C€[otom\?L,  Helmjladt,  Ann.  1728. 

Truflespro-  VII.  The  beft  Trufles  for  this  Diforder  are  thofe,  which  comprefs  the  Part, 

EnteroUe!  prevent  a  Relapfe  of  the  Inteftines.  Of  thofe  there  are  a  great  Variety, 

contrived  in  various  Shapes,  for  a  Rupture,  not  only  on  one  Side,  but  on 
both  :  the  beft  of  which  are  exhibited  in  XXV.  Fig.  5,  6,  7,  8,  9,  10, 
II,  12,  13,  14,  15.  They  may  be  made  of  various  Materials.  But  the 
fmaller,  for  Infants,  fhould  be  compofed  of  foft  Leather,  or  lined  with  Callico, 
fluffed  with  Cotton :  the  ftronger  and  larger  Truffes  may  be  compofed  of 
fteel  or  ftrong  Leather.  Thefe  are  to  be  applied  fo,  as  to  comprefs  the  Orifice 
of  the  Rupture,  which  will  probably  unite  foon  after,  and  prevent  a  Relapfe  of 
the  Diforder.  But  the  Patient  fhould  not  leave  them  off,  for  at  leaft  the  Space 
of  half  a  Year  :  during  which  time,  and  ever  after,  he  fhould  ufe  a  fpare  Diet, 
and  avoid  Strainings  of  all  Kinds,  violent  Exercife,  Riding,  Vomits.  And 
conftantly  ufe  laxative  Medicines,  as  there  may  be  occafion  ;  left  by  a  too  vio¬ 
lent  Preffure  of  the  abdominal  Mufcles  the  Inteftines  fhould  be  again  forced 
down.  By  this  Means  the  Rupture  may  be  cured,  even  in  thofe  who  are 


•  About  the  End  of  the  laft  Century,  there  was  one  Prior  de  Carrier  in  France,  who  boafted 
himfelf  pofTefTed  of  a  fecret  Medicine,  by  which  all  Ruptures  were  curable,  without  the  Operation, 
or  any  TrulTes.  This  Arcanum  was  purchafed  of  him  by  the  French  King  Leavis  XIV,  at  a  high 
Rate,  who  afterwards  made  it  public  for  the  common  Good :  when  it  appeared  to  be  nothing  but 
S/>,  Salts,  to  be  taken  in  a  certain  Quantity,  every  Day,  in  Red  Wine,  for  a  conliderable  Time ; 
but  to  no  Purpofe,  without  a  Trufs,  Fide  Verduc  on  Bandages, , and  Dion  is,  Surg.  Chap,  on 
Ruptures. 
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above  thirty  (If  the  Diforder  be  recent,  and  the  Surgeon’s  Afliftance  timely 
called  in)  without  any  Ufe  of  the  Knife,  which  would  be  here  more  pernicious 
than  ferviceable. 

VIII.  Another  Method  of  reducing  the  Enterocele  is  by  Celotomy,  or  Inci-  cdctomy 
fion  before  mentioned:  which  is  often  praftifed  by  Mountebanks,  generally 
deprived  the  Patient  of  his  Tefticle  in  the  Operation.  But  it  is  condemned  by 

all  prudent  Surgeons,  upon  many  Accounts  •,  efpecially  as  it  deprives  them  of  a 
moft  necelTary  Organ,  by  a  dangerous  and  excruciating  Operation,  without  any 
Advantage.-  Not  but  that  it  is  neceffary  to  make  an  Incifion  through  the  Inte¬ 
guments,  to  return  the  Inteftine,  when  it  cannot  be  reduced  by  any  other  Means. 

IX. .  The  Patient  is  firft  laid  upon  a  Table,  with  his  Head  inclined  back-  The  Me- 
ward,  his  Hips  elevated,  and  all  his  Limbs  and  Head  fecured  from  moving, 

by  faftening  them  with  Ligatures  to  the  Table,  or-by  holding  with  the  Hands  ceiotomy, 
of  Afliftants.  ^  The  Operator  then  protrudes  the  Inteftine  into  the  Abdomen  •, 
after  which  an  Affiftant  comprefTes  the  ruptured  Part,  or  dilated  Ring,  with  his  banks. 
Hand.  The  anterior  Part  of  the  Scrotum  of  the  affeded  Side  is  then  elevated, 
and  opened  by  a  longitudinal  Incifion :  the  Sides  of  the  Wound  are  dilated, 
fo  as  to  difeover  the  Procefs  of  the  Peritonaeum,  which  is  then  feparated,  to¬ 
gether  with  the  Tefticle,  from  the  Adjacent  Parts  by  the  Fingers,  and  taken 
out  of  the  Scrotum,  to  the  great  Torment  of  the  Patient.  The  diftended  Parc 
of  the  Procefs  of  the  Peritonaeum  is  then  drawn  down,  and  firmly  tied  toge¬ 
ther  with  the  fpermatic  Veflels,  by  a  filk  Ligature  :  but  others  divide  the 
fpermatic  Veflels  firft,  and  then  feparate  the  Scrotum  from  the  Tefticle,  which 
they  conceal  in  one  Hand  from  the  Eyes  of  the  Afliftants.  The  Part  is  then 
drefled  with  Lint,  Plafter,  Comprefs,  and  Bandage,  and  drefled  the  following 
Days  with  01.  Ovar.  Hypericin  or  fome  other  vulnerary  Balfam  *,  till  the  Liga¬ 
ture,  which  tied  the  Procefs  of  the  Peritoneum,  and  fpermatic  Veflels,  is  di- 
gefted  off,  which  ufually  happens  fix  or  feven  Days  after  the  Operation.  The 
reft  of  the  Cure  being  perfected,  as  in  other  Wounds.  And  thus  the  Patient 
either  recovers,  or  dies  of  a  Fever  and  Convulfions,  from  the  Severity  of  the 
Operation.  Yet  there  is  a  more  fevere  Method  extant  in  the  Writings  of 
Fabricious  ab  Aquapendente  and  Scultetus,  pradlifed  in  Italy  ;  by  which 
the  Procefs  of  the  Peritoneum  is  firft  tied,  by  pafling  a  Needle  and  ftrong 
wax’d  Thread  round  it;  after  which  they  cut  off  the  Tefticle,,  and  apply  an 
aftual  Cautery  to  the  fpermatic  Veflels. 

X.  Another  Method  called  the  Punffure,  and  accurately  deferibed  by  Parey  Method  of 
and  Geiger,  confifts  chiefly  in  pafling  a  fmall  gold  Wire  round  the  upper 

Part  of  the  Procefs  of  the  Peritonaeum  near  the  Ring  of  the  abdominal  Muf- 
cles  ;  leaving  the  Tefticle  in  its  natural  Pofition.  The  gold  Wire  is  twifted 
by  a  Pair  of  Forceps,  fo  as  to  confine  the  Procefs  of  the  Peritonaeum,  with¬ 
out  compreffing  the  fpermatic  Veflels,  in  order  to  prevent  the  Inteftine  from 
falling  through  it  again.  But  this  Operation  feems  to  me  ufelefs,  and  inca¬ 
pable  of  fucceeding.  For  if  the  Wire  is  not  drawn  clofe,  the  Inteftine  will, 
eafily  protrude  it  down,  and  dilate  the  Procefs  as  before :  but  if  it  be  drawn, 
clofe,  the  fpermatic  Veffels  will  be  comprefled,  and  confequently  the  Tefticle 
will  mortify.  Nor  is  it  poffible  to  conceive  how  the  Wound  can  heal,  bur* 
will  rather  be  a  continual  Ulcer,  from  the  conftant  Irritation  of  the  Wire  in. 
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the  Wound  :  upon  which  account  it  has  been  defervedly  treated  with  Negleft 
by  all  prudent  Surgeons. 

XL  I  had  lately  an  Account  fent  me  from  England  by  Mr.  John  Douglas, 
of  a  Phyfician,  there  named  Little  John,  whofe  Operation  in  this  Diforder 
differed  from  others,  in  applying  Oil  of  Vitriol,  or  other  ftrong  Cauftics.  Af¬ 
ter  the  Rupture  is  reduced,  he  applies  the  Cauftic  above  the  Os  PubiSy  in  fuch  a 
Quantity,  as  may  quickly  eat  through  the  Skin  j  for  the  larger  Efchar  it  made, 
tile  more  effeftual  and  ufeful  it  would  prove.  For  this  Reafon,  the  Application 
was  repeated  for  two  or  three  Days,  that  it  might  the  more  effedlually  corrode 
the  Skin,  removing  the  old  Efchar,  every  Time,  before  the  Application  of  the 
Oil  of  Vitriol,  that  it  might  the  more  effedtually  penetrate.  The  Efchar  was 
then  dreffed  with  a  Plafter  of  Oxycroc.  Paracelf,  mixed  in  equal  Parts,  and 
fpread  upon  Leather,  retained  with  Comprefies  and  Bandage  i  the  Ufe  of 
which  Plafter  was  to  feparate  the  Efchar,  in  order  to  cure  the  Ulcer.  If  any 
luxuriant  or  fpongy  Flefh  appeared,  he  direfted  it  to  be  taken  down  with  Lap, 
hifernalis  ;  keeping  the  Patient  to  a  fpare  Diet,  without  the  leaft  Exercife,  till 
the  Wound  was  cured.  After  this  the  Empl.  ad  Herniam  was  applied  to  the 
Cicatrix,  and  fecured  by  a  proper  Bandage,  which  the  Patient  continued  to 
wear,  till  the  Refiftance  of  the  Cicatrix  was  fufficient  to  prevent  a  Relapfe  of  the 
Diforder.  He  had  five  thoufand  Pounds  given  him  for  the  Difeovery  of  this  Me¬ 
thod  by  King  George  1.  notwithftanding  which,  it  quickly  became  contemptible, 
and  in  difufe  among  moft  of  the  Englijh  Surgeons.  See  Houston’s  Hiftory  of 
Ruptures,  and  Douglas’s  Syllabus  of  chirurgical  Operations. 

XII.  Ser-Mecius,  in  his  Treatife  of  Lithotomy,  mentions  another  much 
better  Method  of  curing  Ruptures,  without  the  lofs  of  the  Tefticle,  which  he 
learnt  among  the  Ruffians.  A  longitudinal  Incifion  was  firft  made  in  the  Inguen ; 
and  the  Procefs  of  the  Peritonaeum,  containing  the  Inteftine,  was  then  freed 
from  the  Parts :  after  returning  the  Inteftine  and  drawing  the  Saccus  ftrongly 
out  of  the  Wound,  it  was  tied  with  a  ftrong  Thread,  as  near  as  poffible  to  the 
abdominal  Mufcles  (fee  Tab.  XXV.  Fig.  4,  BB.)  The  Ligature  was  then  left 
hanging  out  of  the  Wound,  which  was  drefted  in  the  ufual  Manner,  till  it* 
digelled  off  of  itfelf.  By  this  Method,  he  allures  us,  many  have  been  cured, 
without  Injury  to  the  Tellicle  or  fpermatic  Veffels.  This  Method  is  by  Ser- 
MEcius  recommended,  as  of  the  greateft  Ufe  in  Adults,  where  the  Inteftine 
cannot  be  retained  in  the  Abdomen  by  Bandage.  1  have  fome  Time  fince  re¬ 
ceived  a  Treatife  from  an  Helvetiany  whofe  Name  is  Freitage  in  which  he 
mentions  this  Method,  and  fays  it  was  praeftifed  often  by  his  Father  with  great 
Succefs,  as  deferibed  by  Sermecius:  with  this  Difference  only,  that  he  per¬ 
forated  the  Saccus  with  a  Needle  and  Thread  before  he  tied  it  up.  This  is  a 
very  ufeful  and  neceflary  Caution,  to  prevent  the  Ligature’s  dipping. 

XIII.  In  order  to  prelerve  the  Tefticle,  fome  Surgeons  do  not  tie  the  Pro¬ 
cefs  of  the  Peritonaeum  and  fpermatic  Veffels  with  a  Ligature  :  but  having  re¬ 
turned  the  Inteftines  and  Omentum,  they  then  fcarify  the  Ring  of  the  Abdomen 
or  Aperture,  through  which  the  Inteftine  prolapfed,  together  with  the  Skin, 
in  order  to  render  the  Cicatrix  more  firm.  By  Vvduch  Means,  many  have  been 
cured  of  thefe  Ruptures  j  efpecially  if  they  continue  to  wear  a  proj)er  Bandage 
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for  a  confiderable  Time  afterwards.  But  I  think  the  Operation  may  fucc(!ed 
better  in  Infants  than  in  Adults. 

XIV.  If  in  the  Enterocele  the  Inteftine  cannot  be  reducedi,  efpecially  if  it 
adhere  to  the  Procefs  of  the  Peritonaeum,  Ring  of  the  abdominal  Mufcles, 
Scrotum,  or  Tefticle,  the  Patient  being  afflidted  with  the  iliac  Paffion,  and 
other  Symptoms  in  that  Cafe;  no  Trufs  or  Bandage  will  be  of  any  Service, 
but  rather  increafe  the  Inflammation,  Pain,  and  other  bad  Symptoms.,  There 
is  then  but  one  Method  of  faving  the  Patient,  by  a  fevere  Operation^  In  order 
to  which  the  Patient  is  to  be  placed,  and  the  Integuments  divided,  as  we  be¬ 
fore  direded,  in  N°  8.  and  in  Chap,  CXVI.  N®  2..  fs?  feq.  And  when  the  Sac- 
culus  appears,  it  is  to  be  carefully  feparated,  and  a  fmall;  Aperture  made  in  it 
big  enough  to  introduce  a  Quill,  or  fome  fuch  other  Inftrument,  to  feparate 
the  Inteftine  from  all  its  Adhefions,  before  it  is  protruded  into  the  Abdomen  : 
which  fhould  be  always  done  in  the  Enterocele  incarcerata,  when  the  Inteftine 
adheres.  Then  the  Wound  is  to  be  healed,  and  the  Patient  fecured  from  a 
Relapfe,  by  continual  wearing  the  Bandage  Spica.  But  if  there  be  no.  Adhefion 
to  the  neighbouring  Parts,  no  iliac  Paflion  or  other  bad  Symptoms,  I  would  by 
no  means  advife  this  dangerous  Operation  :  but  recommend*  a  fimple  Bandage, 
to  fufpend  the  Rupture. 

XV.  If  the  Stridure  of  the  Inteftine  is  fo  great,  as  to  render  all  Means  in- 
effedual  to  reduce  the  Rupture,  efpecially  Bleeding,  Cataplafms,  Clyfters,  and 
particularly  the  Clyfma  Fumofum  of  Tobacco  ;  the  Surgeon  muft  then  have 
Recourfe  to  the  Knife,  to  fave  the  Patient,  as  we  before  propofed  in  the  Bubo* 
nocele  incarcerata.  Chap.  CXVI.  The  better  to  illuftrate  and  explain  this  diffi¬ 
cult  Operation  to  our  Reader,  we  ha,ve  fupplied  him  with  Figures,  Tab.  XXVI. 
Fig.  1,2,3.  from  the  Treatife  of  incarcerated  Ruptures  of  the  Scrotum  by 
Mauchart,  before  recommended  by  us ;  which  we  fhall  confider  more  at 
large  in  the  Explanation,;  and  at  prefent  conclude  with  the  following neceflary 
Obfervations. 

XVI.  1^,  When  the  Rupture  is  nor  attended  with  bad  Symptoms,  but  is 
reducible,  without  any  Divifion  of  the  Sacculus  ;  in  that  Cafe,  the  Integuments 
are  to  be  divided,  in  fuch  a  Manner,  that  the  Sacculus  may  be  diftindly 
viewed.  After  which,  the  prolapfed  Inteftine  may  be  returned  into  the  Abdo¬ 
men,  without  much  Difficulty,  and  the  Remainder  of  the  Cure  performed,  as 
we  have  diredted  in  the  Bubonocele,  Chap.  CXVI.  N®  2.  But  2*^^,  when  the 
Rupture  is  of  a  worfe  Kind,  or  when  the  Omentum  or  Inteftine  adheres,  and 
a  large  Quantity  of  fome  Humour  contained  in  the  Sacculus  ;  then  the  preced¬ 
ing  Method  is  iy)t  fo  convenient :  but  the  Sacculus  fhould  be  divided,  and  the 
Inteftine  carefully  returned;  But  if  its  Return  fhould  be  obftrudfed  by  a.Stridlure 
at  the  Ring  of  the  abdominal  Mufcles,  that  Stridlure  fhould  be  firft  dilated  by 
Incifion;  and  after  freeing  the  Inteftine  or  Omentum  from  all  its  Adhefions, 
they  may  be  returned  as  before.  But  the  Inteftine  fhould  be  treated  fo  tenderly, 
as  rather  to  divide  the  Part,  to  which  it  adheres,  even  if  it  be  the  Tefticle  it* 
felf*,  than  injure  its  own  proper  Coats.  In  the  next  Place,  the  Sacculus. 

•  Some  are  for  extirpating  the  Tefticle,  when  it  adheres  to  the  Inteftine ;  but  I  rather  approve  of  cut¬ 
ting  ofFa  fmall  Portion  only,  as  a  Wound  of  the  Tefticle  will  heal.  Garengeot  fays,  he  has  found  the 
prolapfed  Inteftine  and  the  Tefticle  confufed  together  in  one  Sacculus;  which  muft  be  very  rare,  being 
hardly  ever  obferyed  by  others,  becaufe  the  Tefticle  is  included  in  a  Sacculus  of  its  own. 
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of  the  Peritonasum  is  to  be  freed  from  alP  its  Parts,  and  fecured  by  a  Liga¬ 
ture,  tied  round  near  the  Ring  of  tlie  abdominal  Mufcles,  made  of  a  flaxen 
Thread  waxed,  and  three  or  four  Times  doubled:  after  which,  that  part  of 
the  Saccuius  below  the  Ligature  is  to  be  extirpated,  and  the  Wound  drefled  as 
before.  When  the  Ligature  is  digefted  off,  it  forms  a  Sort  of  Tubercle  or 
hard  Cicatrix  ;  which  being  joined  by  Scarification  to  the  Lips  of  the  Wound, 
firmly  refifts  the  Preffure  of  the  Inteftine,'  and  prevents  it  from  fubfiding  into 
the  Scrotum:  but  in  the  mean  Time,  the  Surgeon  fhould  be  careful  not  to 
pafs  the  Ligature  round  the  fpermatic  Veflels.  If  one  of  the  epigaftric 
Arteries  fhould  be  divided  in  the  Operation,  it  fhould  be  immediately  taken 
up  with  a  Needle  and  Thread,  or  coniprefled  by  an  AfTiftant,  till  the  Operation 
is  over.  But  jf  the  prolapfed  Inteftine  is  diftended  with  Wind  or  Faeces, 
fo  that  it  cannot  be  returned,  its  Contents  fhould  then  be  gradually  protruded 
into  the  neighbouring  Parts  extradfed  gently  from  the  Abdomen  ;■  by  which 
Means  the  flaccid  Intefline  will  more  eafily  return.  But  I  fhould  rather  ap¬ 
prove  of  dilating  the  Stridlure  by'  Incifion,  when  neceffary  than  endanger  a 
Contufion,  by  forcing  it  through  an  'Aperture  too  ftridt ;  proceeding  after¬ 
wards,  as  we  have  direded  in  the  Bubonocele  incarcerata,  Chap.  CXVI.  5‘^b, 
If  the  Mefentery  fhould  alfo  accompany  the  Inteftine  in  the  Rupture,  it  fhould, 
according  to  the  Obfervation  of  Petit,  Be  returned  firft :  but  if  the  Omen¬ 
tum  accompanies  it,  then  the  Intefline  fhould  be  returned  firft,  and  the  Omen¬ 
tum  lafl.  If  the  Inteftine  fhould  happen  to  be  wounded  in  dividing  the 

Saccuius,  it  fhould  be  joined  together  by  the  knotted  Suture,  and  faflened  by 
the  Thread  to  the  Wound  of  the  Abdomen,  and  afterwards  treated  according 
to  our  Diredions  in  Wounds  of  the  Inteflines.  7‘^b,  If  the  Intefline  fhould 
be  fphacelated  or  mortified,  the  dead  Part  is  to  be  cut  off,  and  the  Sound 
flitched  to  the  Margin  of  the  Wound:  or,  according  to  Le  Dran,  the  cor¬ 
rupted  Part  may  be  left  uncut,  drefled  with  a  digeftive  Ointment,  Lint,  and 
ComprefTes ;  by  which  Method  it  will  gradually  wafle  and  drop  of  its  own 
accord :  and  the  Wound  is  afterwards  to  be  healed  with  a  vulnerary  Balfam, 
as  in  a  Bubonocele.  8'^'^  If  Part  of  the  Bladder  fhould  come  through  the 
Ring  of  the  abdominal  Mufcles,  as  it  fometimes  does  in  gravid  Women,  that 
fhould  be  firft  returned  before  the  Inteftine.  9'^^^  The  fuperfluous  Parts  of  the 
Integument  in  the  Scrotum  rpay  be  but  off,  to  render  the  Cicatrix  ftroriger  and 
more  uniform.  Laftly  and  the  Scrotum  and  Parts  affedted  are  to  be  de¬ 

fended  with  ComprefTes,  and  fecured  by  the  Bandage  Spica,  or  fome  other,  for 
the  fame  Purpofe, 


CHAP.  CXX. 

Of  Epiplocele,  or  Frolapfus  of  the  Omentum  Into  the  Scrotum, 

i 

LAN  Epiplocele  is  here,  that  Species  of  Rupture,  in  which  the  Omentum 
fubfides  into  the  Scrotum.  This  Rupture  is  not  fo  eafily  difcoverable 
as  the  Enterocele  :  but  it  always  fliews  itfelf  by  a  loft  Inequality  or  Tumor, 
which  increafes  'a  little  upon  Itraining  ot  contracting,  the  abdominal  Mufcles 
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Upon  prefllng  it  with  the  Fingers  there  is  no  murmuring  Noife  tnade,  as 
in  the  Enterocele;  and  the  Refiftance  of  it  is  alfo  different.  Sometimes  the 
Omentum  may  be  returned  into  the  Abdomen  without  Difficulty,  in  this  Rup¬ 
ture;  and  fometimes  it  adheres  fo  ftridtly  to  the  adjacent  Parts,  or  is  fo  much 
enlarged,  that  a  Redudlion  of  the  Tumor  can  be  by  no  Means  effefled :  Both 
which  1  obferved  in  opening  a  male  Subjeft  after  Death*.  Though  there  are 
fome  who  deny,  or  at  lead  queftion,  the  Exiftence  of  thefe  Ruptures ;  for 
which  they  may  have  fome  Reafon,  as  the  Difeafe  feldom  occurs,  according  to 
the  Obfervation  of  Vesalius  ^  Nor  is  the  Epiplocele  ever  fo  large  or  dange¬ 
rous  as  the  Enterocele ;  being,  for  the  Generality,  attended  with  no  bad  Symp¬ 
toms,  and  often  tolerable,  during  the  Life  of  the  Patient,  without  any  Affift- 
ance  from  the  Surgeon.  The  Reafon  why  this  Rupture  fo  feldom  happens,  is, 
from  the  Shortnefs  of  the  Omentum  in  mod  Subje61:s,  which  Anatomy  affures  us 
is  but  feldom  long  enough  to  reach  (and  confequently  cannot  fubdde  into)  the  Pro- 
cefles  of  the  Peritonseum.  Sometimes  a  Tumor  or  Enlargement  of  the  Membrana 
Adipofa  in  the  lower  Part  of  the  Abdomen  has  been  midaken  by  Phyficians  and 
Surgeons  for  an  Epiplocele,  or  an  Enterocele,  At  other  Times  the  true  Epi~ 
plocele  has  been  attended  with  the  fame  Signs  and  malignant  Symptoms  as  the 
Enterocele  incarcerata,  fo  as  to  make  the  Operation  abfolutely  neceffary :  in 
which  nothing  appeared  to  the  Surgeon  but  the  prolapfed  Omentum,  as  we 
read  in  the  chirurgical  Writings  of  Ruvsch,  Dionis,  and  Garengeot,  on 
this  Difordcr. 

II.  The  Cure  of  an  Epiplocele  confids  principally  in  a  Reduction  of  the  Tii-  Cure  of  the 
mor,  by  returning  the  Omentum  again  into  the  Abdomen ;  and  in  fecuring  ^P'pio^ie. 
the  Parts  from  a  Relapfe,  by  a  Trufs  or  Bandage,  as  in  the  Hernia  Inguinalis 

and  Scrotalis.  If  the  Omentum  cannot  be  returned  into  the  Abdomen,  and 
the  Patient,  notwithdanding,  has  little  or  no  Uneafinefs ;  it  feems  better  to 
leave  the  Diforder  to  itfelf,  than  cure  it  by  the  Operation,  which  is  a  Remedy 
worfe  than  the  Difeafe :  But  when  the  prolapfed  Omentum  is  much  enlarged, 
inflamed,  or  attended  with  great  Pain,  Fever,  and  Vomiting,  as  is  ufual  in  the 
Enterocele  incarcerata  ;  the  Surgeon  diould  then  haden  to  the  Operation  with¬ 
out  further  Delay,  as  we  have  diredled  in  the  Hernia  Inguinalis  and  Scro~ 
tails  incarcerata.  Care  Ihould  be  taken  in  the  Operation  not  to  return  any  Part 
of  the  Omentum,  which  is  corrupted  :  but  after  tying  it  with  a  Ligature,  let  it 
be  cut  off  from  the  Sound,  as  we  before  advifed  in  Wounds  of  the  Abdomen 
Or  if  the  Surgeon  pleafes,  he  may  wait  a  fpontaneou?  Separation  or  cading  off 
the  mortified  from  the  found  Parts,  without  a- Ligature,  It  may  be  worth  the 
Reader’s  while'  to  perufe  the  Obfervations  of  Le  Dran  on  this  Diforder, 

II.  63. 

III.  Sometimes  the  Intedine  falls  down  together  with  the  Omentum,  which  Method  of 
denominates  the  Rupture  an  Entero-epiphcele  \  but  is  hardly  didinguifliable  from  Erttero-^^  '^ 
the  Ample  Enterocele.  Nor  does  it  much  fignify  whether  it  be  diflinguilhed  epiplocele 
or  not ;  fince  the  Symptoms  and  Method  of  Cure  are  the  fame  in  both.  But 

•  This  Cafe  is  deferibed  by  me  in  Ephem.  Nai.  Cur.  Cent.  V.  Ohf.  85.  Pag.  16^. 

De  Corporis  Humani  Fabrica^  Lib.  \' .  Cap.  .ij.. 

*  Garengeot,  though  he  rejects  pafling  a  Ligature  above  the  unfound  Part  of  the  Omentum  in 
Wounds  of  the  Abdomen,  yet  approves  ot  it  in  the  Operation  for  Ruptures,  Pag.  '^ij.Edit.  JI. 
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if  Part  of  the  Tumor  fubfides,  or  returns  into  the  Abdomen,  and  leaves  a  foft 
refifting  Subftance  behind  •,  it  is  probable,  that  the  Omentum  accompanies  the 
Inteftine :  And  then  the  Cafe  is  ufually  not  fo  dangerous,  as  when  the  Inteftine 
prolapfes  alone  :  becaule  the  foft  and  fat  Subfi:ance  of  the  Omentum  prevents 
the  Rings  of  the  abdominal  Mufcles  from  making  fo  intenfe  a  Striflure  on  the 
Inteftine.  The  cure  confifts  chiefly  in  returning  the  Inteftine  and  Omentum 
into  the  Abdomen,  with  or  without  the  Operation,  healing  the  Wound,  and 
lecurino;  the  Parts  as  we  have  before  directed  in  the  Eyiteracele> 

IV.  The  Bladder  fometimes  prolapfes  through  the  Ring  of  the  abdominal 
Mufcles,  and  fometimes  Part  of  it  defeends  into  the  Scrotum,  in  gravid  Pa¬ 
tients,  or  thofe  that  have  the  Stranguary :  though  there  are  Inftances  of  it, 
without  either  of  thefe  Caufes.  It  is  called  a  Rupture  of  the  Bladder  or  Gyfto- 
cele.  It  is  known  by  the  Softnefs  of  the  Swelling,  a  frequent  Stimulus  of 
Urine  attended  with  great  Difficulty  ;  which  is  leflTened  either  by  elevating  the 
Tumor,  or  gently  compreffing  it.  It  generally  decreafes  on  the  Evacuation 
of  Urine.  For  the  Cure  of  this  'DIforder,  that  Parc  of  the  Bladder,  which  is 
prolapfed,  muft  be  returned  in  the  fame  Manner  as  we  direfted  for  the  Inteftines, 
and  then  retained  in  its  Place  by  a  proper  Bandage. 

V.  The  Rupture  ad  OJfa  Pubis  is  known  by  a  Swelling  round  the  Fora¬ 
men  Magnum  ;  which  either  returns  voluntarily,  or  is  eafiiy  replaced  by  the 
PrefTure  of  the  Fingers,  when  the  Patient  lies  on  his  Back  and  the  Inteftines. 
are  free.  When  it  is  returned,  the  Treatment  fhould  proceed  as  we  dircdied 
above  in  the  Bubonocele,  Chap.  CXVI.  If  it  prove  incarcerated,,  I  refer  you. 
to  the  fame  Method  as  in  Bubonocele  incarcerata,  Chap^  CXVII.  But  you 
muft  take  great  Care  not  to  wound  the  Artery  that  pafles  through,  the  Foramerii 
Ovale,  for  fear  of  a  violent  and  dangerous  Haemorrhage.. 

VI.  The  Hernia  Vaginje  Uteri  is  by  the  Moderns  acknowledged  to  be  the- 
fame  as  the  Prolapfus  Uteri,  confifting  in  a  Relaxation  of  the  Vagina.  This 
Rupture  is  protruded  from  the  Inteftines  into  the  Cavity  of  the  Vagina;  and  is. 
very  troublefome  to  the  Patient.  That  the  Inteftines  are  enclofed  in  this  Tu¬ 
mor  or  Sacculus,  is  difeovered  by  the  Finger.5 ;  by  whofe  Affiftance  they  are 
returned  into  the  Abdomen.  The  Cure  is  performed  by  a  proper  Peflarv’; 
fuch  as  I  have  reprefented  (for  the  Prolapfus  Uteri)  Plate  X-XXIV.  Fig.  6,, 
7;,  8,  9,  ro,  ir.  Or  by  a  Sponge,  adapted  to  the  Purpofe,.  of  a  Cylindrical; 
Form.  As  this  Vagina  Prolapfus,.  fo  likewife  the  lnverfio  Uteri  in-PartuiSv 
a  Species  of  the  Rupture  in  which  the  Inteftines  are  inclofed  :  Of  the  Danger  o£ 
which,  and  its  difficult  Cure,  fee  further,  Chap.  CLVIJ.  SePi.Y^ 


CHAP.  eXXL  * 

Of fpuriotis  Ruptures  y  and firfi  of  the  Sarcocele,  and.  Castration. 


.S3reo?eIe 

del'tfiLed, 


I..  Ruptures  are  thofe  Tumors  formed  In  the  Scrotum,  not  from  a. 

Prolapfion  of,  the  Inteftines  or  Omentum  out  of  the  Abdomen,  but  a. Cob 
lection  of  Flumours,  a  Scirrhofity  of  the  TefHcle  or  a  Dilatation  of  its  fper- 
matic  Veflels  :  and  a  Sarcocele  in  particular  is,  when  the  Tefticle  is  confiderably 
tumified  and  indurated^  like  a  Scirrhus or  much  enlarged  by  a  ftelhy  Excref- 
^  cence. 
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cence,  which  is  frequently  d^ttended  with  acute  Pains,  and  fometlmes  Ulcera¬ 
tion,  fo  as  to  degenerate  at  laft  into  a  true  cancerous  Difpofition  :  which  has 
feveral  Times  happened  within  my  own  Obfervation.  Both  thefe  Kinds  of  the 
Sarcocele  are  very  different  from  an  Inflammation  of  the  Tefticle,  as  they  ad¬ 
vance  but  flowly,  and  are,  in  their  firft  Stage,  attended  with  little  or  no  Pain: 
whereas  a  ‘Phlegmon  of  the  Tefticle  begins  with  intenfe  Heat  and  Pain,  and 
cjuickly  terminates  as  in  other  Inflammations.  Nor  does  the  Sarcocele  proceed 
ulually  from  one  and  the  fame  Caufe.  But  when  the  Tumor  of  the  Tefticle  is 
accompanied  with  Hardnefs,  the  Caufes  are  much  the  fame  with  thofe  before- 
mentioned,  in  a  Scirrhus  (Part  I.  Bock  IV.  Chap.  XVII.)  When  the  Tefticle 
is  enlarged  by  a  Kind  of  flefliy  Excrefcence,  then  the  Caufe  of  the  Diforder  is 
ufually  fome  Contufion,  or  other  exernal  Violence.  But  I  remember  a  Pa¬ 
tient,  who  had  a  Sarcocele  of  this  Kind,  and  could  not  recoiled  that  he  had 
received  any  fuch  external  Injury.  The  Sarcocele  differs  as  to  its  magnitude.,  be¬ 
ing  frequently  no  larger  than  a  Hen’s  Egg  :  though  I  have  cured  fome  Patients, 
in  which  the  Tefticle  has  been  bigger  than  one’s  Fift;  and  fome  of  them  I  now 
keep  by  me  in  Spirits. 

II.  The  Signs.,  by  which  a  Sarcocele  may  be  diftinguifhed  from  other  Rup¬ 
tures,  are  principally  the  Hardnefs  of  the  Tumor,  and  its  Seat  being  in  the 
Tefticle  :  whereas  the  true  Herniae  are  diftind  from  the  Tefticle,  and  fofter  to 
the  Touch.  If  a  Sarcocele  be  not  timely  brought  to  Suppuration,  it  very  eafi- 
ly  degenerates  into  a  Cancer,  as  we  are  affured  by  daily  Experience,  or  at  leaft 
becomes  exceeding  troublefome  by  its  Bulk  and  Pain  ;  and  if  both  Tefticles 
are  affeded,  it  frequently  renders  the  Patient  impotent.  If  the  Tumor  pro¬ 
ceeds  through  the  Inguen  up  to  the  Abdomen,  even  Caftration  will  be  ufelefs, 
and  Death  the  Confequence  j  becaufe  the  Diforder  is  communicated  from  with¬ 
out  internally  :  and  therefore  it  will  be  more  advifeable  for  the  Surgeon  to  de- 
fift  from  the  Operation. 

III.  A  recent  Sarcocele  may  frequent  be  fuppurated  by  digeftive  Medi-  cure  by 
cines,  as  well  internal  as  external.  Matthiolus,  AotrAPENOENS,  and 
ScuLTETus,  tell  us.  Rad.  Ononidis  5  i.  given  to  the  Patient  every  Day /» 
llauji.  vin.  Mfynthit.  is  of  great  Eflicacy  ;  and  externally  the  following  Plafter 

-is  to  be  applied ; 

Giimm.  Galban.  AMmoniac,  BdelL  aa  "^fs.  dijfolut.  in  aceto  adde  Adip,  anat, 
liq.  colat.  §  i.jft.  Ger.  citrin.  §  ii.  OL  LUior.  alb.  Medull.  crur.  bov^ 
aa  X.  M.  F.  Emplajirum. 

"This  is  to  be  fpread  on  Linen,  and  renewed  on  the  Part  every  third  Day. 

Dion  IS,  treating  of  this  Difqrder  in  his  Surgery,  propofes  a  Mixture,  Ex  Em^ 
plaji.  Diabotano,  Divino.,  ^  Vigonis  aa  \  v/hich  he  tells  us  he  has  fometimes  ap¬ 
plied  with  Sw<tcefs.  Some  prefer  the  Emplafi,  Noriberg.  as  a  good  Digeftive 
in  this  Cafe,  ufed  either  feparately,  or  mixed  with  the  preceding.  Some  re- 
comm>end  the  Emplaft.  de  Cumin,  vel  e  Baccis  Lauri.  Others  again  extol 
the  Vapour  or  Acid  Fomentation,  which  we  propofed  4n  the  Cure  of  a 
Scirrhus  ■  beforegoing.  For  internal  Medicines,  the  Decoction  of  the  Woods, 
with  Mercurials,  have,  in  my  own  Experience,  been  found  of  the, greateft  EfH- 

0^2  cacyj 
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■  ’  eaey  V'cforciiHy  if  the  Patient  takes  a  Sudorific  every  Morning,  with  a  proper 
•  Regimehl  and  a  mercurial  Purge  fevery  third  or  fourth  Day.  It  may  be  ufeful 
'  ‘alfo  to  falivatei ;  efpecially  if  it  arife  from  a  fupprelTed  Gonorrhaea.  See  Hoff- 
*■'  MkNi  M^d,  Confult,  P.  III.  p.  241.  ' 

by  .V  IV; ‘When  other  Medicines  prove  ineffedtual,  the  Size  and  Pain  of  the  Tu- 
Caftration..  and  it  fecms  inclined  towards  a  cancerous  Difpofition*,  if  it  has 

not  yet  reached  the  Ring  of  the  abdominal  Mufcles,  there  is  then  but  one 
Means  left  of  relieving  ^  the  Patient  by  a  painful  Operation,  from  an  otherwife 
inciirable  »  and  fatal  Dilbrder.  And  that  is  a  dextrous  and  timely  Extirpation 
'  of  the  dilbrdered  Tefticle,  or  both,  if  they  are  affedted,  by  the  Scalpel ;  which 
s  is  termed  Caftration,  and  renders  the  Patient  impotent,  when  he  is  this  way  de¬ 
prived  of  both  Telricles.  ^ 

Method  of  V.  The  Operation  for  Caftration  is  performed  much  in  the  fame  Manner 

eaflrating.  Celotomy,  Chap.  CXIX.  N°.  6.  but  it  ftiould  be  done  with  more  Circumfpec- 

tion  and  Tendernefs.  The  fpermatic  Veflcls  Ihould  be  firft  tied  fecurely  with  a 
Eigature  near  the  inguen  or  Abdomen,  and  afterwards  divided,  to  give  the 
Patient  lefs  Pain  :  and  the  Wound  may  then  be  treated,  as  we  have  diredted 
in  the  Cure  of  Ruptures.  As  a  Divifion  of  the  fpermatic  Veflels,  which  are 
fo  much  enlarged,  may  be  attended  with  a  fatal  Haemorrhage,  the  moft  pru¬ 
dent  Surgeons  do  for  the  greater  Security  pafs  a  double  Ligature  round  thole 
Veflels,  one  below  the  other  :  or  elfe  they  do  not  immediately  extirpate  the 
Tefticle,  as  loon  as  it  has  been  freed  from  the  Scrotum,  and  its  Veflels  ftridlly 
'  tied  j  but  they  return  it,  and  wait  a  few  Days,  till  the  Tefticle  begins  to  grow 
flaccid,  and  mortifies  *,  which  is  a  Sign  the  fpermatic  Veflels  are  well  fecured, 
and  may  be  then  divided  without  any  Danger.  But  if  that  does  not  follow, 
the  I  .igature  is  not  ftridl  enough  ;  and  therefore  another  muft  be  made  much 
tighter.  Le  Dr  an  rightly  advifes  a  Needle  and  double  Thread  to  be  palled 
through  the  Spermatics,  and  fo  to  tie  them  in  two  halves ;  as  a  more  certain 
Method  of  preventing  a  future  Haemorrhage.  Aquapendens,  Scultetus, 
and  others,  apply  an  aftual  Cautery  to  the  divided  fpermatic  Veflels  r  which 
■  fevere  Praftice  is,  in  my  Opinion,  defervedly  rejedted  by  the  Moderns  for  the 
-  Ligature.  Caftration  is  therefore  abfolutely  neceflary  for  removing  a  cance¬ 
rous  Sarcocele,  which  is  otherwife  incurable  :  nor  is  the  Objeftion  to  it  great, 
becaufe  one  found  Tefticle  is  fufficient  for  Procreation.  I  am  not  ignorant, 
that  fome  ad vife  a  Separation  of  the  Nerve  from  the  fpermatic  Veflels,  before 
the  Ligature  be  made,  to  prevent  Convulfions,  as  they  fay,  from  the  Stridlure 
on  it.  But  that  is  both  unnecelfary  and  impraflicable :  unnecelTary,  becaufe  a 
Convulfion  hardly  ever  follows  the  Stri(5ture  of  the  Ligature  on  fo  fmall  a 
Nerve  i  and  impradticable,  becaufe  the  Nerve  is  furprizingly  ramified,  and  in¬ 
terwove  with  the  fpermatic  VelTels,  as  we  are  alfured  by  Anatomy,  of  which 
they  muft  certainly  be  ignorant,  who  advife  fuch  a  Practice.  However,  it  may 
not  be  amifs  to  pafs  a  Comprefs  of  Lint  under  the  Ligature,  about  an  Ii!K:h  be¬ 
low  which  the  VelTels  Ihould  be  divided. 

-  •  That  the  DHbrder  Is  frequently  incurable  by  any  Means,  is  confirmed,  as  well  by  the  Oblervatlon  of 
myfelf  as  others;  and  particularly  Wepfer,  De  Cuuf,  A^uat.  pag.  loi.  mentions  a  cancerous  Sarco- 
cek,  that/weighed  above  two  Pounds. 

I  Vli  If 
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VI.  If  a  Patient  (hould  be  troubled  with  a  flelhy  Excrefcence  upon  hts  Tefti- 
cle,  which  is  in  other  Rerpe(5ls  found,  and  finds  no  Relief  from  Medicines ; 
the  Tefticle  may  be  preferved,  and  the  Patient  freed  from  his  Diforder^  by 
opening  the  Scrotum,  and  extirpating  the^ofFending  Part  only.  But  if  it  is 
rooted  in  the  Tefticlei  or  cannot  be  taken  cleanly  off*,  it  will  be  neceflary, 
either  to  remove  the  whole  Tefticle,  or  fome  Part  of  it*.  After  which,  fo 
much  of  the  Integuments  of  the  Scroum,  as  are  fuperfluous,  may  be  alfo  extir¬ 
pated  with  a  Pair  of  Sciflars  ;  by  which  Means  the  Wound  will  heal  with  more 
Eafe  and  Uniformity.  With  regard  to  the  Drefling,  that  is  to  be  made  with 
fcraped  Lint  and  Compreffes,  fecured  by  the  Bandage  Spca  Inguinalis  ;  and  to 
abate  the  Inflammation,  which  fometimes  arifes,  a  difcutient  Cataplafm  may 
be  ufed,  and  the  Wound  afterwards  treated  with  fome  digeftive  Ointment  or 
vulnerary  Balfam.  Obfervations  on  Caftration  may  be  feen  in  Tulpius,  Okf^ 
Lib.  IV.  Cap.  32.  and  Saviard,  Obf.  Chir.  125,  . 


i; 

CHAP.  CXXII. 

cy* Hydrocele.  ^ 

I  ^ 

I.  WJ  E  frequently  meet  with  the  Scrotum  diftended  in  fome  Subjects  with  a 
V V  watery  Humour,  even  fometimes  to  the  Size  of  one’s  Head ;  without 
Pain  indeed,  but  exceeding  troublefome  to  the  Patient.  This  kind  of  Dif- 
order  has  been  denominated,  after  the  Greeks,  an  Hydrocele^  or  Hernia  Aquo~ 
fa.  For  the  Generality,  but  one  Side  of  the  Scrotum,  though  fometimes  both 
are  diftended  with  this  Humour  :  to  which  all  in  general  are  liable,  without 
excepting  any  Age  or  Sex.  Even  the  Infant  is  fometimes  born  with  this  Tu¬ 
mor,  or  acquires  it  foon  after  Birth,  as  I  have  obferved.  But  the  Seat,  or 
Part  occupied  by  this  Tumor,  is  not  always  the  fame  :  for  it  is  fometimes  in¬ 
cluded  in  the  tunica  Vaginalis,  or  between  the  Tefticle,  and  its  including 
Membrane,  in  fuch  a  Manner,  that  the  Tefticle  is  thereby  concealed  from  the 
Touch,  and  feems  to  fwim  in  the  Humour;  which  in  that  Cafe  probably  arifes 
from  a  Rupture  in  fome  of  the  lymphatic  Veflels  of  the  Tefticle.  At  other 
Times  the  Humour  is  lodged  immediately  beneath  the  Skin  of  the  Scrotum^ 
as  Celsus  ob-  es  {Lib.  VII.  Cap.  18.)  encompafling  both  the  Tefticles, 
particularly  in  11..W  born  Infants  and  hydropical  Subjedts.  But  when  the  Seat 
of  this  Diforder  is  in  the  cellular  Membrane  of  the  Scrotum,  immediately 
under  the  Skin,  it  is  diftinguiflied  from  the  Hydrocele  by  the  Name  of  Hydrops 
Scrotalis ;  which  we  lhall  therefore  confider  by  itfelf  hereafter.  Sometimes 
again,  the  Humour  has  been  obferved  colledted  in  the  Procefles  of  the  Perito- 
naum  above  the  Tefticles  :  and  I  remember  to  have  found  a  large  Quantity 

.  t 

i  .  i  ' 

•  Dionis  and  others  recommend  the  Application  of  Cauftics  to  remove  Excrefcences  of  this  Part, 
which  may  fometimes  fucceed  tolerably  well ;  but  I  am  apt  to  think  the  Method  by  the  Knife  much 
more  ready  and  fafe. 

‘  This  has  been  obferved  by  Widemannus  (J)e  Litholsf  Celotomia,  pag.  84.)  Boerhaave  [^Aphor, 
S  1227.)  Garbngeot  and  Le  Dr  an  (II.  (M.  75.)  and  I  my  felf  have  alfo  felt  the  Water  in  one  of 
the  ProceflTes  of  the  feritonaum  above  the  Tefticle;  which  may  fometimes  happen  after  an  £»- 
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of  an  aqueous  Liquor  in  a  dilated  Procefs  of  the  Peritonaeum^  upon  a  dead  Sub- 
jecl  that  had  an  Enterocelc.  Sometimes  the  contained  Liquor  is  of  a  fanguine 
Hue,  or  isYnere  Blood  extravafated  Into  the  Scrotum,  as  I  have  feen  by  Accident* 
A,nd  this  Species  of  the  Diforder  may  be  not  improperly  termed  an  H^ematocele^ 
GT  Hernia  Sanguinoknta^  which  was  even  not  unknown  to  Celsus  (Lib.Yii, 
Cap.  19O  But  more  of  this  hereafter. 

?3iagnofis  -  II.  Thc  Hydrocclc  fliews  itfelf  by  certain  Signs,  whereby  it  is  not  only  dif* 
coverable  itfelf,  but  alfo  diftinguifhable  from  other  Ruptures.  It  may  be  dif- 

cerned  (i)  from  the  Hydrops  Scrotalisy  in  that  the  laft  retains  the  Print  of  the 

Finger,  the  Skin  appears  pellucid  and  diftended,  and  often  the  Penis  itfelf  is 
much  fwelled :  whereas  in  the  Hydrocele  the  Penis  is  rather  drawn  inward, 
and  the  Skin  corrugated,  and  fufceptible  of  no  Imprcffion  from  the  Finger. 
In  the  Hydrocele  the  Tumor  often  returns,  and  difappears,  and  feels  foft  to 
the  Touch,  when  the  Humour  is  not  too  abundant;  but  the  Bydrops  Scrotalis 
is  more  fixed  and  refilling.  The  Hydrocele  is  alfo  (2)  diftinguilhable  from  the 
Enterocele  and  Epiplocele.^  in  that  the  Tellicle  is  frequently  drowned  or  concealed 
4n  the  Water  of  the  firft;  but  may  be  always  felt  on  one  Side  of  the  Tumor, 
in  the  two  laft.  But  (3)  the  Difference  betwixt  the  Hydrocele  and  Sarcocele 

is  not  fo  obvious,  but  that  it  has  deceived  many  expert  Surgeons.  The  principal 

Criterion  is  the  Difference  in  the  Refiftance  to  the  Touch,  the  Sarcocele  being 
much  harder  than  the  other,  and  ufually  lefs  in  Size.  I  am  fenfible,  it  is  a  ge¬ 
neral  Admonition,  in  diftinguilhing  this  Diforder,  to  hold  a^Candle  on  one 
•  Side  of  the  Patient’s  Scrotum  in  the  Dark;  whereupon  the  Scrotum  will  ap- 
.pear  in  fome  Meafure  pellucid,  like  a  Bladder  full  of  Water.  But  as  myfelf, 
with  Celsus  and  ^gineta,  have  frequently  oblerved  the  contained  Humours 
Tery  turbid,  bloody,  or  dark  coloured,  like  Coffee  ;  every  expert  Surgeon 
mull  be  fatisfied,  that  this  Method  is  very  fallacious,  or  at  lead  ought  not  to 
be  over-much  relied  on.  It  is  true,  fuch  an  Appearance  will  confirm  us,  that 
the  Tumor  is  an  Hydrocele  :  but  when  it  does  not  appear,  we  can  hardly  be 
certain  it  is  no  Hydrocele,  without  other  Affurances,  as  the  Humours  may  be 
bloody  and  opaque.  The  Tumor  itfelf  is  generally  more  troublefome  than 
dangerous ;  as  it  frequendy  obilrudls  the  Patient’s  walking,  and  prevents  him 
either  from  fitting  or  riding,  when  of  any  Confiderable  Size.  But  if  it  conti¬ 
nues  a  long  Time  together,  there  is  Danger  of  the  Tefticle  beirig  corrupted  or 
vitiated  by  the  offending  Humours,  fo  as  to  give  rife  to  a  Sarcocele,  Scirrhus, 
or  Cancer,  of  the  Tefticle.  On  the  contrary,  I  have  feen  fome  Inftances  of  the 
Diforder  being  fuftained  with  no  bad  Confequences,  and  but  -little  Incum¬ 
brance,  during  Life.  But  when  the  Penis  is  buried  by  a  too  great  Diftention 
Oi  its  Integuments,  through  a  Redundancy  of  the  Humours,  it  muft  at  leaft 
.greatly  obltruift,  if  not  totally  prevent,  a  Procreation  of  the  Species.  Nor 
IS  the  Diforder  eafily  curable,  either  by  Medicines  or  Inftruments ;  but  may. 
t  be  fooner  effected  in  a  young  Patient,  than  one  advanced  in  Years.  Some¬ 

times  the  Hydrocele  and  Hydrops  Scrotalis  are  joined  together  in  one  Patient : 
and  then  the  Cure  of  the  firft  is  impraflicable  before  a  Removal  of  the  laft/ 

terocele,  when  the  Intefline  has  penetrated  into  the  Vaginalisy  through  the  Septum,  which  divides 

the  Teitide  above  frorh  the  Procefs  of  the  Feritometm.  But  this.  Cafe  very  feldom  occurs ;  nor  coaid 
l  ever  meet,  with  the  Parts  in  this  State,  among  the  many  Suhje^^s,  which  have  been  under  my  Care  iii 
both  and  ‘  h 
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To  which  we  may  add,  that  this  Diforder  is  alfo  fometimes  complicated  with 
a  Sarcocele  or  Enterocele.  ^ 

HI.  The  Hydrocele  is  frequently  curable  by  Medicines  only,  in  young  Pa-  curefcy 
tients  :  when  a  Courfe  of  Difcutients  and  Corroborants  are  timely  exhibited, 
and  continued  both  externally  and  internally.  The  Application  of  Linen 
Comprelies  dipt  in  Sp,  Vin.  or  Aq.  Hungar.  is  found  of  great  Service*,  as  is 
alfo  a  Decoction  of  the  warm  and  aromatic  Herbs  in  Wine  ;  To  thefe  may  Jbe 
added  Aq.  Cdcis  and  S.  V.  at  Difcretion  j  which  ihould  bd^fepplied  warm  to  the 
Part  for  feveral  Days  together.  Nothing  can  be  mor^efficacious  for  removing, 
the  Hydrocele  in  new  born  Infants, nvhen  they*  are  well  in  other  Refpefts, 
than  giving  them  a  little  grated  or  ^chewed  Nutmeg  every  Morning  failing,, 
•breathing  frequently  upon  the  Part  e^ery  Day  at  the  fame  Time  :  which ,  L 
Urould  have  hardly  recommended,  but  that  I  am  convinced  of  many  Cures 
performed  by  it  on  Infants.  Sp.  Vin.  held  in  the  Mouth,  and  breathed  upon.' 
the  Fart,  is  alfo  ferviceable:  and  CompreiTes  exprefled  out  of  wann  Sp.  Matrkal. 
and  applied  feveral  Times  in  a  Day  with  Emp.  de  Cumino  are  ilili  more  powerful. 

For  internal  Medicines,  it  may  be  proper  to  purge  the  Patient  at  Intervals,.. 
efpecially  Infants,  with  Rad.  Rhaharh.  or  fomething  that  will  ilrengthen  the 
Habit,  as  well  as  difeharge  the  redundant  Humours  :  and  other  corroborating 
and  diuretic  Medicines  may  be  ufed  between  the  Purges^  The  celebrated- 
Arcanmn  Ditplicatum  of  Ludovicus^  is  faid  to  be  of  furprizing  Efficacy  for 
the  Elydrocele  in  Adults ;  infomuch  that  a  few  Dofes  of  it  continued,  witlu 
external  Rolblvents,  will  totally  diffipate  the  .Ipiforder  in  a  few  Days»  But  I 
mull  confefs,  my  Opinion  is,  it  will  be  of  more  fervice  in  the  Hydrops  Scrot alls 
than  in  the  true  Hydrocele.  If  the  Diforder  is  too  obftinate  to  give  v/ay  to 
thefe  Means,  as- it  ufually  is,  w'hen  become  inveterate  in  Adults,  the  laft  Re¬ 
medy  then  left,  is  the  Operation,  which  itfelf  often  fails  of  curing  the  Patient. 

When  'the  Hydrocele  is  accompanied  with  an  Inflammation,,  the  Operation  i 
ihould  then  be  deferred  till  that  is  abated. 

IV.  The  chifurgical  Treatment  for  curing  the  Hydrocele  is  of'two  Kinds,  cure  by* 
The  one  is  a  perfedl  or  radical  Cure*,  the  other  only  imperfedt  or  palliative; 

There  is  a  two-fold  Intention  in  curing  this  Diforder*,  viz.  (i)  of:  difeharging 

the  morbid  Humours,  and  (2)  of  preventing  their  Return;  To  both  which, 

'the  Curatio  perfetia  is  equally  accommodated  :  whereas  the  palliative  Method* 
regards  only  the  Difeharge  of  the  retained  Humours.  But  as  the  Curatio  per- 
feSa  confines  the  Patient  for  feveral  Weeks  to  his  Bed,  and  is.  both  painful, 
and  in  fome  Meafure  dangerous  *,  it  is  not  at  all  furprizing,  that  it  fhould  be 
fo  frequently  rejedled  for  the  palliative  Method,  which  may.  be  more  eaflly  and 
expeditioLifiy  penormed,  with  much  lefs  Pain  and  Danger.  For.  which  Reafon 
we  fhall  here  lirit  confider  the  Curatio  palliativa. 

V.  The  Lancet  v^as  in  ufe  among  the  Ancients  for  difeharging  tlte  con-  Th^p.iiHa- 
talned  Humours.  But  the  Moderns juflly  prefer  theV'mvzr,  E'ab.  XXIV.  Fig,  1% 

which  is  much  more  convenient  for  the  fame  Purpofe.  The  Method  of  per¬ 
forming  the  Operation  is  this  :  The  Patient  Handing  upright,  or  being,  feated. 

©n  the  Edge  of  a  Chair,  the  contained  Humours  are  then  prefled  dowiiward, 
fro.m  the  upper  Part  of  the  Scrotum,  to  dillend  the  lower ;  which  is  thus 

•  Vide  M'f cell,  Fat.  Curio£,  Dec.l.  Ann.  9^and  lo.  Obf.  153.^5*  O^era  ejnfd.  Pag.  720. 
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kept  diftended,  by  pafling  a  flat  Ligature  gently  about  its  upper  Part,  Next 
the  Trocar,  of  about  a  Finder’s  Breadth  long,  fufiicient  to  pafs  through  the 
'  Integuments,  which  are  here  thicker  than  ufual,  is  to  be  (iautioufly  inferred 
Jr  into  the  lower  Part  of  the  Scrotum,  diredting  its  Point  outward,  to  avoid  in¬ 
juring  the  Tefticle.  The  Scrotum  thus  perforated,  after  drawing  out  the  Tro¬ 
car,  the  Cannula  is  left  behind,  to  difcharge  the  contained  Humours :  which 
done,  the  Cannula  is  alfo  extraded,  which  compleats  the  Operation.  The 
Wound  is  fo  trifliifg,  as  to  heal  of  itfelf,  without  any  Plafter  or  other  Me¬ 
dicine:  and  the  Patient  is  then  difmiflTed  to  walk  about  his  Bufmefs.  Yet 
it  may  not  be  amifs  to  follow  the  Pradice  offome,  who  apply  thick  Comprefles 
to  the  Scrotum,  moiftened  in  Aq.  Calc,  ff?  5’.  V.  after  the  Operation.  ■  But  if 
contained  Humours  are  alfo  lodged  in  the  Procefs  of  the  Peritonseum,  above 
the  Tefticle,  they  are  to  be  alfo  difcharged  by  another  Paracentefis.  And  as 
the  Scrotum  will  fill  again  within  a  few  Months  after  the  Operation,  it  will  be 
neceflfary  to  repeat  the  Paracentefis  when  there  is  another  Occafion  •,  left  the 
ftagnating  Juices  Ihould  contraft  an  Acrimony,  and  afFe<5l  the  Tefticles  and 
internal  Parts,  fo  as  to  excite  a  worfe  Diforder.  Thus  the  Operation  may^  be 
repeated  in  Proportion  to  the  Return  of  the  Diforder,  without  much  Trouble 
to  the  Patient,  whom  I  have  fometimes  known  furvive  to  a  great  Age  *.  Even 
in  robuft  and  young  Subjects  a  perfedb  Cure  will  be  fometimes  made  by  the  firft 
Extraflion  :  but  as  thofe  Inftances  occur  but  feldom,  this  Method  of  Cure  has 
been  juftly  termed  palliative  only.  If  the  contained  Humours  fliould  in  proccfs 
of  Time  become  difcoloured,  foetid,  acrimonious,  or  fo  thick,  'as  not  to  pafs 
through  the  Cannula,  or  if  they  refemble  Blood,  it  will  then  be  necelTary  to  pro¬ 
ceed  to  the  Curatio  perfe5la.  This  Gar^ngeot  alfo  advifes,  for  the  Removal 
of  extravafated  Blood  from  a  Wound  in  fome  of  the  larger  VefTels  in  the  Scro¬ 
tum,  and  in  order  to  tie  up  the  Veflels. 

Curatio  VI.  There  are  five  Ways  of  operating  for  obtaining  a  perfect  Cure  of  this 

defcn^cd.  Diforder  ;  each  of  which  we  fhall  defcribe  in  order.  The  firft  is  by  laying  the 

Patient  on  his  Back  on  his  Bed,  or  a  Table,  and  fecuring  him  by  Ligatures 
or  the  Hands  of  Affiftants,  as  in  the  Operation  for  Celotomy.  The  upper 
Part  of  the  Scrotum  is  then  divided  on  one  Side,  where  the  Humour  is 
lodged,  by  the  Scalpel  G  or  I  (I’ah.  I.)  till  a  fufiicient  Opening  be  made  in¬ 
to  the  Cavity  of  the  Scrotum,  which  may  be  fafely  divided  down  to  the  Bot¬ 
tom  by  the  Incifion  Knife,  and  Diredlor,  or  which  is  better,  by  the  Fore¬ 
finger  of  the  left  Hand,  and  a  Pair  of  Probe  Sciffars.  After  difcharging  the 
Water,  if  the  Tefticle  appears  found,  the  Cavity  of  the  Scrotum  is  to  be  di-. 
redly  filled  with  fcraped  Lint,  to  be  retained  with  proper  Comprefles,  and  the 
Bandage  T.  After  removing  this  Lint,  in  the  fucceeding  Dreflings  the  whole 
Cavity  of  the  Wound  is  to  be  treated  with  Digeftives,  that  its  callous  Mem¬ 
brane  or  Lining  may  be  caft  off,  and  the  fmall  Veflels  laid  bare  and  healed, 
to  prevent  their  future  Difcharge  of  a  like  Humour.  But  if  the  indurated  Sac- 
CLilus  is  of  too  hard  a  Confiftence  to  be  diffolved  by  fimple  digeftive  Ointment, 
it  may  be  proper  to  fcarify  the  Infide  of  the  Scrotum,  and  mix  a  little  Merc, 
pracipit.  rub.  with  the  Ointment ;  or  it  may  be  only  fprinkled  on  the  Surface 


*  ride  ScuLTETi  Arrtmnent.  Chirurg.  Tab.  XL.  Tig.  z. 
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<of  it  when  fpread  on  the  Lint.  If  that  will  not  diflolve  it,  the  Surgeon  may 
remove  as  much  of  the  tougheft  Part  of  it,  as  he  well  can,  with  the  Scalpel  or 
Sciflars  *,  and  treat  the  reft  with  Pr^^cip.  rub.  cum  alum.  ufi.  upon  fome  digeftive 
Ointment.  When  the  Wound  appears  to  be  fufficiently  cleanfed,.  it  may  be 
healed  up  with  fome  vulnerary  Balfam,  Sometimes  an  adipofe  Excrefcence- 
appears  in  the  Cavity  of  the  -Scrotum,  which  ftiould  then  be  removed  like 
the  .(bilious  Lining.  If  the  fpermatic  Veflels  fhould  appear  tumilied  after 
openihg  the  Scrotum,  the  Surgeon  fhould  not  precipitately  conclude,  that  the 
Tefticle  is  therefore  fpoiled,  and  extirpate  it,  as  ufelefs,  according  to  the  Ad¬ 
vice  of  fome  when  it  is  probable,  thofe  Veflels  will  return  to  their  natural 
State  again,  without  any  farther  AlTiftance.  But  when  the  fpermatic  Veflels 
appear  indurated,  as  well  as  tumified,  and  give  the  Patient  intolerable  Pain ; 
they  may  then  be  tied  up,  and  the  Tefticle  extirpated,  as  we  diredled  in  the 
Sarcocele.  It  Ihould  be  alfo  obferved,  whether  the  enlarged  Tefticle  contains 
any  Lymph  or  Matter  :  and  if  it  does,  it  fhould  be  rather  opened  and  cleanfed, 

,  than  haftily  and  totally  extirpated  j  becaufe  it  frequently  heals  again,  and  per-  ® 
forms  its  ufual  Office.  But  if  it  be  found  much  indurated,  or  greatly  corrupt¬ 
ed,  it  is  moft  advifeable  to  remove  it,  as  before,  to  prevent  it  from  degenerat¬ 
ing  into  a  Cancer  for  the  future,  And  laftly,  if  the  indurated  Sacculus  fhould 
be  above  the  Tefticle,  from  the  Hydrocele  being  formed  in  the  Procefs  of  the 
Peritonaeum  ;  great  Care  fhould  be  taken,  in  feparating  it  by  the  Knife,  not  to 
injure  the  fubjacent  Tefticle. 

A^II.  As  many,  who  are  afflided  with  this  Diforder,  will  not  fubmit  to  the  The  fecon^ 
Operation,  for  fear  of  the  Knife,  the  Scrotum  may  be  conveniently  opened,  and 
the  included  Humours  difeharged  by  a  Cauftic.  In  order  to  this,  a  large  Piece 
of  Plafter  may  be  perforated  in  the  Middle,  and  applied  to  the  outfide  of  the 
Scrotum :  and  the  Cauftic  being  laid  on,  the  Perforation  may  be  retained  with 
a  Linen  Comprefs,  another  whole  Plafter,  and  the  Bandage  T,  as  we  before 
direded  in  the  Chapter  on  the  Application  of  Cauftics.  If  the  Cauftic  is  not 
quite  ftrong  enough  to  penetrate  through  the  Integuments  of  the  Scrotum, 
the  Efchar  may  be  divided  by  a  Probe  Scalpel,  or  other  Inftrument,  to  difeharge 
the  Water  :  and  after  cleanfing  the  Wound,  and  filling  it  with  dry  Lint,  it  may 
be  treated  as  before,  till  the  Patient  is  recovered.  And  by  this  Method  I  have 
perfedly  cured  feveral.  Garengeot  is  greatly  afraid  of  the  Cauftic  mixing 
with  the  included  Humours,  and  affeding  the  Tefticle  with  malignant  Symp¬ 
toms  :  but  his  Fears  are  imaginary.  For  the  Cauftic  no  fooner  makes  its  way 
through  the  Integuments  of  the  Scrotum,  but  it  is  prefled  out,  and  wafhed  off 
by  the  difeharging  Water  \  and  if  any  Part  fliould  enter  the  Scrotum,  it  will 
be  fo  diluted  with  the  Humours,  as  to  prove  inoffenfive.  Nor  did  I  ever  ob^ 
ferve  any  ill  Confequence  attend  this  Pradice,  though  I  have  fo  often  made 
trial  thereof  by  Experience.  Dougla-s^  in  this  Cafe,  prefers  the  Cauftic  to  the 
Pundure,  Incifion  and  Seton.  See  Syllab.  Operat.  Chirurg.  in  4®.  p.  39. 

VIII.  The  third  Method  of  performing  the  Curatio  perfebla  in  §iis  Diforder,  The  thir^ 
is  by  paffing  a  Ligature  in  a  large  Needle  (like  what  we  advifed  for  the  Seton,  Method  of 
Tab.  XVIII.  Fig.  12.)  through  the  upper  Part  of  the  Scrotum,  on  one  Side,  fo 
as  to  avoid  the  Tefticle,  and  bring  it  out  again  through  the  Bottom*.  The 


Vide  ScvLTETi  Armament,  Chirurg.  Tab,  LX.  Fig.  I.  where  tHh  is  fhewn. 
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Ligature  Is  then  left  in  the  Scrotum,  as  in  a  Seton,  and  drawn  backward  and 
forward  once  or  twice  every  Day,  after  it  has  been  rubbed  with  Tome  digeftive 
Ointment ;  by  which  means  the  Humours  are  not  only  difcharged,  but  the 
indurated  Sacculus  and  ruptured  Veins  are  alfo  digefted  off:  after  which,  the 
Ligature  may  be  extracted,  and  the  Wound  healed,  as  before.  If  the  Sup¬ 
puration  does  not  fucceed  well  enough  from  the  digeftive  Ointment  on  the  Li¬ 
gature,  a  little  Merc»  pr<£cipit.  rub.  may  be  added  as  before.  But  as  the 
peccant  Humours  and  indurated  Sacculus  cannot  well  be  this  way  perfectly  dif¬ 
charged,  nor  any  Obfervation  made,  whether  the  Tefticle  is  found  or  vitiated  ; 
the  Reader  will  not  be  furprized  to  hear,  that  the  two  preceding  Methods 
(N°  6.  and  7.)  are  generally  preferred  and  pradifed,  as  more  fafe  and  effedlual 
than  the  prefent.  For  if  any  putrid  Matter  fhould  remain  behind,  the  Tefti- 
cle  prove  fcirrhus,  &c.  as  in  this  Method  it  is  very  pofiible,  the  prefent  Cure 
will  be  not  only  rendered  precarious  and  uncertain,  but  the  Patient  probably 
fubjefted  to  a  much  worfe  Diforder  for  the  future. 

The  Me-  IX.  Marinus  %  an  Italian  Surgeon,  thinks  the  following  Method  much 
S^r°nus  preferable  to  any  other,  as  it  is  moftly  ufed  in  that  Country.  The  Patient  be- 
andRi/yscH  ing  propcHy  difpofed,  the  Scrotum  is  then  divided  in  its  upper  Part  immedi¬ 
ately  under  the  Inguen.,  by  an  Incifion  large  enough  to  admit  one’s  Finger,  and 
afterwards  a  Tent  of  Wax,  about  three  Fingers  breadth  along,  and  the  Thick- 
nefs  of  one  Finger,  the  Point  of  which  is  to  be  a  little  crooked.  This  Tent 
is  to  be  drefled  with  Ung,  de  Alth.  and  inferred  into  the  Cavity  of  the  Scrotum, 
where  it  is  to  remain  for  the  Space  of  twenty  four  Hours.  This  prevents  the 
Water  from  returning;  and  therefore  the  Tent  fhould  be  gradually  diminifhed, 
as  the  Cavity  is  contradted,  and  the  Tumor  fhould  bedreffed  with  an  emollient 
Plafter.  When  a  good  Suppuration  enfues,  the  Tent  is  to  be  dreffed  with 
Ung,  digefi,  Galeni ;  and  Ung.  rofat.  is  to  be  conveyed  into  the  Cavity  of  the 
Scrotum.  In  about  feven  Days  Time  the  Tent  fhould  be  dreffed  with  Unguent. 
Hyperic.  Comp,  the  Sinus  is  to  be  cleanfed,  and  the  Wound  incarned  and  heal¬ 
ed,  keeping  the  Patient  to  a  proper  Regimen.  Much  the  fame  Pradice  was 
alfo  defcribed  before  that  Author  by  Ruysch  \  who  fays,  the  Scrotum 
is  to  be  opened  in  its  upper  Part  on  one  Side,  inferring  an  oblong  Tent,  dreffed 
with  Ung.  rofac.  cum  Merc,  pracip.  rub.  till  a  gentle  Inflammation  follows,  at¬ 
tended  with  a  mild  Suppuration;  whereby  the  Membranes,  in  which  is  the 
Seat  of  the  Diforder,  will  be  digefled  oft,  and  fhould  be  extra(fl:ed  with  a  Hena- 
ciitum  :  by  which  Method  1  have  known  many  obtain  a  perfedl  Cure.  But  it 
fhould  be  obferved,  that  the  Pradlice  thefe  Authors  recommend,  will  fucceed 
only  when  the  Tefticle  is  found.  For  if  we  are  affured,  or  may  reafonably 
fuppofe  it  vitiated,  it  will  be  more  advifeable  to  follow  the  firft  or  feeond  of  the 
Methods  here  defcribed,  for  performing  the  Ciiratio perfedla. 

Another  X.  7'here  is  ftill  another  Method  praftifed  by  itinerant  Medicaflers  ;  by 
Method,  which  they  make  an  Incifion  in  the  Inguen,  and  tearing  the  Scrotum  off  the 
Tefticle,  they  extirpate  it  together  with  the  Procefs  of  the  Peritonccum,  not- 
withftanding  both  of  them  are  in  a  found  State  :  as  they  alfo  do  in  the  Entero- 
celc,  which  we  before  obferved.  But  I  think  they  ought  to  be  feverely  repre- 

*  Prattica  della  principali  operazioni^  ^c,  P.  230. 

Adverfar,  Anatom.  Dec.  II.  22, 
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bended,  and  punlihed  for  their  Barbarity  and  Male-pra6lice.  ButiftheTef- 
ticle  is  fcirrhous,  their  Pradice  may  be  right :  yet  they  ought  to  proceed  in  a 
more  cautious  and  gentle  Manner ;  as  we  advifed  Chap.  CXXI.  Se5i.  I V.  To 
conclude,  the  Curatio  perfeSia  will  fucceed  bed  in  young  and  robufl;  Patients: 
but  for  thofe  who  are  .infirm,  and  advanced  in  Years,  the  Curatio  palliatha 
may  fuffice  :  but  in  either  Cafe,  the  Surgeon  fhould  be  extremely  careful  not  to 
miftake  an  Enterocele  for  this  Diforderj  left  he  ftiould  wound  the  Inteftine,  to 
the  Deftrudlion  of  the  Patient. 

An  Explanation  of  the  Twenty  Fifth  Plate. 

Fig.  I.  Reprefents  a  concealed  Scalpel  or  Biftory  for  dilating  the  Parts  in 
Ruptures  (in  French  Biftouri  herniaire  caches)  which  is  alfo  recommended 
by  fome,  as  well  for  cutting  Fijlula  of  the  Anus,  as  for  incarcerated  Ruptures. 
A,  the  Scalpel  concealed  in  the  Groove,  CCC,  till  elevated  to  divide  the  Parts 
by  deprelTing  the  Handle  B.  DD,  the  Handle  of  the  whole  Inftrument ; 
E,  the  Screw  or  Hinge,  about  which  the  Scalpel  and  Handle  are  moved.  F, 
the  Spring  that  returns  the  Scalpel  again  into  its  Groove,  when  the  Handle  B  is 
not  deprclfed. 

Fig.  2.  Is  the  preceding  Inftrument,  or  Scalpellum  Herniarium^  a  little  improved. 
AB,  the  Scalpel  elevated  out  of  its  Groove  CC ;  D,  a  flat  Plate,  in  form  of  a 
Heart,  to  deprefs  the  Inteftine,  that  it  may  not  rife  above  the  Scalpel,  and  be 
wounded.  E,  the  Handle,  fomewhat  different  from  the  former,  as  is  alfo  the 
Hinge  and  Spring. 

Fig.  3.  A,  reprefents  the  Scrotum,  moderately  diftended  on  the  right  Side, 
by  an  Enterocele.  B,  fliews  the  Manner  in  which  the  Inteftine  CCC  prolapfes, 
and  is  reduplicated  in  the  Scrotum,  which  is  here  divided.  The  Figure  is  taken 
from  Berengere’s  French  Treatife  on  Ruptures. 

Fig.  4.  From  the  Chirurgia  of  Palfinus.  A,  exhibits  the  upper  Part  of  the 
Procefs  of  the  Peritonaeum,  nor  yet  denudated  in  the  Inguen^  but  laid  bare 
by  a  Knife  in  its  lower  Parts  BBBB.  C,  denotes  the  Tefticle,  and  E,  its 
fpermatic  Veflels  •,  D,  reprefents  the  Sacculus,  being  a  Diftention  and  Elonga¬ 
tion  of  the  interior  Coat  of  the  Peritonaeum,  formed  by  a  Prolapfion  of  the 
Inteftines,  Omentum,  or  both,  which  are  here  extended  almoft  down  to  the 
Tefticle. 

Fig.  5,  6,  to  15.  Reprefent  various  Kinds  of  TruflTes,  to  comprefs  the 
Parts,  and  prevent  a  Relapfe  of  the  Inteftine,  when  the  Rupture  has  been 
reduced.  Some  of  thefeCFf^.  6,  12,  and  13.)  are  made  of  Callico,  for  In¬ 
fants,  or  of  Leather  for  Adults.  Others  (Fig.  5,  7,  8,  and  15.)  are  made  of 
Steel  covered  with  Leather.  Some  are  made  of  fteel  Plates  joined  by  Hinges, 
fo  as  to  be  flexible  and  more  eafy,  as  in  Fig.  1 5.  Some  are  defigned  for  Rup¬ 
tures  on  both  Sides,  as  Fig.  8,  and  9.  Some  are  for  Ruptures  on  the  right  Side, 
as  Fig,  6,  and  7.  Others  for  the  Left,  as  Fig,  Sy  10,  13,  i4>  and  15.  Some 
are  faftened  upon  the  Body  by  tagged  Laces,  as  in  Fig.  9,  10,  13.  Others  by 
Straps  and  Buckles,  as  Fig,  6,  9,  13.  Others  by  Hooks  and  Eyes,  or  Hooks 
and  Straps,  as  in  Fig.  5.,  7,  8,  15.  And  others  again,  by  different  Contri¬ 
vances,  as  in  Fig.  ii,  12,  A,- denotes  the  Bolfter  or  Comprefs  in  each  Trufs, 

R  2  which 
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which  is  applied  to  the  Ring  of  the  abdominal  Mufcles,  after  the  Rupture  has. 
been  reduced.  BB,  the  Girdle  or  Belt  of  the  Trufs,  to  be  faikned  round  the 
Body,  either  with  Strings  CC,  pafled  through  the  Holes  DD,  or  by  Straps  and 
Buckles,  as  in  Vig.  6,  and  14,  EE ;  or  with  Hooks,  as  in  Fig.  5,  7,  8,  15,  aa.. 
In  many  of  thefe  Truiles  there  is  a  depending  Girt,  befides  that  which  palTes 
round  the  Body,  which  is  to  be  pafled  between  the  Legs  of  Women,  and  fallen- 
cd  to  theoppofite  Part  of  the  Belt,  as  FF,.  in  Fig.  5,  6,10,  ii,  12,  1:5,  and  14. 
in  Fig*  10.  is  fhewn  the  Bolfter  a.  In  Fig.  1 1.  may  be  feen  a  wooden  Bolfter. 
cdi  ee,  the  Button,  by  which  it  is  faftened  to  the  Trufs ;  d,  the  convex. Part, 
to  be  applied  to  the  Rupture.  There  are  many  more  Trufle&of  various  Forms^ 
contrived  by  fuch  as  make  it  their  Bufinefs  :  but  I  have  here  only  endeavoured 
to  reprefent  the  bell  of  them. 


c  PI  A  p.  cxxiir. 

Of  the  H.5:matocele,. 

jT*matcceie  A  N  HamatoceU.i  or  Hernia  Cruenta.^  is  when  the  Scrotum  is  diflended  with- 
deferibed.  Blood  (alone  or  mixed  with  Lymph)  inFead  of  Water.  This  Diforder, 

has  been  obferved,  not  on-ly  by  myfelf  and  feveral  other  Moderns  •,  but  it  has 
been  alfo  taken  Notice  of  by  the  ancient  C£l.sus%  among  the  Z.^//»r,'aKd 
Paulu.s  ”,  among  the  Greeks.  Hasmatocele  Ihews  itfelf  with  the  fame 
Signs  as  the  Hernia  Aquofa  preceding :  but  if  the  Scrotum  be  viewed  againft  a.- 
Candle,  it  does  not  appear  pellucid,  like  that,  but  dark  and  opaque,  or  blackilh,.. 
A  Fill  furer  Sign  is,  when  in  perforating  the  Scrotum  by  the  Trocar  or  Knife, 
to  difcharge  the  Humours,  Blood,  or  a  bloody  Lymph  flows  out  inFead  of  the; 
Water. 

II.  The  ufual  Caufe  of  this  Diforder  is  fome  external  Violence,  whereby  the, 
fmall  Veins  in  the  Scrotum  are  contufed,  lacerated,  or  burF,  fo  as  to  extrava- 
fate  their  Blood  into  that  Cavity.  If  it  continues  long  in  the  Scrotum,  it  muft- 
necelTarily  putrify,  and  dilbrder  the  TeFicle  ;  from  whence  grievous  Symptoms, 
are  to  be  feared. 

Cure.  IIP  The  beF  Method  of  treating  this  Diforder  for  a  Cure,  is  to., open  the, 

whole  difordered  Side  of  the  Scrotum  by  a  longitudinal  Incifion,  to  difcharge 
the  bloody  Humours.  After  the  Wound  has  been  well  cleanfed,  if  the  TeFicle 
appears  found,  it  may  be  immediately,  healed  up  again  .with  Ibme  vulnerary 
Balfam.  But  as  the,  fpernfatic  Veflels  are  not  .corrupted  fo  high  as  the  Abdo¬ 
men,  a  Ligature  Ihould  then  be  made  about,  thofe  Veflels  in.  the  Inguen,  and  the, 
morbid  TeFicle  is  to  be  extirpated  as  we  have  before  diredled. 


CHAP.  CXXIV. 

Of  the  Hydrops  Scnotalis  and-  FudendL. 

TH  E  Pudenda  in  both  Sexes  are  often  fubjefl  to  dropfical  Swellings,  from 
A  Laxity  of  the  Parts  and  Redundancy  of  Water  in  the  Blood,  which  in- 

»  Lib.  VII.  Qap.  1 9.  ►  lib.  VI.  Cap.  62. 
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finuating  into  the  cellular  Membrane  next  the  Skin»  makes  it  retain  the  Print 
of  one’s  Finger,  and  fometimes  almofl  buries  the  Penis.  When  the  Scrotum 
is  chiefly  affeded,  the  Water  is  lodged  between  its  external  Coats,  and  parti¬ 
cularly  in  the  cellular  Membrane,  which  diftinguifhes  the  Diforder  from  an  Hy¬ 
drocele.  Sometimes  x.\\q  Pudenda  alone  are  inflated  with  an  hydropical  Tumor; 
but  it  more  frequently  accompanies  an  Anafarca,  dropfy  of  the  whole  Habit : 
in  which  Cafe  a  Cure  can  be  hardly  expe<5ted,  until  the  general  Diforder  is 
firft:  relieved.  But  when  the  Cafe  is  only  partial,  the  difcutient  and  corrobo¬ 
rating  Medicines,  which  we  propofed  in  the  Hydrocele,  will  be  found  of  great 
Service  *,  if  ufed  both  externally  and  internally,  and  aflifled  with  a  proper  Re¬ 
gimen.  Great  Benefit  will  arife  to  the  Patient  from  a  repeated  Application  of 
warm  CompreflTes,  dipt  \x\  Aq.  Calc.  &  S.  V.  with  the  other.  Applications  re¬ 
commended  in  a  fpurious  CEdoinUy  Part  I.  Book  I.  Chap.  XVIII,  Garengeot 
thinks  nothing  better  in  this  .Cafe,.  than,  to'fcarify  the  Part,  and  apply  Emplafi. 
Norimbergenf.  full  of  fmall.  Perforations,  to  give  a  Paflfage  to  the  Water:  for 
which  Purpofe,  Emp.  de  Cumino^  Cj*  diaphoretic.  Mynfichti  may  be  alfo  ufed.  The  , 
Scarification  may  be  repeated  at  Difcretion,  as  the  former  grows  dry.  And  if 
Scarification  be  not  fufficient  of  itfelf  to  difcharge  the  Water,  a  Kind  of  Seton 
may  be  made  in  the  mofl;  depending  Part  of  the  Scrotum,  according  to  the- 
Diredion  of  Dekkerus,  \n  Exercitationibus  PraSiic.  pag.  290.  An  Inftance  of 
th^^jotum  being  perforated  with  Succefs  in  this  Diforder,  may  be  alfo  feen  in» 
ScWBPrus,  Obf.  67. 


CHAP.  CXXV.. 

Of  the  Hydro-sarcocele 

An  Flydro-farcocele  may  be.  difcovered  and  diftinguiflied  from  a  Ample 
Hydrocele,  by  perceiving  a  fludluating  Humour  about  the  hard  Body  of 
the  Tellicle ;  or  by  finding  the  Telticle  preternaturally  enlarged  and  indurated, , 
after  the  Water  has  been  difcharged.  It  is  not  eafy  to  diftinguifli  the  Hydro- 
farcocele  from  the  fimple  Hydrocele,  while  the  Scrotum  is  diftended  with  Wa¬ 
ter:  for,  unlefs  the  Water  be  very  fmall  in  Quantity,  the  Teflicle  cannot  be 
felt  by  the  Fingers.  If  the  Patient  is  only  willing  to  be  freed  from  the  fuper- 
fluous  Water,  that  may  be  eafily  done,  as  we  have  direded  in  the  Hydrocele 
fmplex.  But  when  the  Tefticle  is  greatly  tumified,  indurated,  and  painful,  it 
will  be  necelTary  to  remove  the  Sarcocele,  as  well  as  the  Hydrocele,  in  the  fame 
Operation.  Therefore  the  Procefs  of  the  Peritonaeum  fliould  be  firft:  denudated 
by  the  Scalpel,  and  a  Ligature  made  about  the  fpermatic  Veflels :  and  after 
freeing  the  tunica  Vaginalis.,  which  is  continuous  with  the  Procefs  of  the  Perito- 
niEum,  from  the  Scrotum,  the  difeafed  Tefticle  is.  to  be  extirpated,  and  the 
Wound  treated  as  before. 


CHAP. 
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CHAP.  CXXVI. 

Of  the  Hydro-enterocele. 

An  Hydro-enterocele  is,  when  after  the  Intefline  is  returned  into  the  Abdo¬ 
men,  there  ftill  remains  a  fludiuating  and  watery  Humour  on  the  fame 
Side,  near  the  Tefticle.  But  when  the  Hydrocele  is  on  one  Side,  and  the  En- 
terocele  on  the  other,  they  do  not  make  one,  but  two  diftindf  Difeafes.  In  this 
Diforder,  the  Inteftine  is  to  be  firft  returned  into  the  Abdomen,  and  fecured  from 
a  Relapfe :  and  then  the  Hydrocele  is  to  be  treated  either  by  the  Curatio  ferfe^ta 
or  preceding,  according  to  the  Patient’s  Inclination  and  Judgment  of 

the  Phyfician.  There  is  another  Method  of  Cure  in  this  Diforder,  which  is  per¬ 
formed  as  in  the  Enterocele,  Chap.QXYK.,  XII.  But  great  Care  fhould  be 
taken,  not  to  open  the  Scrotum  before  the  Inteftine  is  returned,  and  prevented 
from  relapfing  by  the  Hand  of  an  Aftiftant ;  becaufe,  it  would  then  be  fubjeft  to 
be  wounded,  at  the  Hazard  of  the  Patient’s  Life. 


CHAP.  CXXVII. 


’OJ  the  Pneumatocele, 


or  Hernia  Flatulenta; 


Whether 
fuch  a  Dif¬ 
order  is  ever 
obferved, 


Dlagflofis 
a-id  Cure, 


I.  TTTE  are  afllired  by  feveral  Authors,  that  the  Hernia  Flatulent or 

V V  windy  Rupture,  does  fometimes  occur  in  Pradtice  :  but  it  is  not,  in 
my  Opinion,  rendered  very  probable,  either  from  Reafon  or  Obfervation.  I 
am  rather  apt  to  think,  they  have  been  miftaken,  for  want  of  Judgment  and 
fenfible  Demonftration  ;  by  which  Means  an  Hydrocele  or  Enterocele  has  im- 
pofed  on  them  for  a  Pneumatocele.  And  I  am  the  more  confirmed  in  this 
Opinion,  becaufe  the  Symptoms  and  Cure  of  the  Diforder,  with  which  they  ac¬ 
quaint  us,  agree  exactly  with  thofe  of  the  Hydrocele.  For  my  own  Part,  I  have 
been  feveral  Times  concerned  in  Cafes,  where  the  Phyficians  and  Surgeons  have 
miftakenly  fuppofed  the  Patient’s  Diforder  a  Pneumatocele ;  when  in  Effedt  it 
has  proved  to  be  one  of  the  fore-mentioned.  I'hus  Meekren^,  who  was  no  un- 
Ikilful  Surgeon,  intitles  the  LI.  Cap.  in  Ohf.  Chirurg.  T)e  Faracentefi  Scroti  in 
Hernia  Flatulenta  :  from  whence  the  Reader  might  imagine,  that  there  was  in 
Reality  fuch  a  Diforder.  But  if  he  goes  through  the  Chapter,  he  will  find,  that 
Water,  and  not  Wind,  \vas  difeharged  by  the  Operation. 

II.  The  Signs,  by  which  thofe  Authors  tell  us  a  Pneumatocele  may  be  difeo- 
vered,  are  ( i)  that  upon  handling  the  Scrotum,  it  feels  like  a  Bladder  diftended 
with  Wind  *,  and  that  therefore  (2)  it  feems  to  be  much  lighter,  than  if  it  con¬ 
tained  any  Humour-,  appearing  alfo  pellucid  at  the  Approach  of  a  Candle: 
and  laftly  (3)  if  it  be  ftruck  by  a  Fillip  of  the  Finger,  it  founds  like  a  Bladder, 
which  is  diftended  with  Wind,  and  ftruck  in  the  fame  Manner.  But  for 
myfelf,  I  could  never  obferve  any  thing  of  this  Diforder,  though  I  have  cured 
a  great  Number  of  all  the  other  Kinds  of  Ruptures :  which  makes  me  fufpedt, 
at  leaft,  that  the  Cafe  does  not  fo  often  occur,  as  fome  would  infinuate.  But 
2  when- 


127 


Se<fl.  V.  Of  the  Hernia  Va  r  i  c  o  s  a. 

whenever  the  Surgeon  meets  with  it,  he  may  proceed  in  the  Cure,  as  follows. 
The  Tumor  may  be  treated  externally,  with  the  warm  and  difcutient  Medi¬ 
cines,  which  we  advifed  in  the  Hydrocele  j  together  with  Fomentations  and 
Plafters :  and  internally  may  be  taken  carminative  and  gentle  Purges.  But  if 
thefe  take  no  Effeft,  and  the  Tumor  ftill  increafes,  or  continue  the  fame,  the 
Scrotum  fhould  then  be  perforated  with  the  Trocar,  and  its  Contents  thereby 
difchargcd,  which  will  demonftrate  whether  it  was  Wind  or  Water. 


CHAP.  CXXVIII. 

Of  the  CiRsocELE,  or  Hernia  Varicosa. 

I.  fpermatic  Veins  are  often  preternaturally  diftended,  or  divari-  Varicocek 

^  cated  in  the  Procefs  of  the  Peritoneum,  immediately  above  the  Tef-  <iefcribed. 
tide,  and  fometimes  higher  up  in  the  Scrotum,  or  even  in  the  Groin  ;  info- 
much  that  they  refemble  the  Inteftines  of  a  Bird,  and  equal  the  Size  of  a  Goofe 
Qiiill,  with  varicofe  Nodes,  or  Inequalities,  thicker  in  one  Place  than  another  : 
by  which  Means  the  Tefticle  appears  much  larger,  and  hangs  down  lower  than 
it  fliould  do.  And  this  is  the  Diforder,  which  has  been  ufually  denominated 
by  Phyficians  and  Surgeons,  a  Cirfocele,  Varicocele,  or  Hernia  Varicofa  though* 
it  "Ifl^ht  have  been  more  properly  termed  Varices  of  the  fpermatic  Veffels. 
Sometimes  alfo  the  Veins  of  the  Scrotum  are  thus  difordered,  as  Celsus  ob- 
ferves :  but  fuch  a  Dilatation  of  thofe  Veffels  cannot  be  properly  named  a 
Hernia;  but  rather,  with  Fabric,  ab  Aquapendente,  Varices  of  the  Veins. 
However,  both  Cafes  are  frequently  confounded,  and  improperly  accounted 
one  and  the  fame  Difeafe. 

II.  The  Caufe  of  either  of  thofe  Dilbrders  is  ufually  thought  to  be  in  the  caufesi 
Blood  ;  being  either  too  redundant  in  Quantity,  or  of  a  too  thick  and  gluey 
Confiftence  :  So  that  by  ftagnating  in  too  great  Qiiantities  in  thofe  Veins,  ir 
occafions  them  to  be  thus  preternaturally  diftended.  Patients  troubled  with  the 
Piles,  and  efpecially  the  external,  are  very  fubjed  to  this  Complaint,  and 
their  Urine  is  often  bloody.  Frequently,  the  Diforder  alfo  arifes  from  fome 
external  Violence,  whereby  the  Coats  of  thofe  Veffels  are  contufed,  over- 
ftretched,  and  weakened,  and  the  Blood  by  that  Means  impeded  it  its 
Courfe.  1  have  fometimes  alfo  obferved  the  Diforder  in  young  Men,  who 
are  very  falacious,  and  overftocked  with  Semen:  in  which  Cafe,  the  Tume- 
fadlion  has  been  moft  confpicuous.,  at  fome  Diftance  from  the  Tefticle,  in 
the  Scrotum.  For  a  Qiiantity  of  Blood,  much  larger  than  ufual,  being^ 
then  fent  to  the  Tefticle,  by  the  Artery,  the  Capacity  of  the  Vein  muft,  in 
Confequence,  be  much  enlarged  or  diftended  in  Proportion.  But  whatever  be 
the  Caufe  of  the  Difeafe,  it  feldom  gives  the  Patient  much  Trouble  or  Uneafi- 
nefs.  Nor  is  there  any  Neceffity  for  the  Ufe  of  Medicines,  and  much  lefs  any 
chirurgical  Operation,  except  when  it  becomes  intolerable  to  the  Patient,  by 
violent  Pains,  and  other  Uneafinefs,  which  render  it  neceffary  to  make  Ufe  of- 
the  fublequent  Methods, 
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III.  If  through  Pain,  or  other  Uneafinefs,  it  becomes  abfolutely  neceflary  to 
try  fome  Means  •,  as  in  healthy  Conftitutions,  the  Diforder  may  arife  from  a 
Redundancy  of  Semen  in  the  fpermatic  Veins,  the  moft  ready  and  effedlual  Re¬ 
medy  will  be  Matrimony,  which  fhould  be  therefore  advifed  to  the  Patient. 
But  if  the  Cafe  fhould  happen  to  be  in  one  already  married,  or  that  proceeds 
from  fome  external  Violence,  there  is  but  little  room  to  exped  a  Cure  from 
Medicines  i  as  the  lacerated  or  over  diftended  Veins  do  but  very  feldom,  by 
that  Means,  recover  their  former  Elafticity  and  Vigour.  However,  fuch  topi¬ 
cal  Remedies  may  be  diligently  applied,  which  are  known  to  attenuate  the 
Blood,  and  flrengthen  relaxed  Parts :  and  for  internal  Medicines,  it  may  be 
proper  to  call  in  the  Advice  of  fome  flcilful  Phyfician.  The  Surgeon  in  parti¬ 
cular  fliould  bleed  the  Patient,  and  try  the  Application  of  thofe  aromatic  and 
aftringent  Fomentations,  which  we  direded  in  the  Hydrocele,  Chap.  122. 

IV.  When  other  Means  have  proved  ineffedual,  and  the  Diforder  ftlll  in- 
creafes,  or  continues  intolerable  to  the  Patient,  the  Pradice  of  the  Ancients  * 
was  then  to  pafs  a  Ligature  about  the  Veffels,  or  apply  an  adual  Cautery. 
But  as  that  Treatment  appears  too  fevere,  when  the  Varices  are  in  the  Integu¬ 
ments  of  the  Scrotum,  I  fhould  rather  approve  of  opening  thofe,  which  arc 
moft  diftended,  the  whole  length  of  the  Tumor:  and  after  letting  them  dif- 
charge  a  few  Ounces  of  Blood,  to  make  -the  DrelTing  with  fcraped  Lint,  a 
vulnerary  Plafter,  Comprefs,  and  proper  Bandage and  to  treat  the  Wou^cHn 
the  fubfequent  Dreffings  with  fome  vulnerary  Ballam.  By  which  Method  the 
infpiffated  Blood  will  be  not  only  difcharged,  but  the  Veffels  alfo  . rendered  more 
firm**  and  fecure  from  future  Diftention,  by  the  formed  Cicatrix.  But  if  the 
varicofe  Swellings  are  in  the  Veins  within  the  Scrotum  *,  the  Integuments  there¬ 
of,  together  with  the  Procefs  of  the  Peritonseum,  are  to  be  firft  divided,  to  dif- 
cover  the  Veffels,  which  are  then  to  be  treated  as  before. 

V.  In  the  mean  Time,  the  Patient  is  to  be  recommended  to  drink  plenty  of 

thin  Liquors,  ufe  frequent  Lxercife,  with  attenuating  Medicines,  and  to  bleed, 
at  leaft,  two  or  three  Times  in  a  Year.  On  the  other  Hand,  he  is  to  be  for¬ 
bid  all  grofs  and  folid  Food,  with  a  fedentary  Life,  as  greatly  conducing  to 
infpiflate  the  Blood,  and  increafe  the  Caufe  of  the  Diforder.  The  fame  Regi¬ 
men  fhould  therefore  be  direfted,  as  well  to  prevent  the  Diforder  from  growino- 
worfe,  as  for  the  Removal  of  it.  The  Pradice  of  fome,  when  the  Tumor  is 
very  painful,  is  to  make  a  Ligature  about  the  fpermatic  Veffels  and  Procefs  of 
the  Peritonaeum  in  the  Groin,  and  then  to  extirpate  the  Tefticle,  together  with 
the  varicofe  Veins:  But  if  the  Veffels  are  indurated  up  to  the  Ring  of  the  ab¬ 
dominal  Mufcles,  the  Operation  fhould  be  omitted :  for  Death  is  the  ufual 
Confequence.  .  >  '• 

*  Fide  Fabricius  ab  AquAPENDENTE  Cap.  de  Hernia  varico/af  i»  Operat.  Chirurz.  and 
Cels  us,  liL  VII.  Cap.  XXII. 
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CHAP.  CXXIX. 

Of  a  Cancer  and  Sphacelus  in  the  Tejiicle. 

IF  a  Scirrhofity  of  the  Tellicle  fhould  degenerate  into  a  Cancer,  or  an  In¬ 
flammation  into  a  Sphacelus,  or  if  the  whole  Body  of  the  Teflicle  fhould 
be  fuppurated  from  any  other  Caufe ;  there  is  then  left  but  one,  and  a  fevere 
Remedy,  to  prevent  the  Diforder  from  fpreading  up  to  the  Inguen,  and  into 
the  Abdomen,  fo  as  to  deftroy  the  Patient.  But  ^  the  Teflicle  be  fphacelated 
only  in  Part,  it  muft  not  be  extirpated :  in  this  Cafe  the  Abfeefs  fhould  be  open¬ 
ed,  cleanfed  and  confolidated.  And  that  is,  to  extirpate  the  Teflicle,  in  the 
Manner  we  have  explained,  under  Celotomy,  in  Chap.  CXIX.  and  in  Chap^ 
CXXI.  of  the  Sarcocele.  But  the  Admonition  of  Garengeot  in  every  Caf- 
tration  is  here  very  remarkable :  'viz.  That  an  Incifion  fhould  be  made  at  the 
Ring  of  the  abdominal  Mufcles  ;  and,  after  feparating  the  fpermatic  Veflels, 
a  Ligature  be  made  about  them,  at  the  Ring,  or  a  little  above  it,  before 
the  Surgeon  proceeds  to  meddle  with  the  Teflicle  :  which,  he  fays,  will  facilitate 
the  Cure,  and  give  the  Patient  much  lefs  Pain.  But  for  what  other  Reafon 
he  does  not  fay.  I  fhould  rather  imagine  that  fuch  an  Incifion  would  weaken 
the  Part,  and  fubjed  the  Patient  to  a  future  Rupture,  at  leaft  :  to  fay  nothing 
of  the  violent  Pain,  which  the  Patient  muft  fuffer  from  making  the  Incifion 
and  Ligature  near  the  Ring;  where,  if  a  Ligature  were  to  be  made,  there 
would  be  great  Danger  of  Inflammation,  and  its  Confequences  internally.  If 
fueh  a  Pradice  fhould  be  rendered  neceffary,  from  the  Diforder  in  the  fpermatic 
VefTels  having  reached  up  to  or  beyond  the  Ring  of  the  abdominal  Mufcles,  I 
fhould  even  then  think  it  moft  advifeable  to  defifl  from  the  Operation,  as  it 
never  fucceeds. 


CHAP.  eXXX. 

T^he  Method  of  treating  a  IDif order  of  the  Penis. 

Of  a  Phimosis. 

I.  \  Phimojis,  fo  called  from  the  Greeks^  is,  when  the  Pra^puthim^  or  Fore- 
f\  fkin  of  the  Penis,  is  by  a  violent  Inflammation  rendered  fo  ftrict  or 
tenfe,  that  it  cannot  be  drawn  back  behind  the  Glares.  This  Symptom  fubjefts 
the  Patient  to  tnany  bad  Accidents,  efpecially  when  it  confines  a  virulent  Mat¬ 
ter  between  the  Pr^eputium  and  Gians.  Which  Matter  being  therefore  inca¬ 
pable  of  a  proper  Difcharge,  as  the  Part  cannot  be  cleanfed,  breeds  Chancres : 
and  in  procefs  of  Time,  as  Verduc  obferves,  a  Gangrene  or  Cancer,  or  at 
leaft  a  violent  Inflammation  of  the  Gians  and  Pr^putimiy  till  at  length  the 
Penis  is  either  confumed  by  thofe  corroding  Ulcers,  or.  is  obliged  to  be  ampu- 
Voc.  II.  S  tated 
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tated  by  the  Scalpel.  An  ardor  urin<£^  or  pain  in  making  Water,  is  alfo  a 
frequent  Companion  of  this  Diforder,  from  an  Erofion  of  the  Gians  and  Urethra. 

II.  The  Cauje  of  this  Diforder  is  ufually  communicated  by  Commerce  with 
unclean  Women  ;  whereby  the  virulent  Matter  lodged  in  the  Sinus’s  of  the  Va¬ 
gina,  infinuates  itfelf  betwixt  the  Gians  and  Praeputium,  where  remaining,  it 
occafions  an  Inflammation,  with  the  now  mentioned  Symptom,  a  Phimofis  ; 
and  pofllbly  fome  of  its  Confequences  before  enumerated.  I'hough  Inftances 
are  not  wanting  of  a  natural  Strifbure  in  the  Praeputium  of  this  Part,  in  fuch  a 
Manner,  that  the  Gians  cannot  at  all  or  very  difficultly  be  denudated  * ;  but  as 
the  Diforder  neither  obftriKfts  their  making  Water,  nor  the  Procreation  of 
Children,  it  does  not  require  any  Affiftance  from  the  Surgeon,  unlefs  an  In- ' 
flammation  or  violent  Pain,  and  Difficulty  in  the  latter,  ffiould  make  an  In- 
cifion  neceffary.  But  then  they,  who  have  their  Pr^putium  naturally  very 
long,  are  more  fubjedt  to  this  Diforder,  and  apt  to  retain  the  Infedion  than^ 
others,  as  we  learn  both  by  Reafon  and  Experience. 

Treatment  HI.  If  the  PhiiTiofis  does  iiot  procced  from  any  infe6lious  Caufe,  it  may  be 
fufficient  only  to  bathe  the  Parts  a  confiderable  Time  in  warm  Water,  But  if 
it  be  a  venereal  or  foul  Cafe,  proper  internal  Medicines  are  to  be  exhibited  at 
the  fame  Time,  as  well  as  the  Pain,  and  other  Symptoms  mitigated  by  wafli- 
ing  out  the  virulent  Matter  with  warm  Water,  and  an  Injection  frequently  re¬ 
peated,  ex  decofi.  herd,  Cf  mel.  Rofar.  To  difperfe  the  Tumor  externally,  a 
difeutient  Fomentation  or  Cataplafm  may  be  afterwards  applied  to  the  Penis ; 
not  forgetting  to  bleed  the  Patient,  according  to  his  Habit  and  the  Urgency 
of  the  inflammation.  After  thefe  Means  have  been  ufed  fome  Time,  the  Sur¬ 
geon  ffiould  endeavour  to  draw  back  the  Praepuce  ;  which  if  he  finds  to  be  Hill 
impradlicable,  and  the  Diforder  increafing,  it  will  be  necelTary  to  perform  the 
Operation,  to  avoid  expofingthe  Patient  to  greater  Injuries. 

Firft  Me-  IV.  In  this  Cafe,  there  are  two  Methods  of  operating.  The  firfl:  is,  by 
tiwa,  drawing  the  End  of  the  Praeputium  forwards,  while  the  Gians  is  held  by  an 
Aflifiant.  The  Surgeon  prelfing  back  the  Gians  in  the  extended  Prmputium 
with  the  Thumb  of  his  left  Hand,  divides  the  extended  Skin  of  the  Praspuce 
by  the  Scalpel  or  Sciffars  before  the  End  of  his  Thumb,  much  in  the  fame 
Manner  as  the  Jeivs  circumcife  their  male  Children.  This  done,  the  Praepuce 
may  be  turned  back  without  much  Difficulty  j  and  the  Gians  being  laid  bare, 
may  be  cleanfed,  and  healed  of  its  Chancres. 

A  sreond  V.  Another  Method  is,  to  divide  with  a  Pair  of  Probe  SciflTars  fo  much 
Method.  of  the  Praepuce,  as  will  fuffice  to  denudate  the  Gians,  after  it  has  been  ex¬ 
tended  as  before.  Guillemeau,  Paleyn,  and  others,  prefer  a  kind  of  Knife 
for  this  Operation,  reprefented  in  fdah.  XXVI.  Fig.  4.  But  what  ffiould  be  the 
Reafon  of  its  particular  Figure,  and  why  a  ftraight  Scalpel  might  not  anfwer  the 
Intention  as  well,  I  muft  confefs  I  am  at  prefent  ignorant.  The  Praspuce 
being  thus  divided  longitudinally,  fome  Surgeons  amputate  with  a  Pair  of  Scif- 
fars  fo  much  of  the  Extremity  of  the  Praepuce  as  they  think  fuperfluous. 
The  Operation  is  ufually  attended  with  a  pretty  plentiful  Haemorrhage,  which 
fhould  not  be  ftopped  by  Art,  but  permitted,  according  to  the  Patient’s 
Strength,  to  abate  the  Inflammation.  Then  it  is  to  be  drelTed  with  feraped 

»  A  Cafe  of  this  Kind  may  be  feen  in  Biji.  Aaad,  Reg,  Sdar.t.  Ann.  1706.  Pag.  31, 
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Lint,  and  the  Bandage  proper  for  this  Part.  In  the  fubfequent  DrefTings  it 
may  be  treated  like  other  Wounds  *,  but  Ihould  not  be  healed  too  haftily,  nor 
elofely,  left  there  ftiould  be  Occafion  to  repeat  the  Operation.  When  the  PrjE- 
puce  has  been  thus  divided,  the  Gians  is  fometimes  drawn  down  by  the  Frse- 
nulum,  fo  as  to  incurvate  the  Penis :  in  which  Cafe,  it  may  be  proper  to 
divide  the  Frsenulum  with  a  Pair  of  Sciflars.  If  an  incipient  Mortification  has 
feized  upon  the  Gians,  it  will  be  neceftary  often  to  fcarify  the  Parts  affected, 
down  to  the  found  Parts,  and  apply  a  Fomentation  of  Mgyptiac.  ^  Theriac.  in 
S.  V,  Camphorat.  folut.  which  ftiould  be  continued,  till  the  Gangrene  difappears. 
But  if  there  ftiould  be  any  of  thofe  little  obftinate  Ulcers  called  Chancres,  no 
good  can  be  done  without  Mercurials  internally  given,  and  often  fo  as  to  raife 
a  flight  Salivation  j  at  leaft,  the  Patient  cannot  be  fafe  under  any  other  Method, 
I  muft  not  here  forget  to  mention  an  Inttrument,  contrived  by  my  intimate 
Acquaintance  Trew,  while  I  was  2X  Altorf^  for  returning  back  the  Pr$puce» 
without  Incifion,  in  a  Phimofis  :  fee  'Tah.  XXV.  Ftg.  5.  Where  the  Plates  A  A 
being  inferted  under  the  Cutis,  and  being  gradually  let  out  by  the  Screw  B,  do, 
by  their  Elafticity,  flowly  dilate  the  Skin,  till  it  may  at  laft  be  turned  back 
without  Incifion.  But  whether  this  Inftrument  will  always  anfwer  the  Ex- 
pedation,  I  much  doubt. 


CHAP.  CXXXI. 

Of  a  Paraphimosis. 

I.  TT  T  E  now  proceed  to  a  Diforder  oppofite  to  the  former,  which  is  froni  Paraphimo* 
YV  Greeks  called  Paraphimojis :  when  the  Praspuce,  from  its  natu-  fi^deferjbed. 
ral  Shortnefs,  or  a  morbid  Strifture,  cannot  be  drawn  over  the  Gians,  but 
remains  contradled  behind  it.  In  this  Cafe,  it  is  ufual  for  the  Gians  to  be  not 
only  much  tumifted,  inflamed,  and  painful,  from  the  Strifture  •,  but  the  free 
Circulation  of  its  Blood  being  thereby  obftrufted,  will  ftiortly  bring  on  a  Morti¬ 
fication,  which  will  make  an  Amputation  of  the  Part  abfolutely  neceffary. 

Thofe  are  moft  fubjeeft  to  the  Paraphimofis,' who  have  naturally  a  fhort  Pre¬ 
puce,  .and  are  too  intenfe  in  their  Embraces  with  Women,  who  have  very 
Ilrait  Paflages,  particularly  Virgins.  Therefore  young  Hufbands,  who  have 
fometimes  this  Diforder,  are  greatly  miftaken,  when  they  think  it  arifes  from  an 
Infedtion,  contradled  in  deflouring  their  Wives :  when  in  Reality  it  proceeds 
only  from  the  natural  Shortnefs  of  their  Prsepuce,  and  the  Stricture  of  Virgi¬ 
nity.  Boys  are  alfo  fometimes  affeefted  with  this  Diforder,  when  they  lafei- 
vioufly  draw  back  their  Prmpuce,  being  extremely  narrow,  and  afterwards 
caufing  an  Ereftion,  it  cannot  be  returned  over  the  diftended  Gians  *,  from 
whence  1  have  feen  a  fuprizing  Tumor  of  the  Prmpuce  behind  the  Gians.  But 
I  would  not  have  the  Reader  hence  imagine,  that  the  Paraphimofis  does  not 
oftner  arife  from  unclean  Embraces :  for  the  Prmpuce  being  inflamed  and  tumi- 
fied  by  the  infedlious  Matter  imbibed  by  it,  generally  produces  this  Diforder, 
when  it  is  alfo  naturally  ftiort.  The  Paraphimofis  is  by  the  Germans  called,  from 
4ts  external  Appearance,  a  Spanijb  Collar. 
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II.  I'heCure  of-a  Paraphrmofis  ' confifts  chiefly  in  returning  the  contraftecf 
Praepuce  over  the  naked  Gians :  which  done,  the  Pain  and  other  bad  Symp¬ 
toms  quickly  vanifli.  But  as  a  violent  Inflammation  is  ufually  the  chief  Caufe 
of  its  being  fo  difficult  to  return  the  Praspuce  in  die  Paraphimofis,  it  may  be 
firfl:  proper  for  the  Surgeon  to  make  Trial  of  difcutient  and  emollient  Fomenta¬ 
tions,  or  Cataplafms,  with  Sp.  Vin.  Camphorat.  before  he  endeavours  to  draw 
the  Praspuce  over  the  Gians :  which  being  effefted,  all  the  other  Symptoms 
vanifli  in  Courfe.  However,  fome  Surgeons  prefer  the  Ufe  of  cold  Water  to 
Sp.  Vini  Cantph.  or  warm  emollient  Fomentations  and  Cataplafms  *,  becaufe  the 
hfl:  often  augment  the  Influx  of  Blood  to  the  Parts,  and  fo  increafe  the  Tumor. 
But  when  the  Penis,  Scrotum,  and  lower  Part  of  the  Abdomen,  are  im- 
merged  in  cold  Water,  with  plentiful  bleeding,  the  Tumor  generally  fubfides 
in  a  fhort  Time.  The  Penis  is  then  to  be  held  betwixt  the  Surgeon’s  two  fore- 
mofl;  Fingers  of  each  Hand*,  and  the  Gians,  having  been  firfl:  lubricated  with 
Oil,  or  Butter,  is  to  be  forcibly  preflfed  back  with  his  Thumbs,  while  the  Prte- 
puce  is,  at  the  fame  Time,  drawn  forwards  under  his  Fingers,  fo  as  to  cover  the 
denudated  Gians  :  in  doing  this,  the  Patient  feldom  fails  to  make  heavy  Com¬ 
plaints,  of  which  the  Surgeon  fliould  either  be  regardiefs,  or  elfe  difpatch  his 
Work  the  fooner,  as  Celsus  advifes.  When  the  Prepuce  has  been  .brought 
over  the  Gians,  there  remains  but  little  elfe  to  be  done  in  the  Cafe.  If  the  In-  ' 
flammation  be  not  very  large,  it  may  be  often  fufficient  only  to  bathe  the  Parts 
in  warm  Water,  when  there  is  little  or  no  Virulenqy ;  if  the  Patient  be  treated, 
in  other  Refpefts,  as  we  before  direfted. 

III,  But  if  the  tumified  Penis  tends  to  mortify,  through  the  Violence  of  the  - 
Inflammation,  or  long  Continuance  of  the  Diforder;  it  will  be  moft  advifeable 
to  bleed  the  Patient  firfl:  in  the  Arm,,  and  then  in  the  Vena  dor  fait  s  Penis :  in 
which  laft,  it  Ihoujd  be,  continued  till  the  Tumor  fubfides,  and  them  the  Pras- 
.puce  may  be  drawn  over  the. Gians,  as  before.  Petit’s  Method  in  the  Para- 
pkimofis,  is  to  comprefs  the  Gians  by  a/ftridb  Bandage,  palled  one  Part  through 
the  other,  like  the  uniting  Bandage  :  and  when  it  is  fufficiently  contrafled,  .he 
reduces  the  PrcEpuce  over,  it,  as  before.  Sometimes  the  Praspuce  is  fo  much 
diftended  with  .the  feroiis  Part  of  the  Blood,  that  it  appears  like. a  Blifter  raifed 
by  Fire, , or  a  Veficatory,  feeming  very  pellucid,  and  tranfparent  to  the  Eye 
of  the  Spe(5tator,..and  much  obftrudting  the  Redudtion  of  it,  over  the  Gians, 
In  that  Cafe,  it  may  be.  proper  to  make  a  few ,  Pun<Svires,  with  a  Lancet  or 
Scalpel,  to  difcharge  the  diftending  Lymph ;  and  after  walhing  the  Parts  in 
warm  Wine,  the  Prtepnce  is  to  be  extended  over  the  Gians  as  before.  But  to 
prevent  the  wounded  Prsepuce  from  growing  to  the'Glans,  as  itotherwife  may*, 
the  Surgeon  fhould  dire<51:  The  Patient  to  frequently  draw  it  backward  and  forr 
ward,  and  to  wet  his  Gians  over  with  his  Urine,  when  he  makes  WateryW/hich 
he  Ihould  continue,  till  there  ,  is  no  farther  Danger  of  thein.  adherings  together. 
The  fame  Intention  may  be  alfo  anfwered,  .with  .equal  .Advantage,  by. fre¬ 
quently  walking  the  Gians,,  and  internal  Surface  of  the,  Praspuce  with  warm. 
Wine,  or  by  interpofing  foft  Lint.  But  if .  by  Accident,  or  Negleft,  there 
fhould  be  fucK.  a  Cohelion  of  the  Gians  and  .Prsepuce,  it  ought  to  be  immedi¬ 
ately  feparated  by  the.  Lancet,  or  a  proper  Scalpel, i  but  with,  great  Caution, 
for  fear  of  wounding  the  Gians,  which  ..would,. induce  a,  large  Haemorrhage, 
This  Caution  of  keeping  the  Gians  and  Praepuce  free  froni,. each,  other,  while 

^  t  they . 
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they  are  fo,  is  the  more  neceflary,  as  it  is  with  the  greateft  Difficulty,  that 
they  can  be  afterwards  feparated,  when  they  are  once  firmly  united.  The. 
Operation  being  finiffied,  the  Penis  is  to  be  bound  up  to  the  Abdomen  •,  left, 
if  it  fhould  hang  pendulous,  the  Inflammation  and  Tumor  might  return,  at  lead 
in  Part.  I  remember,  more  than  oriea,  to  have  feen;the  tumified  Prepuce, 
behind  the  Gians,  fo  much  indurated,  that  the  Hardnefs  could  never  after  be 
removed.  ' .  .  . 

IV.  When  all  the  preceding  Means  prove  ineffeftual,  M.  Petit’s  Method  of  Petit-s 
proceeding  is  to  incite  the  diftended  or  contracted  Prsepuce,  bjr  inferring  a  fmall  ^ethoa. 
and  crooked  Scalpel,  with  the  Edge  outward,  and  the  Back  towards  the  Gians. 

And  thus  he  divides  the  Praepuce  by  Incifion,  in  three,  four,  or  more  Places, 
according  as  the  Degree  of  Diftention  may.  make  it  neceflary.  And  after 
waffling  the  ihcifed  Parts  in  warm  Wine,  and  reducing  the  Praepuce  over  the 
Gians,  covered  with  a  little  foft  Lint,  the  Penis  is  then  bound  up,  and  treated 
as  before.  ' 


CHAP.  CXXXIL 

Of  a  Cancer  ^W.SphacfT^-s.  in  the  Penis. 

IF  a  Gangrene^  or  incipient  Mortification  in  the  Penis,  fhould  fucceed  a  Phi- 
mofis  or  ParaphimofiS)  it  fhould  be  treated,  as  we  have  direCled  in  Chap. 
GXXX.  N®.  3.  But  if  a  Spha.celus^  or  confirmed  Mortification,  or  a  Cancer 
fhould  infeft’ the  Penis,  after  a  Scirrhofity  of  the  Gians,  the  morbid  Parts  are, 
in  that  Cafe,  to  be  immediately  divided  from  the  reft,’  to  prevent  the  Diforder 
from  fpreading  into  the  adjacent  found  Parts,  to  the  DeftruClion  of  the  Pa¬ 
tient.  To  perform  this,  the  following  is  the  moft  convenient  Method.  Firft, 
a  fmall  Cannula,  or  Tube  of  Silver,  or  Lead,  a  little  longer  than  the  Part 
affieCled,  is  to  be  introduced  into  the  Urethra,  fo  as  to  pafs  a  little  way  beyond 
the  unfound  Part,  which  is  to  be  divided.  Then  aftri«51:  Ligature  is  to  be  made 
with  Thread  or  Silk  in  the  Sound,  immediately  behind  the  difeafed  Part  of  ThC' 
Penis,  in  the  fame  Manner  as  in  removing  Tubercles  and  Wens,  or  fiefliy 
Excrefcences  by  Ligature.  The  inferted  1  ube,  m  the  mean  Time,  is  to  be 
fo  firmly  fecured  in  the  Urethra,  that  it  may  not  fall  out,  or  be  difplaced,  but 
afford  a  free  Paffage  to  the  Urine.,  The  Ligature  is  to  be  thus  left  upon  the 
Penis  for  feveral  Days,  until  the  Part  difeafed  is  thereby  leparated,  and  falls  off: 
hut  if  the  Ligature,  fhould  flacken  in  the  mean  Time,  it,  may  be  -  made  tighter 
every  Day.  I  am  not  ignorant,  that  it  is  the  Pradlice  of  ibme  Surgeons  to 
amputate  the  difeafed  Part,  before  there  is  a  fponraneous  Separation  made  by. 
the  Ligature,  and  then  to  ftop  the  Hsemorrhage  v/ith  an  aCtual  Cautery  or 
aftringent  Medici.nes  ^ :  by  which  Method  ibme  Patients  have,  indeed, 
been  happily  cured,..  But  as  fuch  a  Pra6tice  ieldom  fucceeds  well,  being  ufualiy 
followed  with  malignant  Symptoms,  the  Ligature,  in  my  Opinion,  fee  ms  to 
be  much  more,,  preferable.  It  may  be  alto  obferved  here,  that  when  a  confi- 
derable  Part  of. .the  Penis  is  left  found  and  entire,  the  Patient  may  be  fomeiimcs 


*  Su€kis.the  Praftlce  of  ScutXETus,  Obf.  65, 


capable. 
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capable  of  Procreation  afterwards,  more  or  lefs,  in  Proportion  to  the  Length 
of  the  Part  remaining.  Thofe  who  are  defirous  of  feeing  fome  Inftances  of  this 
Diforder,  may  read  Scultetus,  Ohf.  6o.  and  65.  Hil^danus,  Cent.  III.  Ohf. 
88.  and  Ru,ysc«,  Ohf.  30  :  but  particularly  Doebellius,  who  has  wrote  ex¬ 
prefly  on  the  Difeafe,  in  a  Treatife,  publiflied  under  the  Title  of  Relatio  de  Cole 
a  cancro  infehio,  fed  per  adhibitum  ferrum  f elicit er  curato,  Upfiae^  Anno  1698.  12°. 
cum  figuris.  , 


CHAP.  CXXXIII. 

T^he  Manner  of  dividing  the  Frcenulum  of  the  Penis. 

This  Operation  is  neceflary,  when  the  Gians  is  drawn  down  in  fuch  a 
Manner  by  the  Fraenulum,  that  the  Penis  is  thereby  incurvated,  fo  that 
it  cannot  be  properly  ere£led,  and  therefore  renders  the  Patient  incapable  for 
Procreation  The  Operation  may  be  alfo  equally  neceflary,  when  the  Penis 
is  after  the  fame  Manner  incurvated  in  a  Clap,  Phimofis,  or  Paraphimofis,  as 
we  have  before  obferved.  In  both  Cafes,  the  Fraenulum  of  the  Penis  may  be 
cautioufly  divided,  either  with  the  Sciflars  or  Scalpel,  almofl;  in  the  fame  Man¬ 
ner,  as  we  directed  for  dividing  the  Frasnulum  of  the  Tongue.  After  the  In- 
cifion,  the  Wound  may  be  dreflTed  with  fcraped  Lint,  and  the  Penis  bound  in 
its  natural  Pofture  with  Pafteboard  or  Splints.  But  fometimes  the  Penis  is 
fo  incurvated,  that  it  cannot  properly  be  ere<5led,  notwithftanding  the  FrcSnulum 
is  fufficiently  loofe.  But  that  proceeds  from  a  Mif-conformation  of  the  internal 
Parts  of  the  Penis ;  and  is  therefore  very  difficultly,  if  at  all,  curable.  If  fuch 
Men  are  defirous  of  entering  into  a  State  of  Matrimony,  and  becoming  Fathers 
of  Children  *,  and  for  that  End  require  the  Affiftance  of  the  Surgeon  :  he  may 
try  what  can  be  done,  by  the  Application  of  Emollients  to  the  contradied  Side 
of  the  Penis,  and  of  Aflringents  to  the  other  Side ;  affifting  both  with  a  pro¬ 
per  Bandage,  and  fometimes  by  making  fmall  Incifions  in  the  Integuments  of 
the  contradled  Side. 


CHAP.  CXXXIV. 

Of  WartSy  and  other  Excrefcences  of  the  Penis. 

TH  E  leveral  Tubercles  and  Excrefcences,  which  infefl:  the  Penis,  are  almofl: 

conflantly  the  Effeft  of  fome  venereal  Difeafe  preceding.  The  Seat  of 
them  is  various.  Some  arife  in  the  Prsepuce,  others  in  the  Corona  GlandiSy  and 
others  upon  the  Body  of  the  Gians  itfelf.  The  Generality  of  them  refemble  a 
fungous  or  fpongy  Flefh,  and  are  very  fpeedy  in  their  Growth ;  being  fome- 
limes  painful,  and  often  not.  'Fhe  fitteft  Medicines  for  removing  them  are 
gentle  Efcharotics,  pulv.  SahintCy  either  alone,  or  mixed  mth .  Alum.  ujl.  & 

® -See  Hu.dakv.s  Cent.  III.  Ohf.  stty. 
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Merc,  pracip.  rub.  with  which  it  may  be  ilifficient  to  fprinkle  the  Part  a  few 
Times :  or  it  may  be  mixed  with  Ung.  Bajilic.  or  fome  other  digeftive  Oint¬ 
ment,  and  then  applied.  If  any  of  the  Tubercles  appear  harder  than  ordinary, 
they  may  be  gently  touched  every  Day  with  Lapis  Injernalis.,  till  they  are  per- 
fedly  deftroyed.  if  the  Tubercle  adheres  by  a  (lender  Root,  it  may  be  con¬ 
veniently  taken  off,  either  by  the  Sciffars  or  Ligature,  as  we  before  advifed,  in 
removing  other  Warts  and  Tubercles.  If  the  Excrefcence  has  too  broad  a  Bafis 
to  be  conveniently  removed  by  Ligature,  with  a  hard  and  callous  Apex ;  the 
Top  of  it  only  may  be  taken  off  with  the  Sciffars ;  and  after  letting  it  bleed  a 
while,  and  walking  it  with  warm  Wine,  the  Remainder  may  be  taken  down 
with  Lapis  Infernalis.,  as  before.  But  the  Method  of  deftroying  them  by  the 
aftual  Cautery,  propofed  and  ufed  by  Scultetus  (Obf.  65.)  and  Fabricius 
AB  AqirAPENDENTE,  is,  in  my  Opinion,  a  Pradlice  much  too  fevere.  To 
conclude ;  the  Patient  fhould,  in  the  mean  Time,  be  treated  with  proper  inter¬ 
nal  Medicines,  to  carry  off  the  contagious  and  virulent  Matter  of  the  venereal 
Difeafe:  otherwife,  notwithflanding  their  Removal,  they  will  foon  after  breaks 
out  upon  the  Patient  again. 


CHAP.  CXXXV. 

Like  Method  oj- opening  the  imperforated  Clans  Urethra. 

I.  rr^HERE  are  ufually  two  Cafes,  in  which,  the  Gians  or  Urethra  being 

j  impervious,  fhould  be  opened  by  the  Hand  of  the  Surgeon  :  FVz.  ( \ ) 
when  the  male  Infant  is  thus  born  *,  and  (2)  in  a  Coalition  of  the  Extremity  of 
the  Gians  in  Adults,  when  they  difcharge  their  Urine  behind  it.  We  may 
conclude,  that  the  Urethra  is  impervious  in  Infants,  if  we  find  no  Urine  dif- 
charged  for  the  Space  of  feveral  whole  Days  after  the  Birth;  the  Infant,  in  the 
mean  Time,  being  conlfantly  uneafy,  and  crying.  This,  as  foon  as  difcovered, 
fhould  be  timely  opened  by  Incifion,  to  fave  the  Life  of  the  Infant,  which^ 
would  otherwife  be  certainly  loft  in  a  fhort  Time.  The  Apertion  is  to  be  made 
differently,  according  to  the  particular  Difpofition  of  the  Parts  preternaturally 
joined.  For  fometimes-  the  Prtepuce  is  doled  :  at  others,  where  it  is  open, 
there  appears  fome  Veftigia  of  the  Urethra,  and  the  Retention  proceeds  only 
from  a  thin  Membrane.  In  the  firft  Cafe,  the  Praspuce  is  to  be  treated  after 
the  Manner  of  the  Jews :  in  the  laft,  the  Cure  may  be  eafily  performed  by  a 
careful  Divifion  of  the  Membrane  with  a  Lancet,  or  the  Needle  before  defcri- 
bed  (Tab.  XVII.  Fig.  5.  or  6.)  for  couching  a  Catarad.  When  the  Urine 
has  been  thus  difcharged,  a  fmall  Tent  dipt  in  01.  Amigd.  dtilc.  and  faftened  to 
a  Thread,  may  be  inierted  into  the  Parts  divided,  or  a  Bit  of  frnall  Wax-can¬ 
dle  may  be  introduced,  and  retained  in  the  Urethra,  to  keep  the  Parts  open. 
If  the  Membrane,  which  obftrucls  the  Urethra,  is  of  a  more  thick  and  flefhy 
Subllance,  the  Perforation  may  be  better  made  with  the  fmall  triangular  poiht- 
ed  Bodkin,  or  Trocar,  like  that  reprefented  in  Tab.  XXVI.  Fig.  6.  which  may 
anfwer  the  Intention  beyond  either  a  Lancet  or  the  Cataract  Needle  :  and  then 
the  Parts  are  to  be  alfo  kept  open,  as  before.  But  if  there  are  not  the  lead  Vel- 
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tigia,  or  Appearances  of  the  Urethra,  to  be  obfervcd  in  the  Gians  of  the  In¬ 
fant  i  it  is  a  deplorable  Cafei  which  is  commonly  deferred  by  the  Surgeon,  as 
incapable  of  any  Reii#'.  But,  in' my  Opinion,  it  is  better  to  try  a  hazardous 
Operation  in  a  difficult  and  dangerous  Cafe,  whereby  there  may  be  fome  Profpeft 
of  a  Recovery,  than  wilfully  to  negleft  the  Patient,  and  leave  him  to  certain 
Death.  I  miifl  therefore  commend  the  Pradice  of  thofe,  who  in  this  Cafe  alfo, 
perforate  the  Gians  with  one  of  the  preceding  Inftriiments  ;  efpecially  when  the 
Urethra  appears  diflended  behind  the  Gians.  And  thus  a  new  PafTage  can  be 
made,  and  kept  open  with  a  Tent,  or  Wax-candle,  as  before.  If  the  Opera¬ 
tion  does  not  fucceed,  fo  as  to  give  the  Urine  vent  this  way,  there  is  then  no 
Means  left :  but  either  the  Infant  muft  be  given  over  to  Death,  or  the  Bladder 
mull  be  opened  above  the  Os  Puhis^  or  below  in  Perinao,  as  we  fhall  prefentlv 
defcribe  in  the  Chapter  on  the  Punfture  of  the  Perineum.  But  whether  this 
laif  Operation  was  ever  performed  for  this  Diforder  in  Infants,  I  am  not 
certain. 

1  of  II.  There  are  alfo  feveral  Cafes,  in  which  the  Affiftance  of  the  burgeon  may 
be  necelTary,  to  make  a  PafTage  through  the  impervious  Gians  of  Adults. 
Sometimes  the  Urethra  is  indeed  pervious  j  but  in  fuch  a  Manner,  that  the 
Urine  does  not  pafs  at  the  End  of  the  Gians,  but  rather  in  fome  Part  of  the 
Penis  behind  the  fame,  at  various  Diftances  from  the  Gians,  even  fometimes 
difeharging  itfelf  to  the  Perineum..  Sometimes  the  Urine  is  difeharged  by 
two  Apertures* **,  one  in  the 'Gians,  and  another  in  fome  Part  of  the  Urethra, 
behind  the  fame  j  which  is  generally  a  native  Diforder,  from  a  Mif-conforma- 
tion  in  the  Womb,  and  grows  up  with  the  Patient  from  the  Time  of  Birth. 
Though  it  muft  be  owned,  that  it  may  fometimes  arife  from  an  Ulcer  or 
Wound  in  the  Penis,  which  penetrates  into  the  Urethra,  either  by  cutting  out 
a  Stone  in  that  Canal,  'or  to  make  way  for  the  Urine,  which  is  retained  by 
a  Calculus  ‘there :  in  which  Cafe,  a  PafTage  is  fometimes  made  naturally  by 
an  Ulceration  from  the  Calculus,  and  Acrimony  of  the  Urine.  Thefe  preter¬ 
natural  Apertures  in  the  Urethra  are  all  of  them  very  difficult  to  cure ; 
'the  more  -fo,  as  they  are  larger,  and  nearer  the  Bladder  :  and  if  the  Opening 
be  very  large,  there  is  no  PolTibility  of  healing  it.  Thofe  who  have  their  Pe¬ 
nis  perforated  in  this  Manner,  very  near  the  Abdomen,  are  abfolutely  unfit  for 
Matrimony,  and  incapable  of  propagating  their  Species  :  but  thofe  are  not  fo, 
who  have  this  Perforation  about  the  Middle,  or  towards  the  Extremity  of 
their  Penis.  I'hefe  laft  may  indeed  celebrate  the  Ri^es  of  the  Marriage- 
•  bed,  in  all  Refpe6ls,  fo  as  the  moft  fubtle  Parts  of  the  Semen  may  have  an 
Opportunity  to  pafs  into  the  Uterus  A  Surgeon  ought  therefore  to  be 
very  circumfped,  in  paffing  Judgment  upon  Cafes  of  this  kind,  with  Regard 
to  Impotency  and  Divorce,  before  a  Court  of  Judicature.  If  the  Urine  has  a 
tree  PafTage  through  fome  Part  of  the  Gians,  though  it  be  not  in  its  right  Situa¬ 
tion,  there  will  be  no  Neceffity  for  the  Operatiorl,  which  may  be  of  dange- 
aoLis  Confequence  to  the  Patient,  by  wounding  the  Gians:  which,  if  it  does  not 
inflame,  is  always  attended  with  a  profufe  Haemorrhage.  But  if  the  Urethra 

*  A  Cafe  of- the  Meatus  urhiarius  opening  betwixt  the  Back  of  the  Gians  and  the  Pra:puce,  may  be 
feen  deferibed  byRyvscH,  Thefaur.  Anat.  Fag,  21. 

**  Paulus  (Lib.  VI.  Cap.  54.)  advifes  to  amputate  the  Gians  in  this  Cafe. 

has 
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has  an  Opening,  either  behind  the  GUns  or  the  Franulunty  there  are  then  two 
Things  requifite  to  be  performed  by  the  Surgeon:  (i)  To  make  a  decent  Per¬ 
foration  through  the  Gians,  as  we  before  direfted  ;  and  (2)  to  agglutinate  and 
heal  up  the  morbid  Opening. 

III.  There  are  tvvo  principal  Methods  of  perforating  the  Gians,  which  we 
(liall  here  briefly  defcribe;  defignedly  omitting  thofe,  which  are  lefs  commodi¬ 
ous,  and  therefore  not  worth  our  Notice.  The  firfl;  way  of  operating  is  to  di¬ 
vide  the  Urethra  by  a  longitudinal  Incifion  with  the  Scalpel,  begun  at  the  mor¬ 
bid  Opening,  and  continued  through  the  Gians,  fo  as  to  lay  the  Corpora  Caver- 
nofa  bare,  without  wounding  tliem.  The  wounded  Parts  fliould  be  permitted 
to  bleed  plentifully,  in  proportion  to  the  Patient’s  Strength  and  Conftitution, 

'  in  order  to  prevent  a  future  Inflammation  in  them  :  after  which,  if  the  Hae¬ 
morrhage  does  not  ceafe  fpontaneoiilly,  the  Wound  may  be  filled  pretty  tight 
with  dry  Lint,  and  the  Drefling  compleated  with  Plafter,  Comprefs,  and  Ban¬ 
dage.  In  about  four  and  twenty  Hours  Time  after  the  Operation,  the  firfl 
Dreflings  may  be  removed,  and  a  polifhed  leaden  Tube  inferred,  fo  as  to  pafs 
through  the  Gians  into  the  Urethra,  beyond  the  morbid  Opening;  which  is 
to  be  there  continued  till  the  Cure  is,  compleated,  for  the  Extramifllon  of  the 
Urine.  The  callous  Lips  of  the  morbid  Opening  are  then  to  be  gradually 
removed,  by  repeated  Scarifications,  or  rather  by  amputating  them  with  a 
Pair  of  thin  Sciffars  :  for  the  thinner  the  Blades  of  the  ScifTars  are,  the  more 
eafily  do  they  divide  the  Parts,  and  difpofe  them  to  a  more  fpeedy  Agglutina¬ 
tion.  The  union  of  the  wounded  Parts  may  be  alfo  greatly  promoted,  by 
keeping  them  together  with  fome  Pieces  of  flicking  Plafter.  But  the  Body  of 
the  Penis  (hould  not  be  bound  fo  ftridl,  as  to  intercept  the  Blood’s  free  Circula¬ 
tion,  which  would  caufe  it  to  tumify ;  nor  fo  flack,  as  to  let  the  Lips  of  the 
Wound  recede  from  each  other.  The  DrefTing  is  next  to  be  compleated  with 
Plafter,  Comprefs,  and  Bandage;  and  the  Cannula  fecured,  that  it  may  not  be 
moved  out  of  its  Place  :  to  prevent  which,  the  Patient  fhould  be  diredled  to  be 
quiet  in  Bed,  and  advifed  to  abftain  from  Drink  for  a  few  Days,  left  by  fre¬ 
quent  making  Water  the  Cure  fhould  be  retarded,  if  not  fruftrated,  and  by  the 
Urine  infinuating  through  the  Wound,  at  leaft  give  the  Patient  great  Pain, 
and  prevent  the  Plafters  from  flicking.  Nor  fhould  the  Dreflings  be  taken  off, 
without  urgent  Neceffity,  during  the  firfl  three  or  four  Days :  and  even  then, 
they  fhould  be  removed  with  great  Tendernefs  and  Circumfpedion,  to  avoid 
feparating  the  Lips  of  the  Wound,  which  are  as  yet  but  flightly  clofed.  If 
the  Wound  be  once  perceived  to  unite,  the  fame  Plafter  fliould  ftill  be  conti¬ 
nued  on  for  a  few  Days  longer :  otherwife,  a  frefh  one  may  be  applied,  and 
the  Parts  retained  more  clofely  together  ;  compleating  the  Remainder  of  the 
Cure,  as  we  have  often  direded  before,  in  other  Wounds. 

IV.  The  other  Method  of  perforating  the  Gians,  is  by  directing  the  fliarp 
triangular  pointed  Bodkin  or  'Frocar  {f’ah.  XXIV.  Fig,  2.  or  Fah.  XXVI. 
Fig.  6.)  through  the  proper  Part  of  the  impervious  Gians  into  the  Urethra, 
and  letting  .the  Wound  bleed  as  before.  A  long  and  flender  Tent  of  feraped 
Lint  is  to  be  introduced,  and  the  Part  dreffed  up,  to  prevent  farther  Heemor- 
rhage :  which  being  flopped,  the  Perforation  may  be  l^pt  open  with  a  Piece 
of  Wax-candle,  as  in  the  preceding  Met laod.  The  nextT3ay  mav  be  inferted  a 
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frefli  Tent,  with  fome  digeftive  Ointment,  or  Oil  of  fweet  Almonds;  but  with 
this  Caution,  that  it  be  not  prefled  beyond  the  old  Orihce,  fo  as  to  prevent  the 
Urine  from  being  thereby  difcharged,  when  there  is  Occafion,  before  the  new 
PaOage  is  cicatrized:  for  otherwile,  by  palTing  into  the  new  Wound,  it  would 
cyive  great  Pain  to  the  Patient,  and  much  retard  the  Cure.  The  Urine  fhould 
be  therefore  permitted  to  pals  through  the  old  Courfe,  till  the  new  one  is  ci¬ 
catrized  :  to  promote  which,  a  Piece  of  Wax-candle  is  to  be  introduced,  and 
drelfed  twice  a  Day  with  fome  deficcative  Ointment.  The  new  PalTage  through 
the  Gians  being  thus  cicatrized,  the  old  one  may  have  its  callous  Lips  fcarified, 
or  amputated,  and  then  ftridlly  retained  together,  until  they  are  united  and 
healed  upon  the  leaden  Cannula,  as  before  :  after  which,  extrafling  the  Cannu¬ 
la,  the  Cure  is  compleated.  Sometimes  the  old  preternatural  Opening  is  fo 
callous,  and  obftinate,  as  not  to  heal  by  any  means.  But  even  then,  perforat¬ 
ing  the  Gians,  in  this  Manner,  is  not  without  its  Advantages  :  for  the  Patient 
'  will  be  hereby  rendered  much  more  able  to  fucceed  in  his  conjugal  Funflion ; 
as  a  great  Part,  if  not  all  the  Semen,  will  be  more  perfectly  direfled  into  the 
Uterus.  And  thus  fome  may  be  happily  fupplied  with  a  delired  Progeny,  who 
have  been  many  Years  llerile,  by  this  preternatural  Defed.  But  there  is  one 
Obfervation  very  neceflary,  during  the  Cure  of  this  Diforder  ;  and  that  is,  to 
bleed  the  Patient  at  Intervals  after  the  Operation,  efpecially  when  he  is  of  a 
robult  and  full  Habit:  otherwife,  the  Patient  is  in  Danger  of  having  an  Eredion, 
which  may  lacerate  the  Lips  of  the  Wound  newly  doled,  and  undo  the  whole 
Work. 

Concerning  V.  I  am  not  unacquainted,  that  fome  Surgeons  prefer  hitching  together  the 
Lips  of  the  wounded  preternatural  Aperture  ;  and  that  others  are  for  removing 

inthisDif-  the  Callofity  of  them,  rather  by  Cauftics  than  by  Incifion.  But  neither  of  thole 
Methods  can  well  be  approved  of  in  a  rational  Pradice.  For  the  Stitches  of 
the  Suture  breaking  out,  as  they  ulually  do,  will  rather  enlarge  the  Wound 
than  unite  it:  and  the  Ufe  of  Cauftics  here  will  be  condemned  by  every  body 
acquainted  with  their  uncertain  Operation,  the  Strudure  of  the  Part,  and  the 
great  Pain  or  Inflammation  they  may  this  way  bring  upon  the  Patient. 


CHAP.  CXXXVI. 

I'he  Method  of  curing  an  Inco?itine72cy  ^  Urine  in  Males, 

Cavvfeand  L  H  E  Neck  of  the  Bladder  is  fometimes  fo  much  weakened  in  many  of 
JdTDil  X  male  Sex,  that  they  are  thereby  rendered  incapable  of  retaining 
order.  their  Urine,  often  difeharging  it  involuntarily,  either  fleeping  or  waking,  at¬ 
tended  with  many  other  Inconveniencies.  This  Incontinency  may  proceed  from 
two  Caufes,  which  are  not  unfrequent:  Fiz.  (i)  a  Stone  in  the  Bladder;  or  {2) 
a  relaxation  or  paralytic  Affedion  of  the  Sphin^er  Vejicfe.  When  the  Dif¬ 
order  proceeds  from  a  Calculus^  there  is  no  Remedy  but  Lithotomy,  or  an 
Extradion  of  the  Stone.  Nor  is  it  often  curable  by  Lithotomy,  in  as  much  as 
tliat  Operation  is  frequently  the  Caufe  of  tlie  very  Diforder  itfelf.  But  when 
it  arifes  from  a  Weaknefs  of  the  Sphinder,  the  moll  likely  Method  of  fuc- 
2  ceedbg 
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ceeding  in  its  Removal,  will  be  by  the  Ufe  of  corroborating,  and  nervous 
Medicines. 

II.  But  as  the  Diforder  often  receives  no  Relief  from  the  bed;  Endeavours  of 
Phyficians ;  Surgeons  have  therefore  contrived  various  Inftruments  for  retaining 
the  Urine,  that  it  might  not  be  conftantly  dribbling,  to  the  great  Detriment  of 
the  Patient.  Some  are  for  advifing  the  Patient  to  carry  a  Leather  Bottle,  or 
Bag,  lined  with  Pitch,  and  of  fuch  a  Figure,  as  to  lie  commodioufly  between 
the  Thighs,  being  capacious  enough  to  hold  about  half  a  Pint :  others  are  for 
faftening  a  brafs  or  fteel  Pot  of  the  like  Nature,  to  the  Penis,  reprefented  in 
*Tah.  XXVI.  Fig.  7.  which  are  to  be  emptied  when  near  full.  But  thofe  Re¬ 
ceptacles  cannot  be  conftantly  retained  upon  the  Part,  taken  off  and  on,  and 
carried  about  by  the  Patient,  without  great  Trouble  and  Inconveniencies.  Some 
of  our  modern  Surgeons  have  therefore  invented  more  tight  and  eafy  Inftru- 
ments,  whereby  the  Penis  and  Urethra  are  gently  comprefled,  fo  as  to  retain 
the  Urine  in  the  Bladder,  and  difcharge  it  by  Day  or  Night  at  Pleafure,  with 
little  more  Trouble  than  in  the  ordinary  Way,  by  opening  and  Ihutting  the  little, 
light,  and  eafy  Inftrumcnt,  called  a  Yoke.,  exhibited  in  2"^i'.XXVI.  Fig.  8.  which 
is  lined  with  Leather,  and  taken  from  Nuck.  One  of  thefe  Inftruments,  ftill 
more  convenient,  is  reprefented  by  Fig.  9.  which  may  be  tightened  and  relaxed, 
according  to  the  different  Size  of  the  Penis,  having  been  frequently  ufed  with 
Succefs  in  many  of  thefe  Cafes,  by  my  own  Experience,  and  .never  before  de¬ 
lineated  by  any  Perfon  that  I  know  of. 

III.  A  kind  of  Inftrument  was  formerly  publiflied  by  Nuck,  and  not  long  Contrivancd 
after  by  Winslow,  for  this  Diforder,  being  a  Sort  of  fteel  Trufs,  to  be  applied  aL^wiN- 
almoft  in  the  fame  Manner  as  in  Ruptures,  which  we  have  reprefented  from  slow. 
Nuck,  in  Yah.  XXVI.  Fig.  10.  It  is  to  be  faftened  to  the  Body,  fo  that  the 
Bolfter  F  may  comprefs  the  Urethra  in  Ferimeo..  Thus  by  turning  the  Screw 

D,  the  Urethra  may  be  compreffed  or  relaxed,  and  confequently  the  Urine  dif- 
charged  or  retained  at  Pleafure.  But  though  I  am  not  for  rejecting  this  Me¬ 
thod  altogether,  I  cannot  but  approve  of  the  Yoke,  as  much  more  eafy  and  com¬ 
modious,  of  which  I  have  often  had  Experience. 

An  Explanation  of  the  Twenty  Sixth  Plate, 

Fig.  I.  Reprefents  zxvEnterocele  on  the  right  Side,  as  it  appears  before  any  In- 
cifion  is  made  in  the  Integuments,  out  of  Mauchart’s  Dijfertat,  de  Hernia  in- 
carcerata  Scroti.,  from  whence  the  two  fubfequnt  Figures  are  alfo  taken. 

AA,  The  Thighs  drawn  afunder,  that  the  Hernia  may  be  more  diftinflly 
viewed.  B,  the  right  Inguen  diftended  by  a  Prolapfion  of  the  Inteftine.  C,  the 
found  Inguen  on  the  left  Side,  more  plain  and  deprefled  than  the  other.  D,  the 
Penis,  drawn  inward,  as  it  ufually  appears  in  this  Diforder.  EE,  one  Side  of  the 
Scrotum.,  very  much  ftretched  or  diftended  from  the  Inguen  almoft  down  to  the 
■  Bottom. 

FF,  the  Bottom  of  the  Scrotum,  neither  tenfe  nor  diftended,  in  which  the 
Tefticles  may  be  felt  feparate,  and  not  confufed  with  the  Inteftine.  GG,  the 
other  Side  of  the  Scrotum,  in  its  healthy  Form  and  Appearance.  FIH,  llitRaphe^ 

•or  Suture,  that  divides  the  Scrotum  in  its  Middle, 

T  2  2* 
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Fig.  2.  Reprefents  the  right  Side  of  the  Scrotum  laid  open  by  Incifion.  AA, 
the  Cutis  divided  perpendicularly,  and  drawn  to  each  Side,  that  .the  included  Parts 
may  come  into  view. 

BB,  the  Memhrana  Adipofa  divided,  and  drawn  afide,  in  like  Manner.  CC, 
the  Ring  of  the  oblique  external  Mufcle  of  the  Abdomen  ;  which  being  preter- 
naturally  dilated,  admits  the  F eritonaum^  or  Sacculus,  v/ith  its  included  Inteftine, 
to  fall  through. 

DD,  the  aponeurotic  Tunic  of  the  Tefticle  called  Dartos,  which  invefls  the 
whole  external  Surface  of  the  Sacculus,  including  the  Tefticle  and  Inteftine,  di¬ 
vided  in  the  Middle,  and  feparating  the  Sacculus,  which  adheres  to  it  internally, 
and  then  drawn  to  each  Side. 

E,  the  cellular  Membrane  confpicuous  betwixt  the  preceding  and  the  internal 
Lamina  of  the  Peritoneum. 

F,  the  fame  cellular  Membrane  inflated  by  a  Blow-pipe. 

G,  the  internal  Membrane  of  the  Sacculus,  formed  by  a  Dilatation  of  the  in¬ 
terior  of  the  immediately  containing  the  Inteftine,  and  di¬ 

vided  in  the  Middle,  fo  that  the  Inteftine  appears  to  Sight,  marked  HH. 

Fig.  3.  Reprefents  the  Situation  of  the  Inteftine,  and  other  Parts  in  the  Scro- 
ttiniy  in  an  Enterocele^  together  with  the  internal  Sacculus  Hernialis. 

A,  tendinous  Fibres  from  the  Aponeurojis  of  the  oblique  external  Mufcles, 
marked  DD>  in  the  preceding  Figure. 

B,  the  external  Lamina  of  the  Peritoneum.,  turned  a  little  outward,  which 

being  continued  through  the  Ring  of  the  Abdomen,  or  elongated  over  the 
fpermatic  VelTels,  is  termed  the  Procefs  of  the  Peritoneum,  or  Tunica  Vaginalis 
of  the  Tefticle  i  but  when  preternaturally  diftended,  it  makes,  in  Conjunftion 
with  the  aponeurotic  Membrane  Fig.  2.)  the  external  Part  of  the  Sacculus 
Hernialis.  '  . 

C,  the  interior  Lamina  of  the  Pentoneum,  preternaturally  diftended,  and  pro¬ 
truded  into  the  Scrotum,  forming  the  internal  Membrane  of  the  Sacculus  Hernialis 
immediately  containing  the  Inteftine. 

DDD,  the  fame  internal  Lamina  continued  to  the  Septum,  formed  of  ffiG^Tunica 
Vaginalis,  which  parts  the  Tefticle  from  it  above. 

EE,  the  Sides  thereof  drawn  afunder,  to  Ihew  the  Courfe  of  the  fubjacent: 
fpermatic  Veffels. 

FF,  the  Tunica  Vaginalis,  loofely  invefting  the  Tefticle,  opened,  fo  as  to  fhew 
G,  the  Body  of  the  Tefticle,  now  covered  with  only  the  Tunica  Albuginea^ 

H,  the  Epididimis  upon  the  Top  of  the  Tefticle. 

II,  the  Corpus  Pampiniforme^  or  Twinings  of  the  fpermatic  Artery  and  Vein  be¬ 
twixt  the  external  and  internal  Lamina  of  the  Peritoneum,  continued  through  the 
Ring  of  the  abdominal  Mufcles. 

L,  the  Canal,  which  conveys  the  Semen  from  the  Tefticle,  called  Vas 
deferens. 

MM,  Part  of  the  Intejiinum  Ileum  varioufly  convoluted  and  included  in  the 
Sacculus  of  the  PeritonjEum,  which  is  here  removed. 

Fig.  4.  Is  the  Scalpel  contrived  by  Guillemeau,  or  at  leaft  delineated  by 
him,  for  dividing  the  Praspuce  in  a  Phimofis^  in  order  to  denudate  the  Gians 
Penis.  Another  Scalpel  of  the  fame  Form,  but  not.  fo  crooked  at  the  Point, 

is 
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is  reprefented  by  Pi\LFYN,  in  his  Chirurgia^  pag.  iy6.  where  the  Point  is  alfo 
armed  with  a  little  Ball  of  Wax. 

Fig.  5.  The  Inftrument  contrived  by  Dr.  Trew,  for  returning  the  contradled 
Praepuce  in  a  Phimcjts.,  without  Incifion  :  AA,  are  two  elaitic  Plates,  which  are 
contradted  or  dilated  by  the  Screw  B. 

Fig.  6.  Is  a  fmall  Trocar,  or  triangular  pointed  bodkin,  for  perforating  the 
impervious  Gians  of  the  Penis  j  which  may  be  ufed  efpecially  in  Children,  and 
new-born  Infants. 

Fig.  7.  Reprefents  the  brafs  or  fleel  Receptacle,  recommended  to  be  faftened 
betwixt  the  'I'highs  for  receiving  the  Urine,  in  Cafes  of  Incontinency.  I  fhould 
be  large  enough  to  hold  about  half  a  Pint.  B,  denotes  the  Mouth  and  Neck  of 
the  Velfel  to  receive  the  Penis,  and  which  is  to  be  faftened  round  the  Body  by 
the  Ligatures  cc. 

Fig.  8.  Denotes  a  fteel  Yoke,  made  of  two  Arms  AA,  covered  with  Lea^ 
ther,  defigned  to  reftrain  an  involuntary  Flux  of  the  Urine,  by  comprefling  the 
Penis  and  Urethra.  B,  the  Hinge,  by  which  the  two  Arms  AA  are  joined.  “  C, 
a  Turn-ketch  to  open  and  fhut  the  Inftrument  at  Pleafure.  From  Nuck’s 
Operat.  Ckirurg. 

Fig.  9.  Is  almoft  the  fame  Inftrument,  a  little  improved,  the  Difference  con- 
fifting  chiefly  in  having  a  graduated  Ketch  c,  whereby  it  may  be  'contradled  or 
enlarged  at  Pleafure,  according  to  the  Size  of  the  Penis.  '  The  reft  is  explained 
by  the  Letters  in  the  preceding  Figure. 

Fig.  10.  Reprefents  another  Inftrument  for  the  Incontinency  of  Urine, 
taken  from  Nuck’s  Operat.  Chirurg.  Fig.  n.  AA,  the  fteel  Girt  or  Belt  to 
pafs  round  the  Body  ;  B,  the  Buckle,  by  which  the  Leather  Part  c  is  faftened'* *, 
D,  the  Screw,  by  which  it  preflTes  againft,  and  raifes  the  Plate  E,  whofe  Bol- 
fter  F,  being  defended  with  a  Comprefs,  is  urged  againft  the  Urethra  in 
Ferincto.. 


CHAP.  CXXXVII. 

Of  introducing  the  Catheter  ®  into  the  Bladder^  in  order  to  fe arch  for  the 
Stone y  or  dijeharge  the  Urine ^  when Juppiefed, 

I.  HOUGH  the  pafling  of  a  Catheter  into  the  Bladder  may  appear  a  cafes  m 
J[  flight  and  trivial  Operation  in  the  Eye  of  an  inconfiderate  Perfon; 
yet  fo  arduous  is  fometimes  the  Tafk,  either  from  an  Inflammation  in  the  Neck  neceffary*t* 
of  the  Bladder,  or  from  certain  Tubercles  and  Rugm  in  the  Urethra,  or  other  ^eufed. 
Caufes,  that  it  even  baffles  the  Skill  of  the  moft  expert  Surgeon,  and 
is  through  various  Impediments  impraflicable,  even  in  the  dextrous  Hand, 
which  is  frequently  verfed  in  the  Operation.  There  are  ufually  two 
principal  Caufes,  for  which  this  Inftrument  is  applied  ip  both  Sexes.  The 

*  The  Catheter  Galenoy  Lib.  V.  Meth.Med.  .Cap.  V.  andAiciNEfA  Lih,  VI.  Cap.  LIX.) 

is  deferibed  by  the  Ancients  to  be  a  long,  hollow,  and  crooked.  Tube,  ufed  in  Dilbrdersof  the  Bladi^er.. 

And  this  Name  was  retained  by  the  ’  But  Ce’lsus  (Lit,  VII'.  Cap.  XXVL),  calls  it  Fijiida 

axea,  from  the  Metal  of  which  it  was  compofed.. 

r  filft: 
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firft  is,  to"  be  fatisfied  wkh  Regard  to  the  Exigence  of  a  Stone  in  the  Blad¬ 
der,  in  as  much  as  the  other  Symptoms  of  the  Stone,  fuch  as  Pain  in  the  Blad¬ 
der,  SupprelTion  of  the  Urine,  a  Strangury  or  Ifchiiria,  i^c.  are  often  found 
to  be  fallacious,  and  not  to  be  confided  in  ;  becaufe  the  fame  Symptoms  may 
arifefrom  an  Inflammation,  Ablcefs,  or  Ulcer  in  the  Bladder,  from  a  Tumor  or 
Excrefcence  in  the  Neck  of  the  Bladder,  The  fecond  Cafe,  in  which  the  Ufe 
of  the  Catheter  is  neceffary,  is  to  difcharge  the  Urine  in  an  Ifchuria  \  or  when 
the  Patient  cannot  make  any  Water  at  all,  or  but  very  little,  and  with  Difficulty, 
from  fome  Defefl  in  the  Bladder,  fo  that  the  Urine  is  thereby  retained,  until 
the  Bladder  is  extremely  diftended,  with  violent  Pain,  and  other  bad  Symp¬ 
toms  For  if  the  Patient  be  not  relieved  in  fuch  a  Cafe,  by  a  timely  Appli¬ 
cation  of  this  Inflrument,  the  Negledl  will  certainly  be  attended  with  an  Inflam¬ 
mation,  Mortification,  or  Rupture  of  the  Bladder,  or  Death  will  be  the  End, 
in  the  Extremities  of  Pain,  Anguifh,  and  Convulfions.  But  it  fliould  be  well 
obferved,  that  the  Catheter  cannot  be  of  Service  in  every  Suppreffion  of  Urine. 
For  when  that  Excrement  is  not  conveyed  into  the  Bladder,  through  fome 
Fault  in  the  Kidneys,  or  Ureters  ;  the  Introdudion  of  this  Inflrument  mufl;  be 
evidently  to  no  Purpofe.  Such  a  Cafe  may  perhaps  receive  more  Benefit  from 
the  Hand  of  a  Phyfician  than  a  Surgeon.  Nor  is  the  Catheter  to  be  precipi¬ 
tately  introduced  in  every  Retention  _ of  that  Urine,  before  other  more  gentle 
Means  have  been  tried  :  as  when  the  Bladder  has  been  over  diflended,  by  re¬ 
taining  the  Urine  too  long,  through  Bafhfulnefs,  from  Cold,  or  any  other 
Caufe,  in  which  the  Patient  feels  a  great  Pain,  and  Tumor  about  the  Os  Pubis^ 
the  Tone  and  Contraftion  of  the  mufcular  Coat  of  that  Recptacle  being  thus  de- 
ilroyed,  and  its  Neck  clofed  with  a  fpafmodic  Contradion.  In  thefe  Cafes, 
the  Ufe  of  the  Catheter  fliould  be  poflponed,  until  other  more  gentle  Means 
have  proved  ineffedual :  becaufe  the  Inflrument  cannot  be  conveyed  through 
the  Curve  Progrefs  of  the  Urethra,  without  giving  much  Pain  and  Uneafinels 
to  the  Patient.  In  this  Cafe,  therefore,  may  be  applied,  efpecially  in  Children, 
07.  Scorpionum  velCappar.  which  is  efleemed  a  Secret  with  Fabricius  ab  Aqua- 
■PENDENTE.  But  I  liavc  always  found  the  moft  Succefs  from  a  Cataplafm  ex 
Cepis  ajjatis  applied  to  the  Regio  Pubis,  Sometimes  a  gentle  Preffure  of  the 
Hand  upon  that  Part  will  be  fufficient  to  difcharge  the  Urine,  when  it  is  retained 
from  a  Weaknefs  or  Relaxation  of  the  Bladder.  It  may  be  alfo  frequently 
difeharged  by  Sudion,  with  the  Mouth,  both  in  Infants  and  Adults.  But 
when  the  Diforder  arifes  from  a  violent  Inflammation  in  the  Neck  of  the 
Bladder,  there  is  often  but  little  Service  to  be  expeded  from  introducing  the 
Catheter  ;  as  the  Inflrument  mufl  meet  with  a  very  difficult  Pafl'age  from  the 
Conflridion  of  the  inflamed  Parts,  caufing  great  Pain,  and  perhaps  a  Lacera¬ 
tion  or  Conrufion  of  the  tender  Membranes  and  Veflels  by  its  Refiflancc. 

^  Therefore  if  this  Inflrument  be  ufed  in  fuch  a  Cafe,  the  Surgeon  will  have 

If  ,  '  • 

I  ^  Thus  Hildanus  takes  Notice  [Cent.  II.  Oi>/.  6i^.)  of  a  Patient,  from  whnfe  Bladder  were  dis¬ 
charged  fix  medical  Pounds  of  Urine.  In  another  old  Man  the  Bladder  was  diftended  almoft  up 
to  tlie  Navel,  and  the  Abdomen  fo  much  enlarged  thereby,  that  he  refembled  a  gravid  Woman. 
Pa\’arolus  [Pentecoft.\.  Obf,  27.)  found  near  twenty  Pounds  of  Urine  in  the  Bladder  of  another 
»  Per. bn,  which  was  diftended  up  to  the  Navel.  Many  more  Inftances  may  be  feen  in  tl.e  Writers  of 
UbfervLtions,  ■ 

caufe 


Se6l.  V.  Of  -paflng  the  Catheter.  143 

caufe  to  fear  a  confequcnc  Increafe  of  the  Inflammation,  with  Pain,  Plaemor- 
rhage,  and  pofllbly  a  Gangrene,  Mortification,  and  Deatii.  Whereas  if  the 
Patient  is  firfl:  bled,  and  the  Inflammation  abated  by  the  Ufe  of  Glifters,  emol¬ 
lient  Cataplafms,  the  Catheter  may  then  be  pafled  into  the  Bladder  with¬ 
out  much  Difficulty.  The  Catheter  may  be  therefore  ufed  (i)  whenever  the 
Urine  cannot  be  dilcharged,  from  fome  Calculus  obltrucfing  the  Sphincfler, 
or  Neck  of  the  Bladder.  (2)  When  the  Bladder  cannot  difeharge  its  Contents 
from  fome  natural  Weaknefs,  as  is  frequent  in  old  People,  and  in  WmiTien, 
from  fome  Violence  in  their  Labour,  or  intenfe  Cold  %  when  topical  Remedies 
take  no  Effect.  ,(3)  When  the  Urine  has  been  too  long  retained  through  Bafli- 
fulnefs,  or  any  other  Caufe,  whereby  the  mufcular  Coat  of  the  Bladder  is  lo 
much  diftended,  as  to  lofe  its  contraeftile  Force,  and  become  too  weak  to  expel 
its  Contents*’.  Of  which  Cafe  the  celebrated  Aftronomer  Tycho  Brahe  is 
faid  to  have  deceafed*’.  The  Ufe  of  the  Catheter  is  alfo  not  to  be  flighted 
(4)  when  the  urinary  Paffages  are  obflruded  by  fome  thick  Mucus,  concreted 
Blood,  Matter,  or  putrid  Membranes,  which  may  be  lodged  in' the  Bladder,  after 
a  Wound  or  Ulcer  in  the  Kidneys,  or  may  ftagnate  in  the  Neck  of  the  Bladder 
after  making  bloody  Urine.  And  laflly,  it  may  be  ufed  (5)  when  the  Urine 
is  obflrufted  in  its  Courfe,  by  fome  Caruncle,  Tubercle,  Abfeefs,  or  Cicatrix 
in  the  Urethra,  near  the  Neck  of  the  Bladder,  being  harder  and  larger  than 
ordinary,  or  from  an  Inflammation,  Scirrhus,  or  Abfeefs  in  the  Proftate,  or 
a  Tumor  thereof,  from  any  other  Caufe,  fo  as  to  obdrudl  the  Urine.  How¬ 
ever,  as  the  Catheter  can  never  be  introduced  without  giving  a  good  deal  of 
Pain  and  Uneafinefs  to  the  Patient,  that  ought  always  to  be  deferred,  till  more 
gentle  Means  have  been  found  ineffed:ual. 

Ik  But  the  Catheter  may  be  introduced  with  much  more  Eafe  in  Women  Method  ort 
than  in  Men  ;  as  the  Urethra  in  the  firft  is  much  fhorter,  wider,  and  in  a 
llraighter  Courfe.  Though  even  in  Women,  the  Inftrument  cannot  be  eafily  terinwo- 
paffed,  byone  that  is  not  previoufly  acquainted  with  the  anatomical  Strubture  and 
Situation  of  the  Parts,  particularly  of  the  Os  externum  Urethra,  with  regard 
to  the  reft.  For  there  are  many  fmali  Fova^e^  Lacun.e^  or  Sinus’s,  at  the  En¬ 
trance  of  the  Vagina^  which  may  deceive  the  Surgeon.  For  the  move  ready 
finding  the  Orifice  of  the  Urethra,  the  Surgeon  is  to  obferve,  that  it  lies  within 
the  external  Labia^  in  the  upper  Part  of  the  Entrance  of  the  V agina a 
Finger’s  Breadth  below  the  Clitoris^  as  reprefented  in  Fab,  XXIX.  Fig,  2..  D* 
where  it  will  apjpear,  upon  diligent  Infpeition,  like  a  fmall  and  hollow  Cica¬ 
trix.  To  pafs  the  Catheter  into  the  Bladder,  the  Woman  fliould  be  firft  laid 
in  a  fupine  Pofture  upon  a  Bed  or  Table,  and  after  feparating  the  Thighs 
and  external  Labia  from  each  other,  which  fhould  be  held  apart  by  the  Hands 
of  the  Surgeon,  or  rather  an  Affiftant,  one  of  the  filver  Catheters  reprefented. 

^  As  is  obferved  by  Amatus  Lusitanus,.  Cenf.lV.  Curat.  10.  Forestus,.  lAb.YXtt .  Ol/yi'i, 
and  Pechlinus,  Lib.l,  Ohf.  10. 

^  Examples  may  be  feen  in  Am B.  Pare Y,  Boob  XVI.  Cbap.t^S.  Forestus,.  XVI,  Obf. 
and  XXXV.  04/;  3. 

'  ByHiLDANus,  Lib,  de  Lithotofn.  Cap.  Ill,  and  more  at  large  by  Gassendus,  in  Vita  ejus. 

Lib,  V.  p.  178. 

The  Catheter  was  formerly  ma  le  _of  Brafs  or  Copper,  but  the  Moderns  make  it^  of  Silver  we  II 
polidied,  as  the  did.  F'.  Albucasis,  Z/^.  Crt/>.  58, 
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in  'Tab.  XXVII.  Fig.  i.  and  2.  or  XXXII.  Fig.  y.  is  to  be  flowly  and  carefully 
pafied  through  the  Meatus  urinarius  into  the  Bladder.  The  Size  of  the  Catheter 
may  be  about  the  Thicknefs  of  a  fmall  Goofe  Quill,  and  its  end  (hould  be  firfl 
dipt  in  Oil  The  Inftrument  being  rightly  pafled,  the  Wire  marked  A,  is  then 
to  be  drawn  out  of  the  Tube,  and  the  Urine  by  that  Means  difcharged  through 
the  Apertures  B,  fuppofing  the  Inftrument  to  be  ufed  for  difcharging  tlie 
Contents  of  the  Bladder.  But  if  the  Catheter  is  paJded  into  the  Bladder  to 
fearch  for  the  Stone,  it  is  to  be  gently  turned  about,  from  one  Side  to  the 
other,  in  all  Diredions,  attending  diligently  to  obferve  if  any  Sound  is  emitted, 
by  ftriking  the  Catheter  againft  the  Calculus.  If  fo,  there  is  Reafon 
enough  to  believe  the  Exiftence  of  a  Stone  in  the  Bladder :  but  if  only  a  Re- 
fiftence  be  felt  without  any  Sound,  it  may  poftibly  be  a  Scirrhus  or  other  Tu¬ 
mor.  With  Regard  to  the  Catheter  itfelf,  fuch  are  moft  approved  of  for  Wo¬ 
men,  as  are  ftraight,  or  but  very  little  inflecfted,  as  that  in  Tab.  XXVII.  Fig.  i. 
but  I  do  not  think  that  very  material,  fince  thofe,  which  are  much  longer,  and 
more  inflected,  may  be  ufed  almoft  with  equal  Advantage.  I  mean  fuch  as 
are  intended  for  Men,  Tab.  XKVII.  Fig-  2,  3,  4,  5,  and  7.  When  the  Urine 
has  been  thus  difcharged,  the  Cure  is  often  compleated,  but  not  always.  For 
v/hen  there  is  expedled  a  fpeedy  Return  of  the  Complaint,  the  Catheter  is  to 
be  left  in  the  Urethra,  or  elfe  introduced  again,  tiil  the  Bladder  has  recovered 
its  proper  Tone  or  Strength  to  difcharge  its  own  Contents  of  itfelf.  It  is 
therefore  moft  advifeable  to  pafs  the  Catheter  without  any  delay,  when  there  is 
a  SupprelTion  of  Urine  in  Women,,  who  have  a  difficult  Labour;  left  their  De¬ 
livery  fhould  be  fo  flow  and  tedious,  as  to  diftend  and  weaken  the  Coats,  till 
they  become  paralytic,  or  the  Nerves  relaxed,  fo  as  to  render  the  Diforder  ever 
afterwards  incurable, 

III.  To  pafs  the  Catheter  in  the  Bladder  of  a  Male,  is  a  Talk  much  more 
difficult,  than  to  pafs  it  in  a  Female  Subjecft :  becaufe  in  the  firft  the  Urethra 
is  fo  long,  narrow,  and  varioufly  inflefted,  that  it  may  well  puzzle  a  Surgeon, 
who  is  unacquainted  with  the  anatomical  Structure  of  the  Farts  (rep relented  in 
Tab.  XXIX.  Fig.  i.  ABCD)  and  the  proper  Artifices  which  are  ufed  by  other 
Surgeons  in  the  Operation  ;  having  alfo  never  before  made  trial  upon  dead  Sub- 
jedls.  Though  this  Operation  is  much  better  ftiewn  by  Example,  than  delcribed 
by  Words,  we  fhall  for  the  Sake  of  Beginners  endeavour  to  explain  it  in  the 
bell  Manner  we  are  able.  In  the  firft  Place,  it  will  be  necefiary  for  rhe  Sur¬ 
geon  to  have  a  Set  of  Catheters  of  various  Sizes,  to  fuit  different  Patients ; 
four  at  leaft  (tho’  Celsus  (Lib.  VII.  Cap.  26.)  thinks  three  of  a  moderate  Size 
will  be  fufficient)  of  different  Lengths,  Diameters,  and  Curvatures,  as  in  Tab. 
XXVII.  Fig.  2,  3,  4,  5.  Fig.  2.  is  for  a  Lad  of  about  fix  Years  old. 
Fig.  3.  for  one  of  twelve  Years.  Fig.  4.  for  a  young  Man  of  about  fixteen. 
And  Fig.  5.  for  thofe  who  are  more  adult.  The  longeft  Ihould  be,  according  to 
Celsus,  fifteen  Fingers  breadth,  and  the  fliorteft  nine  Fingers  breadth  long, 
which  may  be  a  very  fufficient  Proportion  for  the  Undertaking,  the  interme¬ 
diate  ones  being  in  Proportion,  Some  approve  of  their  being  very  fmall,  or 

_Wlien  .1  have  been  at  a  Lofs  for  fuch  an  Inffrument  in  the  Country,  I  have  often  ufed  a  fmall 
Goo.^e  Quill  in  its  Stead,  for  dikbarging  the  Urine. 

flender, 
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/lender,  thinking  that  thereby  they  have  a  more  eafy  Paflage  into  the  Bladder. 

In  this  they  are  much  miftaken  :  becaufe  the  moft  (lender  ones  are  apt  ra¬ 
ther  to  catch  and  (lick  in  the  Rugde  and  Inequalities  of  the  Urethra^  which  often  ' 
appear  very  confiderable  in  old  Men,  fo  that  the  whole  Operation  may  be 
thereby  frudrated.  This  is  confirmed  with  two  Examples  by  Hildanus^,  in 
which  neither  himfelf  nor  the  Lithotomift  could  pafs  a  very  (lender  Catheter 
into  the  Bladder :  but  upon  introducing  a  larger,  about  the  Size  of  a  Goofe 
Qiiill,  they  found  a  ready  Admittance.  The  fame  is  alfo  confirmed  by 
Dr.  Raw,  and  by  my  own  Experience.  Thofe  are  the  bed  Catheters,  which 
are  made  of  polilhed  Silver,  having  their  Curvatures  in  a  certain  Proportion, 
being  charged  with  a  diver  Wire  AAA,  to  prevent  them  from  bending  in  the 
Operation. 

IV.  To  perform  the  Operation,  the  Male  Patient  is  to  be  laid  on  his  Back  Method  of 
upon  a  Bed  or  Table.  Then  the  Surgeon  danding  on  the  right  Side,  takes  hold 

of  the  Penis  with  his  left  Hand,  and  elevates  it;  while  with  his  right  Hand  he  tients, 
takes  a  Catheter  fizable  to  the  Patient,  by  the  Handle  C,  and  dipping  the  End  of 
it  in  Oil,  proceeds  to  apply  it  with  the  convex  Part  towards  the  Abdomen,  as  in 
*Tab.  XXIX.  Fig,  3.  gently  thruding  it  forward,  till  he  has  reached  the  Bot¬ 
tom  of  the  Os  Pubis.  That  done,  he  then  gradually  turns  the  Catheter  by  its 
Handle  from  the  left  Hand  towards  'the  Abdomen  with  a  certain  Dexterity  % 

To  that  the  concave  Part  of  the  Catheter  is  now  towards  the  Abdomen,  as  in 
Fig.  4.  Then  the  End  of  the  Catheter  B,  is  gently  prefled  downward  under  the 
Os  Pubis,  and  then  upward  into  the  Bladder;  and  by  drawing  out  the  Wire 
the  Urine  enters  by  the  Apertures  BB,  and  flows  out  through  the  Tube.  In 
this  Manner  the  Catheter  may  be  alfo  introduced,  when  the  Patient  is  danding, 
or  fits  inclined  in  a  Chair.  The  Catheter  may  alfo  be  eafily  palTed  into  the  Another 
Bladder,  if  the  Patient  be  laid  on  a  Bed,  and  the  Surgeon  danding  on  his  left 
Side,  elevates  the  Penis,  and  a  little  inclines  it  towards  the  Navel ;  and  then 
applies  the  Catheter  with  its  concave  Part  towards  the  Abdomen,  protruding 
it  into  the  Urethra  down  to  the  Os  Pubis,  and  fo  thruding  it  under  the  Sym- 
phyfis  of  thofe  Bones  without  the  artificial  Turn,  moving  the  Catheter  in  the 
Urethra,  Ibmewhat  in  a  circular  Pofition.  This  is  a  method  much  eafier 
to  be  pradlifed  with  Succefs  by  thofe,  who  are  not  verfed  in  the  Operation,  than 
the  preceding. 

V.  But  in  either  of  thefe  Methods  the  Surgeon  fliould  proceed  with  Caations  to 
Prudence  and  Gentlenefs;  led  by  too  great  Violence  he  fliould  la-  ‘^eobicrved, 
cerate  the  Urethra,  and  thereby  excite  violent  Pains,  profufe  Hemorrhage, 
dangerous  Inflammation,  and  perhaps  Death  itfelf :  for  I  have  known  all  thefe 

ill  Confequcnces  brought  on  by  an  unfldlful  Treatment  in  this  Cafe.  Some¬ 
times  the  Patient  is  perfedlly  freed  from  his  Complaint  by  the  fird  Difcharge 
of  the  Urine  by  the  Catheter  :  at  other  times  it  will  be  neceffary  to  repeat 
the  Operation  at  certain  Intervals,  when  the  Urine  cannot  be  voided  by  the 
Patient  without.  For  the  Caufe  of  the  Retention  in  the  Urine  is  not  always  to 
be  removed  by  the  Catheter  :  only  the  mod  grievous  Symptoms,  which  it  occa- 


’  Cent.  n.  Ohf.  6*^.  Cent.  IV.  Obf.  65.  • 

The  Frcticb  call  it  le  tour  de  Maitre,  or  the  mafterly  Turn  ;  becaufe'  it  is  not  eafily  performed 
thofe  who  are  not  expert  ia  11. 

VoL.  il.  *  fions. 
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fions,  are  hereby  reKeved,  for  (he  prefent ;  fuch  as  violent  Inflammation  and 
Diftenfion  of  the  Bladder,  Caruncles,  Tiwrior  of  t lie  Proflate,  ^r.  Thus  the 
End  of  the  Catheter  often  cannot  pals  into  the  Bladder,  from  an  Inflammation 
in  its  Neck:  but  after  abating  the  Inflammation  by  bleeding,  and  proper  Me¬ 
dicines,  the  Catheter  may  then  be  pafled  into  the  Bladder,  which  it  could  not 
before.  If  the  Urine  does  not  difcharge  itl'elf  by  the  Catheter,  as  foon  as  in¬ 
troduced,  which  fomeiime.s  happens;  in  that  Cafe,  it  Ihould  be  afTifted  by 
gently  comprelTing  the  Abdomen  with  the  Hands,  by  rubbing  it,  or  by  Suc¬ 
tion,  by  either  of  which  Aflaftances  the  Urine  will  often  follow.  If  in  pafTing 
tlie  Cadieter,  the  End  of  it  fliould  meet  with  fome  Obftriuftion  from  the  natu¬ 
ral  Caruncle  of  the  proftated  Gland,  which  is  termed  by  Anatomifts  Caput 
Callinagims ;  the  Catheter  fhould  not  then  be  forcibly  thruli  forward,  fo  as  to 
ii^ure  any  of  the  Parts :  but  it  fhould  rather  be  drawn  a  little  back,  and  then 
gently  protruded  again,  by  which  Means  it  will  often  pafs  over  the  Obflacle, 
and  enter  the  Bladder.  If  a  Caruncle  from  a  Venereal  Caufe  fliould  obftrudt 
the  Paffage  of  the  Catheter  in  the  Urethra,  that  indeed  may  be  forcibly  broke 
through  by  the  End  of  the  Catheter. 

Method  of  VJ.  If  the  Catheter  be  pafled  into  the  Bladder  to  fearch  for  the  Stone,  (for 
■  which  PuTpofe  Sharpe  recommends  a  fteel  Catheter)  the  End  of  it  fhould 
then  be  carefully  direfted  to  all  Parts,  as  we  before  obferved ;  and  if,  at 
the  fame  Time  that  the  Inftrument  meets  with  a  confiderable  Refiftance, 
you  obferve  a  Noife,  from  the  meeting  of  the  two  Bodies,  there  is  no  room 
to  doubt  of  the  Exiflence  of  a  Stone  in  the  Bladder.  But  if  that  Sign  can¬ 
not  be  found  by  the  Surgeon,  he  may  therefore  reafonably  conclude,  that 
there  is  no  Stone,  or  at  leaft  much  doubt  of  its  Exiflence  in  the  Bladder.  If  a 
bard  and  fbmorous  Body  fhould  have  been  once  touched  by  the  Catheter,  after 
long  fearching,  and  the  fame  cannot  be  eafily  met  wkh  again,  it  is  a  Sign,  that 
the  Stone  is  either  very  fmall,  or  lies  concealed  in  fomc  fmall  Cavity  or  Cell  of 
the  Bladder,  as  may  be  obferved  in  Ta^.  XXIX.  i.  and  2r.  And,  in  this. 
Cafe,  it  is  better  to  fearch  with  the  Finger  through  the  Paflfage  of  the  Anus  :  by 
which  Method  you  will  be  more  certain  of  the  Exiflence  of  the  Stone,  and  alfo 
of  the  Size  and  Figure  of  it,  than  you  can  be  by  the  Catheter.  But,  if  the 
Catheter  immediately  and  conflantly  flrikes  againft  a  hard  and  fonorous  Body, 
it  is  a  Sign  the  Calculus  is  very  large.  If  the  Catheter  flides  eafily  over  the 
Surface  of  the  Calculus  from  one  Side  to  the  other,  it  is  a  Sign  of  a  finooth 
Stone..  But  if  the  Patient  has  foraetimes  bloody  Urine,  and  the  Catheter  moves 
over  the  Stone  with  a  confiderable  Refiflence,  it  denotes  the  Calculus  to  have  a 
rough  or  uneven  Surface,  or,  as  Celsus  (Lih.  VIII.  Cap.  26.  N'".  2)  terms  it. 
Superficies  fpinofa.  And  laflly,  if  the  hard  Body  is  not  eafily  moved  by  the 
Catheter,  and  affords  a  clear  or  brifli  Sound,,  it  is  reafonable  to-  fuppofe  the 
Calculus  to  be  of  the  larger  and  more  eompafl  Kind.  Whereas,  if  it  appears  to 
have  no  great  Weight  by  the  Catheter,  and  yields  a  dead  or  flat  Sound,  the 
Patient’s  Urine  being  alfo  fabulous,  k  is  then  probable,  as  Celsus  obferves, 
that  the  Calculus  is  of  a  more  fofc  and  loofe  Texture.  Which  Obfervations  are 
both  confirmed  by  Experience,  and  the  Authority  of  the  celebrated  Lithoto- 
4nifl  of  Leyden.^  Jac.  Denys,  in  his  ObJ,  Ckirurg.  de  Calculo, 
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VII.  But  to  prevent  a  Renewal  of  the  excruciating  Pain  to'the  Patient,  and  ufe  of  tu 
Trouble  to  the  Surgeon,  from  repeating  the  Operation  of  pafTing  the  Catheter, 

when  the  Retention  of  Urine  will  followagain  in  a  fliort  Time,  eith'er  from  a  ^ 
Contracflion  of  the  Neck  of  the  Bladder,  or  from  fucceflive  Obftrudtions  with  a 
Calculus,  &c.  in  that  Cafe,  our  modern  Surgeons'  have  provided  a  Kind  of 
flexible  Catheter,  made  of  flatted  filver  Wire,  convoluted  in  a  particular  Man¬ 
ner,  as  in  Talf.  XXVII.  Fig.  6.  to  give  a  continual  Paffage  to  the  Urine. 

This  Inftrument  may  be  left  in  the  Parts  for  many  Days  together,  without 
incurring  any  Damage  to  the  Patient,  if  it  be  properly  fecured  or  faftened,  un¬ 
til  there  is  no  longer  any  Necefllty  for  its  redding  there.  But  as  the  flexible 
Catheter  is  ufually  much  more  difficult  to  pafs  into  the  Bladder  than  the  other  j 
it  will  be  generally  neceflary  for  the  Surgeon  to  pafs  a  common  or  rigid  Ca¬ 
theter  through  the  Urethra  firft,  and  let  it  refide  there  Idme  Time,  in  order  to 
open  and  dilate  the  Paflage,  through  which  the  flexible  Catheter  is  afterwards 
to  enter  into  the  Bladder.  This  fliould  be  done  immediately  after  the  Extraction 
of  the  other  Catheter,  to  prevent  the  Parts  from  collapfing  again.  Helmont  * 
rejects  Catheters  made  of  Silver  or  Copper,  as  too  ftubborn  for  the  tender  Parts 
they  are  to  enter  j  and  therefore  devifes  another,  to  be  made  of  Leather,  fewed 
together  in  the  fame  Form  :  for  which  Invention  he  much  applauds  himfelf,  as 
he  thinks  little  or  no  Pain  will  attend  the  Ufe  of  this  laft,  from  its  Softnefs. 

But  this,  in  my  Opinion,  feems  to  demonftrate  how  little  that  famous  Gentle¬ 
man  was  converfant  in  chirurgical  Operations :  for  the  very  Advantage,  which 
he  propofes,  viz.  the  Softnefs  of  the  Inftrument,  renders  it  ufelefs  in  the  Hand 
of  a  Surgeon,  as  it  will  not  thereby  be  able  to  make  its  Way  into  the  Bladder. 
Fabricius  ab  Aquapendente  alfo  informs  us,  that  he  had  uled  a  flexible 
Catheter,  which  he  had  made  him  of  Horn  :  and  others  have  been  made  of  other 
Subftances.  But  thofe  made  of  Silver  are  at  prefent  in  univerfal  Ufe  and  Eftecm 
with  the  moft  expert  Surgeons,  as  they  have  not  only  a  fulficient  Strength  and 
Refiftance,  but  will  take  an  exceeding  fine  polifli,  and  better  receive  and  retain 
the  proper  Figure  or  Form,  that  is  given  to  them,  whereby  they  may  be  eafily 
pafled  into  the  Bladder. 

VIII.  Some  Surgeons  ^  think  it  beft  to  have  many  Apertures  in  the  curve  Part 
of  the  Catheter,  the  better  to  facilitate  the  Exit  of  the  Urine:  but  two,  near 
the  Extremity  of  this  Inftrument,  are  very  fufficient,  and  will  generally  dif- 
charge  the  Urine  in  a  very  confiderable  Stream.  More  Apertures  would  pro¬ 
bably  render  the  Ufe  of  this  Inftrument  not  lb  fafe  and  practicable  ;  efpecially 
when  the  Corpus  fpongiofum  Urethrie  is  diftended  with  Blood,  whereby  fomc 
Part  of  it  may  be  prclfed  into  the  Apertures,  fo  as  to  wound  the  Parts,  and  ob- 
ftruCl  the  Progrefs  of  the  Inftrument.  For  this  Rcafon,  the  celebrated  Petit 
has  recommended  Catheters  of  another  Make,  without  any  Apertures  in  the 
Sides,  as  in  XXVII.  Fig.  7.  which,  though  cried  up,  and  greatly  ap¬ 
plauded,  for  a  new  Invention,  by  Garengeot  W'as  long  before  delineated 
by  De  la  Champ  ^ ;  though  he  direCts  it  for  removing  Caruncles  of  the 

a  Li^.  de  Lithiajt^  Cap.  3.  No.  J/J.,  ^ 

b  As  Nuck  in  f.r/frm.  Chirurg.  p.  124.  and  SoLlK«EN*,  \xi  Chirurg.  Tab.  VIII. 

«  Lih.  de  Inji,  Chirurg.  Tom.  1.  p.  267.  -  ’  •  ,  ' 

2  In  Chirurg.  p.  522. 
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Urethra.  In  this  Jn,ft rumen t  the  Aperture  is  at  the  Extremity  A^^Fig.  7.  wlrich 
is  iliut  by  a  pyriform  Button,  marked  B.  When  this  kind  of  Catheter  is  pafTed 
inu)_  the  BUdder,  the  Handle  of  the  Wire  C,  is  prelTed  inward,  by  which 
Means  the  Button  marked  B,  is  thruft  out  of  the  Tube,  as  is  reprefented  at  D, 
in  the  next  l-igure :  and  thus  a  Eaflage  is  given  to  the  Urine.  To  conclude, 
the  Catheter  may  be  alfo  of  Ufe  to  inject  various  Liquors  into  the  Bladder,  in 
feveral  Diforders,  when  the  Tube  of  this  Inftrument  is  fartened  to  a  Syringe  or 
common  Bladder,  from  whence  the  Injedlion  is  to  be  forced  ;  which  has  been 
remarked  by  iEciNETA,  Lih.yi.  Cap.  An  Abfeefs  in  the  Neck  of  the 
Bladder,  caufing  a  Retention  of  the  Urine,  has  been  fometimes  broke  by  pafTing 
the  Catheter,  and  the  Supprefllon  thereby  removed.  A  particular  DilTertation 
on  this  Operation,  intituled  De  Catheterifmoy  has  been  publiftied  here,  at  Hehnjiadty 
by  Meibomius,  Am.  1699. 


CHAP.  CXXXVIIL 
Of  Caruncles  in  the  Urethra. 

I.  yr  E  N,  who  have  formerly  had  a  Gonorrhoea,  or  an  Ulceration  of  the 
Urethra,  frequently  meet  with  extreme  Difficulty  in  voiding  their 
Urine,  fo  that  it  cannot  be  difcharg'ed  without  great  Pain,  and  Straining,  and 
runs  in  a  fmall  Stream  like  a  Thread,  being  fometimes  alfo  totally  obftrudled  or 
fuppreffedv  This  Diforder  has  been  attributed  by  the  Phyficians  of  preceding 
Ages  to  a  Caruncle,  or  fieffiy  Excrefcence,  in  the  Cavity  of  the  Urethra  :  till 
of  late  Saviard,  and  Brunner,  a  celebrated  Phyfician  to  the  Eledlor 
tinCy  and  Dionis,  in  his  Surgery,  rejedting  the  ancient  Opinion,  have  deduced 
it,  perhaps  with  more  Reafon,  from  a  Cicatrix,  rather  than  a  Caruncle,  remain* 
ing  after  the  Cure  of  an  Ulcer  in  this  Part,  which  has  been  occafioned  by  a  Go¬ 
norrhoea.  .  Their  Opinion  is  confirmed  to.  be  true,  in  many  Inftances,  of  Bodies 
that  have  been  opened  after  Death,  labouring  under  this  Complaint.  Though 
in  many  Cafes  alledged  by  Arneau  and  Petit,  the  Canfe  of  this-  Diforder 
has  been  neither  a  Caruncle  nor  Cicatrix,  but  a  Tumor  formed  in  the  fpongy 
or  cavernous  Body  of  the  Urethra  itfelf  (in  the  fame  Manner  as  the  Membranes 
of  the  Nofe  are  tumified  in  a  Coryza}  lb  as  to  occlude  the  Paflage  of  that  Canah 
However,  the  Experience  of  one  Party  may  be  oppofed  by  the  other  in  this 
Diforder  :  they  may  perhaps  both  be  in  the  right,  as  the  very  fame  Difeafe  may 
proceed  from  different  Caufes.  Though  we  find  Benevolus,  a  celebrated  7/^* 
Uan  Phyfician  of  Florence^  yet  diffenting  from  both  thefe  Opinions.  He  de* 
dares,  in  an  exprefs  d'reatife  on  the  Subjedt,  ’that  he  Iras  always  found  the 
Caufe  of  this  Diforder  to  be  a  Tumor  or  Ulceration,  and  Enlargement  of  the 
natural  Tubercle,  in  the  Proftate,  called  by  Anatomifts  CapiH  Gallinaginis : 
but  that  he  could  never  yet  find  the  Urine  obftruded,  in  this  Complaint,  from 
a  Caruncle  in  the  Cavity  of  the  Urethra.  He  alv/ays  obferved  the  Obflrudlion 
to  be  more  or  lefs,  in  Proportion  to  the  Qiiantity  of  Matter  lodged  in  the  Cafut 
G allimgmis.  He  fays,  the  Diforder  almoft  conftantly  follows  a  virulent  Go¬ 
norrhoea,  and  that  both  its  beginning  and  latter  End  are  accompanied  with  dif- 
charges  of  purulent  Matter  and  Fibres  with  the  Urine.  For  my  own.  Fart,  I 
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muft  acknowledge  there  may  be  Truth  on  the  Side  of  each  of  thele  Gentlemen, 
though  I  am  not  for  confining  the  Diforder  to  one  particular  Cauie.  But  which 
ever  Caufe,  or  Opinion,  takes  Place  in  this  Complaint,  it  is  no'great  Matter; 
fince  the  Method  of  Cure  is  one  and  the  fame  in  all. 

II.  The  Surgeon  may  reafonably  determine,  whether  it  proceeds  from  a  Carun-  Diagaafis. 
cle,  by  the  Patient’s  Relation,  and  Symptoms  of  the  Diforder.  For,  in  that  Cafe, 

the  Obitrudlion  is  not  fo  fudden  ;  but  the  Urine  flows  in  a  finall  Stream,  and 
gradually  leflens,  till  it  is  totally  fuppreffed  :  the  Patient  is  alfo  continually  en¬ 
deavouring  to  void  his  Urine,  from  the  Irritation  of  the  foreign  Body  in  the 
Urethra.  Sometimes  a  flight  Fever  attends  the  Complaint.  But  tire  Seat  of 
the  Obfliacle  in  the  Urethra  may  be  nearly  determined  by  pafling  a  Catheter, 
leaden  Probe.,  or  Wax-candle,  into  that  Canal.  For  wherever  the  Inflrument 
meets  with  more  than  ordinary  Refiftance,  there  may  be  reafonably  conjedlured  to 
be  the  Seat  of  the  Complaint.  Laflly,  as  this  Diforder  is  often  attended  with 
mofl;  violent  Pain  and  Anguiili  from  the  extreme  Diflicuiiy  of  voiding  the  Urine, 
fo  as  often  to  hazard,  and  fometimes  totally  deflroy  the  Life  of  the  Patient ; 
the  Surgeon  fliould  be  therefore  well  acquainted  with  the  Methods  of  relieving 
one  thus  afiiidted. 

III.  If  the  Diforder  be  of  no  long  flanding,  and  there  appears  to  be  no  great  Method  of 
Stridlure  in  the  Urethra,  th.e  Surgeon  may  then  fucceed,  without  much  Diffi- 
culty,  by  the  following  Practice.  7'he  Patient  being  feated  on  a  Couch  or  his 
Bed,,  the  Surgeon  holds  the  Penis  v/rth  his  left  Hand,  while  with  his  right  he 


rernov;rg 
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introduces  a  Probe  of  Lead  or  Wax-candle  (of  about  a  B’oot  long,  and  Thick- 
nefs  of  an  ordinary,  or  rather  a  large  Catheter,  which  has  been  firli  dipt  in  Oil) 
into  the  Urethra,  until  he  has  arrived  at  the  Obflacle,  and  paiTed  a  little  beyond 
it.  This  being  fecured  by  proper  Bandag;.e  from  falling  out,  is  to  remain  there 
for  fome  Days ;  till  by  comprefling.the  Gbftacle  the  Urethra  appears  to  be  per- 
\dous,  as  ufual,  or  the  recent  Diforder  at  leall  much  checked  in  its  Progrefs. 
The  leaden  Probe,  or  Wax-candle,  is  to  be  extradted  every  d'ime  the  Patient 
wants  to  difeharge  his  Urine,  and  then  to  be  introduced  and  fecured  again  in 
the  preceding  Manner,  in  which  it  is  to  be  continued,  until  the  Complaint  is  enr 
tirely  removed. 

IV.  But  if  the  Diforder  be  fo  obflinate,  or  inveterate,  as  not  to  yield 
to  the  preceding  Method;  it  will  then  be  necelfary,  according  to  the  gene¬ 
ral  Pradice,  to  drefs  the  End  of  the  leaden.  Probe  or  Wax-candle  with  Vitrio- 
him  R.  Almi.  ujh  or  P’r^eapit.  ruh.  cum.  Ung,  fufe.  vel  /Egyptiac,  to  be  palfed 
into  the  Urethra  to  touch  the  Obllacle.  This,  according  to  the  general  Advice, 
IhoLild  be  repeated  two  or  three  Times  in  a  Day,  till  the  fuperfluous  and  morbid 
Excrefcence  is  corroded  and  removed  by  the  Applications,  and  a  free  Pafiage 
thereby  made  for  the  Urine.  Concerning  the  Succefs  of  which  Pradtice  we  are 
lurnilhed  with  various  Inflances.  But  Saviard,  Brunner,  Bene.volus,  and. 
CoLET,  who  will  not  allow  the  Diforder  to  a  rife  from  any  Caruncles,  or  fleihy 
Excrefcences  in  the  Urethra,  condemn  this  Pradlice,  as  pernicious,  and  apt  to 
corrode  or  ulcerare  the  Urethra.  Nor  do. I  myfelf  approve  of  it,  when  there  i.s 
no  Caruncle  or  Cbflable  in  the  Urethra,  but  only  in  fuch  of  thofe  Cafes,  as  will 
not  yield  to  the  milder  Praftice  firft  mentioned.  But  it  may  be  here  necefliiry 
to  obferve,  that  the  Patient  fhould  always  difeharge  his  Urine,  before  the  leaden 
Probe  or  Wax-candle  be  paflTed  into  the  Urethra,  that  it  may  remain  there,  the* 
I  longest 
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longer  without  ;Extra£l:ion,  and  fo  more  efFedtually  dilate  the  Parts.  And  eveiv 
when  a  free  Pafifage  haS:  been  this  Way  obtained  for  the  Urine>  it  may  be  neceflary 
to  retain  a  Tent  or  Inftrument  of  the  like  Kind  a  fev/  Weeks,  or  at  Intervals,  in 
the  Urethra,  that  the  Parts  lately  made  pervious,  may  remain  lb  more  effedually 
and  fecurely.  Ualtly,  Benevolus  advifes  to  furnilh  the  End  of  the  Probe 
with  a  Piece  of  Emplaji.  ’Diapalm^e^  that  it  may  more  diftend  and  heal  the  mor¬ 
bid  or  ulcerated  Part  of  the  Urethra  than  the  reft.  But  I  think  that  Intention 
,may  be  anfwered  much  better,  as  I  have  indeed  often  experienced,  by  injeftin®' 
ylq.Calc.  %fel  Plantag.  cum  pauco  Sacch.  SaturHi,  vel  Lapid.  medicament  of.  CrollH^ 
which  are  found  extremely  ferviceable  in  cleanling  and  liccatrizing  Ulcerations 
in  general. 

V.  When  the  Paflage  of  the  Urethra  is  entirely  blocked  up  in  this  DIf. 
order,  fo  that  no  Urine  can  be  evacuated ;  it  will  then  be  necelTary,  if  there 
is  no  great  Inflammation,  to  leek  for  Relief  from  the  Catheter.  If  the  Inftru¬ 
ment  meets  the  Stridlure  or  Obftacle  in  the  Urethra,  it  fhould  be  ftrongly,  but 
cautioufly,  prefled,  by  twilling  it  through  the  fame,  to  break  or  divide  the  Ca¬ 
runcle  or  Cicatrix,  and  dilate  the  Parts  for  a  more  free  Paflage.  And  after 
drawing  off*  the  Urine,  a  leaden  Probe  or  Wax- candle  dipt  in  Oil,  may  be  in¬ 
troduced  and  retained  in  the  Urethra,  as  before,  to  keep  it  pervious.  But  if 
either  the  Catheter  cannot  be  pafled,  becaufe  of  the  violent  Inflammation  and 
Pain,  or  the  Urethra  can  be  by  no  Means  opened,  fo  that  the  Patient’s  Life  is 
in  the  utmoft  Danger  ;  the  laft  and  moft  fevere  Remedy  left,  is,  to  make  an 
Apertion  or  Paracen tells  of  the  Bladder  with  the  Trocar,  either  in  Perinteo  or 
above  the  Os  Puhis^  in  that  Part  of  the  Abdomen,  where  the  high  Operation  is 
performed  for  the  Stone,  which  we  Ihall  quickly  explain  at  large.  The  Pa¬ 
tient’s  Life  being  fecured  by  the  Bladder  thus  opened,  and  Urine  difeharged 
by  the  Cannula,  left  in  the  Bladder  *,  the  Surgeon  next  proceeds  to  treat  the 
Diforder  in  the  Urethra  by  the  Methods  before  propofed,  until  he  has  rendered 
the  Urethra  pervious,  and  obtained  a  free  and  natural  Paflage  for  the  Urine  : 
after  which,  the  Cannula  of  the  Trocar  may  be  extradled,  and  the  Wound 
healed. 

VL  If  the  Retention  of  Urine  fliould  proceed  from  an  Inflammation  of  the 
Urethra,  or  Neck  of  the  Bladder,  and  that  in  a  violent  Degree  y  the  Surgeon 
fhould  not  then  introduce  either  the  Catheter,  Probe,  or  Wax-candle,  becaufe 
either  of  them  will  greatly  increafe  the  Inflammation,  and  confequently  the 
Diforder.  He  Ihould  rather  bleed  the  Patient  largely,  and  ply  him  with  dif- 
cutient  Medicines,  both  internally  and  externally.  Particularly  the  Parts 
affeded  fliould  be  treated  with  difeutient  Fomentations  and  Cataplafms,  jn  order 
to  abate  the  Inflammation  and  Tumor:  and  then  the  Urethra  may  be  com- 
prefled,  and  a  Paflage  made  by  retaining  a  Wax- candle,  leaden  Probe,  or  the 
Catheter,  for  feveral  Days  in  the  Urethra.  But  when  the  Inflammation  of  the 
Urethra  is  flight,  the  Urine  may  be  immediately  drawn  off  by  the  Catheter, 
without  any  farther  Apparatus. 

VII.  It  is  a  neceflary  Caution,  with  regard  to  the  Wax- candle,  which  is  to  di¬ 
late  and  open  the  Urethra,  that  it  be  not  protruded  too  far,  or  thruft  into  the 
Bladder  itfelf.  For  in  that  Cafe,  fome  part  of  the  Wax  may  be  feparated,  ancT 
flay  behind  in  the  Bladder,  where  it  will  form  the  Bafls  of  a  future  Calculus  or 
Stone.  When  the  Difffculty  of  difeharging  the  Urine  proceeds  from  fome 

Diforder 


Se<^.  V.  Cy*  Calculus  Urethra;  15 i 

Diforder  in  the  Bladder  itfelf,  as  an  Excrefcence/  Abfeefs,  Ulcer,  an  Indura¬ 
tion  or  Callofity  of  its  Neck,  or  in  the  Prodate,  it  is  but  I'eldom  that  the 
Patient  can  find  any  Relief  from  the  Hand  either  of  the  Pyfician  or  Surgeon. 

For  the  leaden  Probe,  Wax  candle,  or  ufe  of  corroding  Medicines,  are  here 
not  only  ufelefs,  but  pernicious.  On  the  contrary,  when  the  Urine  is  obliruft- 
ed  by  fome  Tumor,  Ulcer,  or  Cicatrix  in  the  Urethra  Only,  the  bed  Me¬ 
thod  of  relieving  the  Patient  will  be  by  the  leaden  Probe  or  Wax  candle  dipt 
in  Oil.  Though  *  Cicatrix  in  the  Urethra  is  more  difficult  to  be  removed  this 
'  way,  than  a  Tumor  or  Ulcer-,  we  are  at  prefent  unacquainted  with  better 
Means  of  dilating  and  opening  the  Urethra :  and  that  this  Method  will  often 
fucceed  very  well,  even  in  a  Cicatrix,  is  confirmed  by  Experience,  as  well  as  the^ 
Authority  of  Benevolus. 


CHAP.  CXXXIX. 

^he  Method  of  extradiing  a  Calculus  in  the  Urethra. 

.1 

L  T  N  Patients  fubjeft  to  the  Gravel,  or  fabulous  Concretions,  we  often  meet 'ri’c 
with  a  Calculus  or  fmall  Stone,  obftru(5ting  the  Urethra,  fo  as  to  deny 
any  Palfage  to  the  Urine,  and  often  exciting  the  mod  excruciating  Pains,  as 
well  as  occafioning  a  total  Supprefllon  of  the  Urine.  This  is  a  deplorable 
Cafe  for  the  Patient ;  to  relieve  which,  the  Phyfician  or  Surgeon  fhould  endea-, 
vour  to.  extra(51:  the  Calculus  without  delay.  The  Seat  of  the  Calculus  in  the 
Urethra  is  various,  being  fomedraes  at  its  beginning,  in  the  Sphintder  or  Neck, 
of  the  Bladder,  behind  the  Scrotum^  in  Perinceo ;  and  fometimes  in  the  Middle 
of  the  Urethra,  or  elfe  near  its  Extremity  in  the  Gians  Penis.  Sometimes,, 
again  the  Calculus  is  included  in  a  particular  kind  of  Sacculus  or  Expanfion  of 
the  Urethra-,  which  has  been  obferved  by  Le  Dran  fom.W.  Ohf.  79.)  and 
Denys  {Ohf.  Chir,  p.  144.)  mentions  a  like  Cafe.  In  the  Year  1737  I  alfo 
found  two  Calculi  contained  in  this  kind  of  Sacculus  at  the  Bottom  of  the  Ure¬ 
thra  before  the  Scrotum,  from  whence  1  cut  them  out.  Which  is  indeed  an  ex¬ 
traordinary  Cafe,  and  the  two  Calculi  I  have  reprefented  in  Pah.  XXVII.  Fig. 

16,  17.  But  the  particular  Part  of  the  Urethra,  in  which  the  Calculus  is 
lodged,  may  be  known  without  much  Difficulty,  from  tlie  Seat  of  the  Pain,  by 
feeling  and  by  probing  with  an  Inftrument. 

II.  As  the  Seat  of  this  Diforder  is  various,  fo  alfo  is  the  Method  of  treating: 
it.  It  may,  in  the  firft  Place,  be  proper  to  try  the  Efficacy  of  Diuretics  inter¬ 
nally,  with  the  Ufe  of  Fomentations,  Cataplafms,  Glifters,  and  bathing  exter¬ 
nally,  continued  for  fome  time.  But  if  they  prove  infufficienr,  a  Quantity  of 
Oil  of  Olives  or  fweet  Almonds  may  be  injected  into  the  Urethra,  tokibricate 
its  Surface,  together  with  that  of  the  Calculus,  and  facilitate  its  Difcharge : 
to  promote  which,  the  Patient  may  alfo  fit  in  a  Semicupium  or  Bath,  made 
with  emollient  Herbs.  Some  make'  a  Ligature  upon  the  Penis,  behind  the 
Calculus,  ^nd  by  ftrongly  inflating  the  fore  Part  of  the  Urethra,  tliey  dilate  it, 
fo  as  to  malce  way  for  the  Calculus  to  come  forwards,  and  be  difeharged. 

This 
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Of  a  Calculus  in  the  Urethra.  Part  ll. 

Th  is  Pra6lice  is  b'y  Prosp.  Alpinus  ®  faid  to  be  very  common  and  familiar  wkli 
the  M^yptiam. 

Hi.  If  the  Calculus  refills  all  thofe  Means,  and  the  SupprelTion  of  Urine, 
with  the  other  Symptoms,  increafe  it  will  then  be  neceflary  to  try  a  more  fevere, 
but  effedlual  Means  for  its  removal  by  the  Knife.  If  the  Calculus  is  perceived  to 
lodge  in  the  Neck  of  the  Bladder,  it  may  be  extrafled  by  a  Setfion  in  Perinao^ 
where  the  Stone  is  perceived  by  the  Touch.  But  if  the  Patient  will  not  fubmit 
to  the  Operation,  the  Calculus  may  for  theprefent  bepufhed  back  by  the  Cathe¬ 
ter  into  the  Bladder :  though  the  Operation,  in  any  Opinion,  is  much  prefera¬ 
ble,  becaufe  the  Stone  will  otherwife  grow  much  larger  in  the  Bladder,  and 
fubjedl  the  Patient  to  greater  and  perpetual  Diforders.  If  the  Stone  Ihould  Hick 
fo  fall,  that  the  Catheter  cannot  eafily  repel  it  •,  or  if  the  Surgeon,  for  the  fore- 
mentioned  Reafon,  is  unwilling  fo  to  do  j  it  may  be  extracted  by  Incifion,  or  the 
Operation  for  Lithotomy  termed  Apparatus  minor ^  defcribed  in  the  following 
Chapter :  viz.  by  inferting  one  Finger  into  the  Anus,  to  hold  the  Calculus 
iirm  in  its  place,  and  making  an  Incifion  upon  it,  large  enough  for  its  Extra- 
dlion.  If  the  Calculus  is  lodged  near  the  Gians,  the  beft  Method  will  be  to 
injetfl  Oil  into  the  Urethra,  after  the  external  Applications  before- mentioned 
have  been  applied  fome  Time  to  the  Part :  And  thus  by  relaxing,  lubricating, 
■and  gently  preffing  with  the  Fingers,  to  which  we  may  add  Sudtion,  in  Infants, 
the  Calculus  may  be  often  happily -difcharged,  without  running  the  Hazard  of  a 
Wound,  Cicatrix,  and  Fiftula  in  the  Urethra,  from  the  Operation  If  the 
Calculus  flops  near  the  external  Orifice  of  the  Urethra,  it  may  be  then  ex- 
tradled  by  a  Hook,  a  Pair  of  Pliers,  or  an  Ear-pick.  See  Tak  VI.  Fig.  14. 
But  if  thofe  Inftruments  prove  infufficient,  it  may  be  proper  to  try  that  de¬ 
fcribed  and  recommended  by  Marianus  for  the  fame  Purpofe,  as  in  'Tab.  XXIX. 
Pig.  7.  the  Part  or  Eye  marked  A,  dipt  in  Oil,  is  to  be  cautioufly  protruded  into 
the  Urethra  beyond  the  Calculus,  fo  as  to  intercept  or  catch  it ;  after  which,  it  is 
to  be  drawn  out  together  with  the  Calculus,  by  the  Handle  B.  If  through  the 
Violence  of  the  Infammation,  or  Largenefs  of  the  Stone,  all  thefe  Means  prove 
ineffedlual ;  there  is  then  no  other  Method  of  relieving  the  Patient,  but  by  the 
Operation,  as  Tulpius  and  Garengeot  alfo  affirm.  The  Extremity  of  the 
Urethra  in  the  Gians  is.  therefore  to  be  divided  with  a  Pair  of  Sciffars,  and  the 
Calculus  pufhed  out,  by  introducing  a  Probe  or  fmall  Hook ;  and  then  the 
Parts  wounded  are  to  be  waflied  v/ith  Wine,  and  drefifed  with  fome  vulnerary 
Balfam.  A  remarkable  Inftance  of  a  Stone  extracted  from  the  Urethra  is  to  be 
feen  in  Scultetus,  Obf.  66. 

IV.  When  all  the  Mea;ns  now  cited  prove  without  Succefs,  as  they  frequently 
do,  when  the  Calculus  lies  in  the  Middle  of  the  Urethra ;  there  is  tlien  no 
other  way  left  to  fave  the  Patient,  and  relieve  him  from  his  Difbrder,  than  by 
operdng  the  Urethra,  and  making  an  Incifion  through  It  with  the  Scalpel  upon 
the  Body  of  the  Calculus,  enlarging  it  fufficiently  upward  and  downward  for  the 
Extraction  of  the  Calculus.  More  particularly,  thus  :  The  Skin  of  the  Penis 

®  Li  Medhina  j^gyptioriim,  Lib.  Ill,  Cap.  XIV. 

Infences  of  Stones  extracted  by  thefe  Means,  may  be  feen  in  V.  Hoax’s  Microtec.  and  Tul¬ 
pius,  Ohj,  8.  Lib.  Ji!.  Ah  Exampie  of  a  Calculus  extracted  by  Pliers,  fee  in  Scultetus, 
Obf.  63. 
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is  to  be  drawn  tenfe,  either  forwards,  as  Celsus®  adviles,  or  backwards,  ac¬ 
cording  to  WiDENMANNus  ^  ;  and  the  Gians  being  either  covered  with,  or  denu- 
dated  of  its  PriEpiice,  a  Ligature  is  made  upon  the  Penis  behind  the  Calculus  \ 
left  by  the  Preflure  of  the  Surgeon’s  Hands  it  fhould  be  forced  farther  into  the 
Urethra.  The  Surgeon  then  preftes  his  left  Thumb  upon  the  Calculus,  that  it 
may  neither  flip  backward  nor  forward  j  while  with  his  right  Pland  he  makes  a 
longitudinal  Incifton  on  one  Side  of  the  Urethra,  large  enough  to  excradh  the 
Calculus,  either  with  his  Fingers,  or  Inftruments,  viz.  a  Pair  of  Pliers,  Probe, 
or  Hook.  After  the  Stone  is  extrafled,  the  Skin  of  the  Penis  is  let  loofe, 
and  the  Wound  dreflfed  with  fome  vulnerary  Balfam,  a  Plafter,  Cfr.  If  the 
Incifton  be  very  long,  it  is  advifeable  to  infert  a  leaden  Cannula  or  Tube  into 
the  Urethra  beyond  the  Wound,  to  receive  and  difcharge  the  Urine,  that  it 
may  not  pafs  through  the  Wound,  whole  Agglutination  and  Cure  would  be 
very  much  retarded  by  the  Acrimony  of  the  excrementious  Liquor,  and  poflibly 
degenerate  into  a  callous  Ulcer.  The  Wound  may  be  alfo  preferved  from  the 
Urine,  by  diredling  the  Patient  to  drink  but  very  little,  a  few  Days  before  and 
after  the  Operation.  The  Incifton  is  diredled  to  be  made  laterally,  becaiife  the 
Wound  in  that  Pofttion  is  not  To  apt  to  receive  Injury  from  the  Urine  in  its 
PalTage,  as  it  would,  ifit  had  been  made  in  the  Bottom  of  the  Urethra.  It 
would  have  been  dangerous  to  have  diredled  the  Incifton  in  the  upper  Part  of 
the  Penis,  becaufe  then  the  Corpora  Cavernofa  muft  have  been  wounded,  the 
Confequence  of  which  might  be  a  fatal  Haemorrhage,  or  other  malignant  Symp¬ 
toms.  Albucasis,  one  of  the  beft  Arabian  Phyftcians,  advifes  to  break  the 
Stone,  when  it  fticks  in  the  Urethra,  by  boring  it  with  an  Inftrument,  which  he 
delineates,  when  it  cannot  be  prefled  out  by  the  Fingers.  Parey,  and 
others,  propofe  the  fame  Inftrument.  But  fuch  an  Inftrument  can  hardly  be 
ufed  without  greatly  injuring  the  Urethra  in  boring  the  Calculus.  If  fuch  an 
Inftrument  lliould  not  fucceed,  Albucasis  then  advifes  to  make  a  Ligature 
upon  the  Penis  on  each  Side  the  Calculus,  that  it  may  not  move  either  back¬ 
ward  or  forward :  after  which  it  is  to  be  extracted  by  Incifton 

V.  We  have  already  explained  the  ufual  Method  of  dividing  the  Urethra 
by  Incifton,  for  extracting  the  Calculus.  It  now  remains  for  us  to  defcribe  a 
new  Method,  invented  by  a  celebrated  Surgeon  of  Paris^  named  Thibaut, 
to  prevent  a  Fiftula  in  the  Urethra,  and  defcribed  by  Garengeot.  It  is 
briefly  this.  He  holds  the  Penis  in  his  left  Hand,  and  makes  an  Incifton  firft; 
laterally  through  the  Skin,  and  then  above  through  the  Urethra,  which  is  firlt 
freed  from  the  Corpora  Cavernofa  Penis  by  a  Scalpel.  The  Urethra  is  divided 
by  a  longitudinal  Incifton  upon  the  Calculus,  under  the  Corpofa  iCavernofa, 
And  after  extracting  the  Stone  by  a  Hook  or  Pliers,  the  Wound  is  dreflTed  up 
with  fome  Balfam,  fcraped  Lint,  Comprefs  and  Bandage.  Thus  they  aflert, 
the  Wound  in  the  Urethra  will  heal  much  fooner,  as  being  covered  w'ith  the 
Corpora  Cavernofa  Penis. 

VI.  When  thefe  Calculi  are  included  in  a  particular  kind  of  Sac.clilns,  I  think 
the  beft  Method  is  to  make  a  lateral  Incifton  in  the  Part  moft  convenient  tor 

*  Lih.  VII.  Cap.  26.  •’In  hih.  German,  dc  LttJmtomla,  Pag.  58  and  59. 

Fide  Opera  ejusy  Part.  II.  Cap.  6 1 . 
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their  Extraction.  And  thus  I  took  out  the  two  Calculi  before-mentioned,  N”  i. 
figured  in  ^ah,  XXVII.  i6.  and  17.  by  making  an  Incifion  llifficiently 
large.  I  then  treated  the  Cavity  of  the  Sacculus  firft  with  digeftive  Ointments,  _ 
and  then  with  corroding  Medicines,  (fuch  as  Merc,  pracipit.  rub.  and  fometimes, 
even  Lapis  Infernalis)  compleating  the  Cure  with  Balf.  Capiv.  Emplaft. 
agglutmant .  But  a  Wound  in  this  Part  is  not  eafily  to  be  healed,  as  maybe 
learned  from  the  79^^  Obf.  of  Le  Dram,  v/here  almoft  every  Artifice  was  ufed  in 
vain.  Vid.  Tulpii  Obf.  L.  III.  Cap.  8.  if  Roonhuys,  Obf  27. 


CHAP.  CXL. 

Of  Lithotomy,  or  cutting  for  the  Stone  in  Males,  particularly  by  the  old 
Method,  termed  Apparatus  Minor  j  where  we  fall  alfo  propofe  Jomething 
concerning  Nephrotomy. 

I.  J  I thotorny,  or  cutting  for  the  Stone,  fometimes  called  Cyflotomy,  from  the 
Greek,  Veftca,  is  an  artificial  Opening  or  Incifion  made  into  the 

Bladder,  for  the  Extraction  of  fome  offenfive  concreted  or  indurated  Body. 
But  when  the  Stone  is  cut  out  of  the  Kidney,  which  very  rarely  happens,  the 
Operation  is  then  termed  Nephrotomy  •,  which  we  fhall  alfo  prefently  confider  in 
this  Chapter^.  This  Operation  is  rendered  neceffary,  becaufe  there  is  no  other 
Method,  that  we  are  yet  acquainted  with,  of  extraCling  a  Calculus,  when  it  is 
too  large  for  the  Urethra  caufing  extreme  Pain,  Inflammation,  Ulceration, 
and  a  Strangury,  or  a  total  SupprefTion  of  the  Urine,  followed  with  Convul- 
iions,  and  fometimes  a  miferable  Death.  I  am  fenfible,  that  many  Phyficians, 
and  others  will  have  it  poffible  to  diflblve,  break,  or  otherwife  diminifh  and 
expel  the  Stone  in  the  Bladder  by  internal  Medicines :  and  I  myfelf  have  given 
a  remarkable  Inftance,  in  favour  of  this  Opinion,  in  the  Philof.  Lranfafi.  N“ 
417.  7».  13.  the  greateft  Part  of  the  Fragments  of  which  Stones  1  have  now 
by  me.  But  we  have  never  yet  been  fo  happy,  as  to  find  a  Medicine  that  will 
certainly  diffolve  the  Stone  in  all  Patients,  in  any  reafonable  Time ;  and  the 
Succefs  attributed  to  fome  famous  Noftrums  has  been  frequently  owing  more 
to  Chance,  or  other  particular  Incidents,  than  the  Medicine  itfelf.  Nor  am  I 
fenfible  of  any  other  certain  Method  of  relieving  the  Patient  from  a  large  Stone, 
than  by  the  Operation.  And  if  fuch  a  Diflfolvent  was  known,  there  is  no 
doubt  but  the  Rich  and  Great,  who  are  well  difpofed,  would  be  at  any  Ex¬ 
pence  for  fo  general  a  Good  ;  an  Inftance  of  which  we  have  had  lately,  though 
without  its  good  Efle6t.  Nor  do  I  know,  that  the  ^Egyptian  Method  of  in¬ 
flating  the  Urethra  to  difcharge  the  Stone  in  the  Bladder,  was  ever  tried  with 

®  Though  the  Bladder  and  Kidneys  are  more  fubjeft  to  calculous  Concretions  than  other  Parts,  yet  we 
are  alTured  by  Experience,  and  the  many  Inftances  cited  by  the  medical  Writers  of  Obfervations,  that 
Stones  have  been  found  in  all  the  other  Parts  of  the  Body  :  of  which  we  have  a  large  Number  of  Exam¬ 
ples  collected  and  publilhed  by  Crellius,  in  a  Pamphlet,  intituled,  Marmorea  memoria  Seligmamii. 

1 708.  But  I  tliink  tliey  Ihouldbe  always  extirpated,  when  pradicable,  as  they  excite  Pain,  and 
ether  bad  Symptoms, 

I  Succefs: 
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Succefs  in  Europe,  as  Tome  *  would  fain  perfuade  us  it  may.  But  for  the  Ope¬ 
ration  of  Lithotomy  itfelf,  it  is  fo  difficult  and  dangerous,  that  it  has  been 
with  Reafon  ordained  among  the  Ancients  to  be  the  entire  Profeffion  of  one 
Phyfician,  free  from  other  Studies  and  Pra6lice,  that  he  might  be  the  more 
expert  in  this  Art*^.  For  if  the  Structure  of  the  Bladder,  and  its  true  Difpo* 
fition  with  regard  to  the  adjacent  Parts,  be  not  firft  well  known,  and  the  Sur¬ 
geon  expert  in  the  Enchirefis,  or  the  necelTary  Arts  to  be  ufed  in  cutting,  and 
in  extracting  the  Stone  ;  it  is  very  poffible,  that  the  Patient  may  through  fuch 
Defeft  lole  his  Life  in  the  Operation. 

II.  We  are  alTurcd  from  Experience,  that  Children  are  more  fubjeft  to  the  Origin  rf 
Stone  than  Adults :  and  that  the  Children  of  Poor  People  have  it  oftner  than 
thofe  of  the  Rich.  Becaiife  thofe  of  the  poor  eat  more  plentifully,  and  of  a 
grofler  Food,  which  is  not  fo  eafily  digefted :  hence  the  Blood  is  filled  with  a 
grofier  Chyle,  whofe  Parts  will  be  more  apt  to  run  into  Cohefions  in  all  the  fe- 
cretory  Vefiels,  and  particularly  thofe  of  the  Kidneys,  whence  the  Stone  in  the 
-  Bladder.  In  Children  the  Original  of  the  Stone  is  generally  in  the  Bladder, 
without  any  preceding  Pains  in  the  Kidneys.  But  in  Adults  the  firlt  Ru¬ 
diments  of  a  Calculus  are  generally  fome  previous  Obftrudtion,  fabulous  Con¬ 
cretion,  or  an  Inflammation  in  the  Kidneys.  But  as  to  the  long  Train  of 
Caufes,  ho  which  many  of  the  Moderns  attribute  the  Origin  of  the  Stone 
in  the  Bladder,  fuch  as  living  too  much  upon  Cheefe,  plentiful  drinking 
of  Rhenifli  Wine,  they  are  either  too  remote  to  be  well  known, 
or  too  uncertain  for  the  Phyfician  to  have  any  Dependence  thereon.  The 
Stone  then,  is  ufually  firft  formed  of  a  very  few  Particles  in  the  Kidney, 
which  Aiding  through  the  Ureter  into  the  Bladder,  attract  fimilar  Particles 
from  the  Urine  retained  there,  until  it  at  laft  advances  to  the  Weight  of  many 
Ounces,  and  fometimes  to  feveral  Pounds‘S,  changing  the  Name  of  Gravel  for 
that  of  the  Stone  in  the  Bladder.  For  while  the  Concrete  remains  in  the  Kid¬ 
ney,  it  is  termed  the  Gravel  or  Stone  in  the  Kidney ;  which,  when  it  is  of  a 
very  confiderable  Size,  can  be  removed  by  no  Means  whatever,  unlefs  it  fliould 
occafion  an  Abfcefs  in  the  Loins :  which  being  opened,  either  naturally,  or  by 
the  Scalpel,  the  Stone  may  be  then  extricated.  This  laft  way  is  termed 
Nephrotomy.  But  there  are  feveral  Methods  for  extrafting  the  Stone  in  the 
Bladder  by  Lithotomy,  when  it  is  not  of  an  extraorditary  Size.  Sometimes 
there  is  but  one  Stone  in  the  Bladder,  and  fometimes  more,  to  above  twenty, 
thirty,  or  forty  Some  Stones  of  the  Bladder  are  fmooth  and  poliflied  ;  others 
are  rough  and  ffiard  pointed :  Some  are  foft  and  friable,  like  Mortar  *,  othe'rs  are 
very  hard  and  folid,  like  Pebbles  or  Flint. 

HI.  Before  the  Surgeon  proceeds  to  the  Operation,  he  ffiould  be  well  fatif-  SigDSflf  the 
fied  of  the  real  Exiftence  of  a  Stone  in  the  Bladder :  becaufe  the  very  fame 

»  Prosper  Alpinus,  in  particular,  in  his  Mediclna  JEgypt,  p.  104. 

See  the  Oath  of  Hippocrates  ;  and  Celsus,  VIL  Cap.  26.  iEciNETA,  Li Ill, 

Cap,  Lii>.\l.  Cap.  60. 

Inllances  of  which  may  be  feen  in  Greenfield’s  Treatife  of  die  Stone  and  Gravel,  Denys, 

Crellivs,  and  others. 

‘‘  As  in  Greenfield  and  Ruysch,  O^’f.  i.  p.  z.  in  both  which  Cafes  there  were  extrafted  forty 
two  Stones. 

X  2  Symptoms 
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Symptoms  are  oftep  occafioned  from  fome  other  caufe,  as  a  Tumor,  Inflam¬ 
mation,  Ablcefs,  or  tJlcer  in  the  Bladder,  or  its  Neck.  And  it  would  be  both 
cruel  and  imprudent  to  rubjefl  the  Patient  to  fo  fevere  and  dangerous  an  Ope¬ 
ration,  without  abfolute  Neceflity.  To  perform  the  Operation  on  a  Patient, 
who  has  no  Stone,  would  be  to  fliew  his  own  Ignorance,  or  an  Intention  to  de¬ 
ceive  the  Patient,  'I  o  be  afllired  therefore  of  the  Stone  in  the  Bladder,  the 
Surgeon  fhould  attend  to  the  following  Signs,  viz.  the  Patient  ufually  feels  a 
Pain,  Heat,  and  Itching  in  that  Pa*,  of  the  Bladder  where  the  Stone  is  lodged. 
Sometimes  it  is  with  great  Pain  and  Difficulty  that  he  difeharges  his  Urine : 
Sometimes  it  drops  involuntarily.  It  is  generally  pale,  turbid,  and  of  a  bad 
Smell,  partly  with  a  mucous  Sediment  at  the  Bottom  of  the  Vefiel,  and  fome- 
times  accompanied  with  a  purulent  Matter,  or  with  Blood,  when  the  Stone  is 
rough  and  fharp  pointed.  To  thefe  we  may  add,  that  an  uneafy  Senfation  and 
Itching  is  felt  by  the  Patient  in  all  the  Parts  betwixt  the  Perin<eum  and  Extremity 
of  the  Gians  Penis.  Upon  which  account.  Boys  afflicted  with  the  Stone,  are 
continually  pulling  their  Praspuce,  as  it  gives  a  little  Eafe  to  their  Pain,  fo  that 
their  Penis  becomes  by  that  Means  extended  much  longer  than  ufual.  But  all 
the  Signs  now  mentioned  are  both  .uncertain  and  inconftant,  as  all  of  them  may 
arife  equally  from  an  Inflammation,  Abfeefs,  Ulcer,  or  Scirrhofity  in  the  Neck 
of  the  Bladder  or  the  proftate  Gland,  as  alfo  from  too  great  Acrimony  in  the 
Urine,  and  other  Caufes.  There  is  a  ready  Method  of  difeovering  the  Stone,, 
more  certain  than  any  of  the  preceding,  ufed  formerly  by  the  ancient  Phy- 
iicians,  and  at  prefent  by  itinerant  Lithotomifts.  This  is  by  introducing  one 
or  two  Fingers  into  the  Anus  of  the  Patient,  Handing  or  laying  down :  preffing 
the  other  Hand  againfl:  the  Abdomen,  immediately  above  the  Os  Pubis^. 
by  which  Means  the  Bladder  may  be  explored  by  the  Fingers  in  Ano^ 
from  the  Weight  and  Hardnefs  of  which,  they  certainly  conclude  that  there 
is  a  Stone  in  the  Bladder.  But  even  this  Method,  though  it  be  not  contempti¬ 
ble,  is  by  no  Means  to  be  relied  upon  as  infallible:  becaufe  we  find  by  Expe¬ 
rience,  that  the  Surgeon  may  be  this  way  deceived,  by  miftaking  a  feirrhous,. 
callous,  or  other  Tumor  in  the  Bladder,  Reftum,  or  Proftate,  for  a  Stone,, 
which  appears  to  the  Finger,  in  this  Method  of  fearching,  much  in  the  fame 
Manner.  There  is  therefore  no  other  certain  and  infallible  Method  of 
being  alTured  that  there  is  a  Stone  in  the  Bladder,  than  that  of  fearching  with, 
the  Catheter:  the  Method  of  paffing  which  Inftrument  through  the  Urethra, 
into  the  Bladder,  for  this  Purpofe,  we  have  before  deferibed  in  .Chap. 
CXXXVII.  For  the  Hardnefs  or  Refiftance,  and  Collifion  or  Sound,  af¬ 
forded  by  the  meeting  of  the  two  Bodies,  are  a  certain  Proof,  not  only  of  the 
Exiftence  of  a  Stone,  but  alfo  a  pretty  fure  Mark  of  its  Size,  Solidity,  and 
Difpofition  of  its  Surface.  If  the  Catheter  immediately  hits  upon  ,  it,  and  con- 
ilantly  touches  it,  it  is  a  Sign  of  a  large  Stone :  whereas  if  it  be  fome  Time 
before  you  can  touch  the  Calculus  with  the  Catheter,  and  do  not  eafily  meet 
with  it  again,  it  is  a  Sign  of  Smallnefs.  However,  we -are  obliged  to  confefs, 
that  even  the  Signs  afforded  by  the  Catheter,  are  fometimes  liable  to  deceive 
us  in  forming  a  Judgment  concerning  the  Stone  in  the  Bladder*  For  (i)  thS' 
Hardnefs  or  Refiftance  fometimes  perceived  by  this  Inftrument,  is  not  from  a 
Stone,  but  fome  Excrefcence,  .Tumor,  or  Induration,  in  part  of  the  Bladder 
kfelf..  And  then  (2)  a  fmail  Stone,  may  be  concealed  from  the  Catheter  in.. 

fome 
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fome  Recefs  or  Cell  in  the  Bladder  (fee  Tab.  XXXI.  Fig.  i,  2.)  fo  that  it  can¬ 
not  be  well  touched.  And  laltly  (3)  there  are  Cafes,  which  frequently  occur, 
where  the  Catheter  cannot  be  prefied  into  the  Bladder,  being  prevented  by  the 
Inflammation,  or  fome  other  Accident,  So  that  the  Surgeon  is  obliged  to 
fearch  by  introducing  his  Finger  in  Ano^  by  which  Means  the  Size  of  the  foreign 
Body  may  be  alfo  pretty  well  difcovered. 

IV.  When  we  are  afiured  by  the  Signs  now  mentioned,  that  there  is  a  Stone  Prognofis, 
in  the  Bladder,  fo  large,  that  it  will  not  pafs*  through  the  Urethra,  but  fatigues 
the  Patient  with  the  mofl:  grievous  Symptoms-'  j  there  is  then  but  one  certain, 
though  a  fevere  Method  of  removing  the  Diforder :  viz.  by  the  Operation 
of  Lithotomy,  all  internal  Means  being  either  ufelefs  or  uncertain.  If  the 
Severity  of  the  Difeafe  therefore  brings  the  Patient  to  a  Refolution  to  un¬ 
dergo  the  Operation,  it  fliould  be  a  Matter  of  the  laft:  Importance  with  a  pru¬ 
dent  Surgeon,  to  be  previoufly  fatisfied,  with  regard  to  the  Probability  of  his 
Succefs  or  Mifcarriage  in  the  Operation,  from  the  various  Circumftances  of 
the  Cafe;  left  he  fhould  meet  with  unexpected  Death  inftead  of  a  promifed 
Recovery.  For  notwithftanding  we  at  prefent  poflTefs  many  Advantages  over 
our  Anceftors  in  this  Operation,  by  new  Improvements  in  Inftruments,  and 
the  Methods  of  ufmg  them  ;  the  Operation  of  Lithotomy  is  ftill  very  dange¬ 
rous,  though  the  Patient  does  not  run  fo  great  a  Hazard  of  his  Life,  when  of 
a  good  Habit,  as  formerly.  We  may  obferve,  that  it  is  a  great  Difadvantage 
to  the  Patient  to  have  a  Stone  that  is  very  large,  and  rough  furfacc^d,  or  fliarp 
pointed.  Such  is  the  Size,  fometimes,  of  the  Stone  in  the  Bladder,  that  v/e 
are  alTured  by  many  Inftances,  that  it  could  by  no  Means  be  extracted  in  the 
Operation  A  Stone  of  a  moderate,  or  even  a  large  Size,  with  a  fmooth 
Surface,  may  be  extrafled  with  a  great  deal  more  Eafe,  than  one  that  is  very 
fmall,  as  it  is  a  Difficulty  to  lay  hold  of  the  laft.  The  Stone  in,  the  Bladder  is 
ufually  larger  or  fmaller,  in  Proportion  as  it  has  continued  there  a  longer  or  (hort- 
er  Time;  increafing  gradually,  by  fmall  and  rough  Grains  of  faline  and  earthy 
Matter,  or  by  fmooth  Lamellae,  or  Coats,  over  each  other,  like  an  Onion. 

Such  therefore  do  not  confult  the  Advantage  of  themfelves,  or  others,  who 
endeavour  to  delay  and  put  off  the  Operation ;  efpecially  when  the  Stone  ap¬ 
pears  already  to  be  fufficiently  large  :  for  by  fuch  Delays  the  Stone  enlarges, 
fo  as  to  render  the  Operation  much  more  dangerous  and  difficult.  When  a  > 
Patient  has  been  worn  out  by  the  Stone,  or  fome  other  Diforder,  then  alfo  the 
Operation  is  not  very  likely  to  fucceed.  The  Patient  may  perhaps  die  in  the  • 
Operation.  Laftly,  the  more  Strength  and  better  Habit  the  Patient  has,  and 
the  fmoother-furfaced,  and  more  moderate  fized  are  tlie  Stones,  though  feveral 
in  Number;  the  greater  ProfpecSt  there  is  of  a  ready  and  happy  Cure  by 
the  Operation.  With  refpedl  to  the  Age  of  the  Patient,  though  Celsus  is  of 
Opinion  that  none  fliouM  be  undertaken  before  the  ninth  or  after  the  four¬ 
teenth  ;  many  famous  Phyficians  maintain  the  contrary  :  and  they  have.  Ex-  • 

*  If  the  Patient  be  not  troubled  v/kh  any  violent  Symptoms  from  the  Stone,  he  may,  by  palliating 
Medicines,  often  retain  it  as  long  as  he  lives,  without  much  Injury  ;  as  may  be  feen  in  Rossetus, 
Wedelii  DiJ/.  de  Lithot.  is  Ephem,  Nat.  Cur.  Cent.  IX.  Oig.  2. 

‘‘  Thus  the  celebrated  Archiater  and  Profeffor  Borichius  died  in  the  Operation,  becaufe  the 
Stojae  could  not  te  extradled,  it  was  io  large.  See  his  Life  in  Con/pegi.  Sdptor.  Chemic. 
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perience  on  their  fide.  I  myfelf  have  cut  very  young  Children,  and  par¬ 
ticularly  one  of  two  Years  and  a  half,  with  fuccefs.  I  likewife  fucceeded  in  a 
young  Man  of  Nineteen,  whom  I  cut  in  the  Year  1745.  Nay  it  has 
been  praftifed  happily  even  upon  antient  Patients,  of  a  good  Habit  and  Con- 
fliitution  ;  as  ^^Igineta,  Schaccfius  and  others  aifure  us, 

V.  When  the  Operation  is  therefore  refolved  upon,  after  duly  weighing  all 
the  forementioned  Circumftances ;  there  are  then  three  Things  neceffary  to  be 
confidered  by  the  prudent  Surgeon,  (i)  What  is  to  be  done  before  the 
Operation  is  undertaken  or  begun,  (2)  what  is  neceffary  to  be  done  in  the  Ope¬ 
ration  itfelf;  and  laftly,  (3)  what  after  the  Operation  is  concluded.  Before 
the  Operation  is  begun,  he  fhould  judicioufly  determine  (i)  which  of  the  Me¬ 
thods  is  to  be  ufed,  as  there  are  feveral  ♦,  and  (2  j  fix  a  convenient  Time  for  the 
Operation;  before  which  he  fhould  (3)  prepare  the  Patient  by  a  proper  Regi¬ 
men,  or  Medicines:  (4)  he  mull  provide  the  neceffary  Apparatus  of  Inftru- 
ments ;  and  laftly  (5)  he  is  to  difpofe  and  fecure  the  Patient  in  a  proper  Pofture 
for  his  Work. 

VI.  Firft,  with  regard  to  the  Method  of  operating  to  be  chofen  by  the  Sur¬ 
geon,  it  is  to  be  obferved,  that  there  are  chiefly  four  Ways  of  performing  Li¬ 
thotomy,  for  the  Stone  in  the  Bladder.  The  firfl  and  mofl;  ancient  is,  from 
the  few  Inftruments  employed,  diftinguifhed  by  the  Title  of  Apparatus  Minor. 
And  as  this  Method  has  been  received  and  approved  of  by  Celsus,  and  Guioo 
Cauliaco  ;  it  is  by  fome  denominated  Methodus  Celjlana^  vel  Guidoniana, 
The  fecond  Method  of  Lithotomy  is,  from  the  Number  of  Inftruments  ufed 
therein,  termed  Apparatus  Magnus^  or  Mari  anus’s  Method.  If  we  refpeft 
the  Date  of  them,  the  firft  is  by  fome  termed  the  Old^  and  the  fecond  the  new 
Method ;  as  having  been  contrived  within  thefe  two  Centuries :  Whereas  the 
old  Method  had  been  extant  for  above  two  thoufand  Years.  The  third  Me¬ 
thod  of  performing  Lithotomy  is  termed  Apparatus  altus^  or,  fometimes, 
Sedlio  Hypogajlrka.  In  this  the  Incifion  is  made  in  the  lower  Part  of  the 
Abdomen,  in  the  Anterior  Side  of  the  Bladder,  immediately  above  the  Os  Pubis : 
whereas  in  all  the  other  Methods,  the  Incifion  is  made  in  Perinao,  betwixt  the 
Anus  and  Scrotum.^  7'his  third  Method  is  alfo,  by  fome,  denominated  Fran- 
conica^  fronr  Peter  Francos,  who  praftifing  it  on  an  emergent  Occafion, 
•is  faid  to  be  the  firft  Author  of  it,  though  he  afterwards  dilTuaded  from  the 
Ufe  of  it.  The  fourth  and  laft  Method  of  cutting  for  the  Stone,  which  is  alfo 
the  moft  Molern,  having  been  invented  towards  the  End  of  the  laft  Century, 
is  termed  the  lateral  Operation^  or  Methodus  fratris  Jacobi^  as  being  invented 
by  a  French  Monk  named  Frere  Jaques,  who  firft  praflUed  it  with  furpriz- 
ing  Succefs,  and  great  Applaufe.  It  is  alfo  (but  feldom)  termed  Raw’s 
Method,  Wc  fhall  treat  of  each  of  thefe  Methods  in  their  diftincl  Chapters 
following,  but  I  have  not  had  Opportunity  of  experiencing  all  of  them  in  my 
own  Pradlice. 

VII.  We  before  obferved  that  a  convenient  Time  fliould  be  fixed  for  per¬ 
forming  the  Operation  of  Lithotomy ;  which  may  vary  according  to  Choice 
or  Nccelfity.  It  is  to  be  obferved,  that  the  Operation  may  be  performed  at 
any  feafon  of  the  Year  with  us  in  Germany :  for  in  the  Summer  Time  the  Air 
is  more  temperate  or  lefs  hot  than  in  other  Countries,  and  in  Winter,  the  Cold- 
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Se£l.  V.  Of  Lithotomy  hy  the  Apparatus  Minor. 

nefs  of  the  Air  may  be  removed  and  moderated  at  Pleafure  by  oiir  Stoves. 

Though  it  miift  be  confefled  that  Spring  and  Autumn  fecm  to  be  more  favour¬ 
able  for  the  Operation  than  other  Seafons  :  So  that  when  there  is  no  urgent 
Neceflity,  the  Cafe  may  be  deferred  until  then.  But  it  would  be  bafe  in  a  Sur¬ 
geon  to  neglefl  the  Patient  on  this  account,  when  there  is  a  real  NecefTity  for 
his  performing  the  Operation  before  •,  the  Patient  being  all  the  while  tor¬ 
mented,  and  perhaps  loft,  for  want  of  Help,  of  which  w^e  have  had  many 
Inftances. 

VIII.  With  regard  to  the  Method  of  preparing  the  Patient  for  the  Opera-  Method  of 
tion,  he  fhould  be  direfled  to  live  on  a  fpare  Diet  for  feveral  Days  ■‘i ;  and  if  he  tKatfent 
be  an  Adult,  of  a  full  Habit,  he  fhould  be  bled,  which  may  be  omitted  in 

Boys  :  though  in  both,  the  Body  is  to  be  kept  open  with  laxative  Medicines. 

The  Evening  before  the  Operation,  or  the  Morning  of  the  I'arne  Day,  a  purg¬ 
ing  Clyfter  fhould  be  adminiftered  to  the  Patient  j  that  he  may  not  foul  and 
obfcure  the  Surgeon’s  work  with  his  F^ces,  which  are  generally  difcharged  in 
•cutting.  On  the  contrary,  if  the  Patient  be  weak,  and  low,  he  fhould  be  fup- 
ported  by  a  nourilhing  Diet,  and  proper  Medicines.  Three  or  four  Hours 
before  the  Operation,  it  may  not  be  amifs  to  give  him,  according  to  the  French 
Cuftomj  fome  ftrong  Broth,  or  a  couple  of  Eggs  poached  foft,  to  be  drank  in 
fome  Wine-,  or  if  he  be-a  Child,  one  Egg  may  fuffice.  And  laftly,  it  may  be 
proper  to  fhave  off  the  Hair,  if  there  is. any,  in  Ferinao. 

IX.  The  Apparatus  of  Inftruments,  Bandage,  and  Drefllng,  for  the  Opera-  The  app*^ 

tion  of  Lithotomy,  varies  according  to  the  feveral  particular  Methods  of  per-  Arumcms”^ 
forming  it;  each  of  which  we  fhall  defcribe  in  their  proper  Places.  But  here  Oief-; 

we  fhall  only  confider  what  is  neceffary  for  the  Apparatus  Minor.  Such  as  the 
particular  kind  of  Biftory  or  Scalpel,  exhibited  m  Fah.  XXVII.  Fig.  8.  or  a 
Razor  inftead  of  it;  which,  together  with  the  Hook  {Fig.  lo.)  or  a  Pair  of. 

Plyers,  will  be  fufticient  for  the  Purpofe.  But  from  Schaccus’s  Time,  v/ho 

wrote  in  the  Year  1596,  the  more  experienced  Surgeons  admit  the  Forceps  into- 
their  Apparatus :  which  they  always  have  in  Readinefs,  in  Cafe  the  Hook  and 
Fingers  are  not  fufficient  for  the  Extraftion.  And  indeed  this  Addition  is 
great  Improvement  of  the  ancient  Method.  For  the  Drefling,  the  T  Bandage 
fhould  be  at  Hand,  to  be  applied  in  the  Manner  reprefented  in  Fah.  XXXVllI. 

Fig.  16.  or  Tah.  II.  Fig.  h.  To  this  may  be  added  a  thick  and  fquare  Comprefs, 
of  about  four  Fingers  breadth,  fome  feraped  Lint  and  ftyptic  Powder,  or  rather 
highly  rectified  Sp.  Vini,  which  is  much  better  for  flopping  the  bleeding,  wdien 
exceffive.  On  the  fame  Account  it  may  be  alfo  neceffary  to  have  fome  crooked 
Needles  and  Thread,  in  Readinefs  for. taking  up  the  larger  Veftels,  which  may. 
happen  to  be  divided. 

X.  We  have  endeavoured  to  reprefent  the  mofhproper  Pofture,  for  the  Pa-  Pogurc  of 
tientto  be  fbcured  in  for  this  Operation,  when  an  Adult,  in  Fab.  XXIX. .  Fig.  the  P.iUcnt.' 
5.  As  likewife  Fig.  9.  and  10.  of  the  fame  Plate  :  in  the  firft  of  which  Fi¬ 
gures  is  reprefented  the  Situation  of  an  adult  Patient  for  Lithotomy,  according 

to  Alghish,  a  little  different  from  the  Method  of  Tolet.:  in  the  laft  is 

*  Celsus  recommends  to  the  Patient  a  wholefbme  and  thin  Diet  for  feme  Days  preceding  tlie  Opera¬ 
tion:  and  that  he  fhould  exercife  himfelf  frequently  with  moderate  V/alking,  to  facilitate  the  Stone’s 
Defcent  into  the  Neck  of  the  Bladder. 
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exhibited  one  of  the  open  Ligatures,  with  which  Raw  ufed  to  fatten  the  Pa^ 
ticnt’s  Hands  and  Arms  together.  The  Pofture  of  the  Patient  is  defcribed  more 
at  large  in  the  fourth  Number  of  the  enfuing  Chapter.  But  if  a  Child  is  to  be 
cut  for  the  Stone  by  this  Method,  he  is  to  be  tied  in  the  Pofture  juft  referred  to, 
or  fecLired  in  the  fame  Manner  by  two  Afliftants,  the  ftrongeft  of  which  fhould 
be  leated  on  a  high  Chair,  holding  upon  his  Knees  a  Pillow  or  Cufhion,  covered 
with  a  Linen  Cloth  three  or  four  Times  double,  hanging  over  his  Knees  down 
to  his  Feet.  LFpon  this  Pillow  the  young  Patient  is  to  be  feated,  and  fecured, 
as  we  have  reprefented  in  ^ah.  XXVllI.  Fig.  i.  from  Tolet.  The  Lad  thus 
placed,  if  he  be  ftrong,  another  Affiftant  may  hold  his  Arms,  fo  that  he  cannot 
move  :  or  if  he  be  of  a  lufty  Stature,  or  fourteen  Years  of  Age,  he  may  then  be 
placed  in  the  Pofture  before  reprefented  in  Fab.  XXIX.  Fig.  5.  which  is  the 
leventh  Table  of  Tolet. 

XI.  The  Lad  being  thus  moft  commodioufly  placed,  the  Surgfeon  then 
proceeds  to  perform  the  Operation  *,  which  in  the  old  Method  of  Lithotomy 
by  the  Apparatus  Minor.,  is  done  in  the  following  Manner :  Firft,  the  Surgeon 
dips  the  Fore-finger  ^  of  his  left  Hand  in  Oil,  and  then  introduces  it  into  the  Anus 
of  the  Patient,  rightly  difpofed  and  prepared,  prelTmg  it  forwards  towards  the  Os 
Pubis  ’,  while  with  his  right  Hand  he  prefles  backward  upon  the  lower  Part  of  the 
Abdomen,  on  the  Bladder,  immediately  above  the  Os  Pubis.  Having  felt  the 
Stone,  he  thrufts  it  to  the  left  Side,  of  the  Perinaum  near  the  Anus.,  and  there 
holds  it  in  his  Fingers  in  fuch  a  Manner  that  it  forms  a  vifible  Tumor  in 
Perinao.  fSee  Fab.  XXIX.  Fig.  3.  A..)  This  done,  he  makes  an  Incifion 
upon  the  moft  prominent  Part  of  the  Tumor  in  Periuteo,  with  the  Scalpel  or 
Biftory  held  in  his  right  Hand,  cutting  down  fucceflively  through  the  Integu¬ 
ments  upon  the  Calculus ;  and  enlarging  the  Wound  longitudinally,  he  at  laft: 
divides  the  Bladder  itfelf,  in  the  fame  Diredlion,  (BB)  fufficient  for  the  Ex- 
tradion  of  the  Stone.  It  is  necelfary  that  the  intervening  Parts  betwixt  the  Knife 
and  Calculus  be  cleanly  divided,  without  leaving  any  Adhefions  ;  left  the  Ex- 
tradion  of  the  Stone  fhould  be  by  that  Means  hindered,  as  it  otherwife  would 
be,  efpecially  when  a  rough  one :  as  alfo  to  avoid  giving  the  Patient  more  than 
neceflary  Pain,  and  prevent  a  confequent  Inflammation,  from  lacerating  and  con- 
tufing  the  nervous  Parts.  The  Bladder  thus  divided,  and  the  Knife  laid  afide 
or  given  to  the  Afliftants ;  if  the  Stone  be  fmall,  it  may  be  thruft  out  at  the 
Wound  by  the  Fingers  in  Am :  or  if  it  be  large  and  rough,  its  Extradion  may 
be  efieded,  partly  by  the  PreflTure  of  the  Fingers  in  Am,  and  partly  by  apply¬ 
ing  the  Flook  B.  See  Fig.  6.  Fab.  XXIX.  But  if  the  Stone  fhould  Aide  back 
again  into  the  Bladder,  or  ftick  faft  in  the  Wound,  it  may  be  then  drawn  out  by 
the  Forceps. 

XII.  When  the  Stone  has  been  thus  extraded,  it  will  be  neceflary  to  intro¬ 
duce  the  Finger,  a  Catheter,  or  Probe  into  the  Bladder  (Fab.^'KMli.  Fig.ii.) 
in  order  to  make  a  diligent  Search,  whether  there  are  a-ny  other  of  thofe  Con- 


In  Celsus’s  Method,  the  Sargeon  introduces  two  Rogers  into  the^wiw.  vEgineta  was  thefiril, 
who  directs  the  Ufe  of  the  Fore-finger  only  ;  and  that  very  properly,  efpecially  in  very  young  Patients^  to 
prevent  any  Injury  of  the  Inteftine,  Lib,  VII.  Cap.  60.  He  maintains  likewile  that  this  Operation  may 
he  performed  on  Adults  as  well  as  Children ;  and,  inftead  of  the  lunated  Wound  of  Celsu  s,  he  recom¬ 
mends  oblique  Incifion  ;  which  is  much  eafier. 


cretions 


Sed.  V.  Of  Lithotomy  by  the  Apparatus  Minor.  i6i 

cretions  yet  remaining  in  that  Receptacle.  For  it  is  very  frequent  to  find  other 
Stones  in  the  Bladder,  when  that  extradted  is  of  a  fmooth  and  polifiied  Sur¬ 
face,  or  when  the  Stone  is  brol-^e  in  the  Extraftion.  If  there  be  any  remaining, 
they  fhould  be  therefore  carefully  extradled  by  the  Fingers,  a  Hook,  For¬ 
ceps,  or  Pliers,  for  this  Purpofe  *,  and  when  all  is  found  clear,  the  Opera¬ 
tion  is  concluded,  and  the  Patient  put  to  Bed.  But  for  the  fubfequent  Dref- 
fing,  Regimen,  and  future  Treatment  of  the  Wound*,  they  may  be  managed 
according  to  the  Diredtions  we  fhall  give  in  explaining  the  modern  Method  of 
Lithotomy,  by  the  Apparatus  Magnus^  in  the  next  Chapter. 

XIII.  It  is  to  be  obferved  that  this  ancient  Method  of  Lithotomy,  which  Our  judg- 
we  have  been  now  explaining,  being  very  fimple  in  itfeJf,  is  chiefly  praftifed  SiJJiethod 
by  Mountebanks  and  ignorant  Operators;  being  quite  laid  afide  by  all  our 
modern  and  fkilful  Phyficians  and  Surgeons,  who  have  more  dexterous  and 
fuccefsful  Methods  of  cutting.  However,  I  think  this  Method  not  only  very 
pradicable  in  Boys  from  ten  to  fourteen  Years  of  Age,  which  is  the  Time  li- 
mitted  by  Celsus  and  Albucasis  for  this  way  of  operating,  but  alfo  in 
younger  Patients,  and  even  in  Adults,  efpecially  of  a  fliort  Stature  or  lean 
Habit  of  Body  -,  becaufe  in  them  there  is  no  great  Difficulty  in  bringing  the 
Stone  to  its  proper  Place  in  Ferinao.  And  the  Simplicity  of  the  Method  is  ra¬ 
ther  a  Recommendation  than  a  Difparagement  of  it  to  us  :  efpecially  as  it  has 
been  fo  long  pradtifed,  with  very  good  Succefs,  in  young  Subjedts,  not  only  for 
many  Ages  pafli  by  our  Anceftors,  but  alfo  by  feveral,  in  our  modern  or  prefent 
Pradice ;  and  I  myfelf  and  others  have  performed  great  Cures  by  it,  in  Adults, 
and  even  in  fome  that  were  advanced  in  Years. .  See  N°.  4.  of  this  Chapter. 

For  it  has  certainly  this  Advantage  over  the  Apparatus  Magnus  of  Marianus, 
and  the  lateral  Operation  of  Raw  and  James,  that  it  can  be  performed  with  the 
fewefl;  Inflrumencs,  and  often  with  nothing  more  than  the  Knife.  In  this  way 
too  the  Urethra  is  not  injured  by  pafling  the  Catheter,  nor  the  Bladder  pinched 
by  the  Ufe  of  the  Forceps  or  Plyers  ;  whereas  they  are  often  very  much  hurt 
and  lacerated  by  the  Inftruments  ufed  in  the  other  Methods.  The  Stone  is  alfo 
readily  found,  and  more  eafily  and  fpeedily  extracted  than  in  the  Operation  of 
Marianus,  and  the  lateral  Method  of  Lithotomy,  in  which  the  Stone  fome- 
times  cannot  be  found  by  the  moll  expert  Mailers.  To  which  we  may  add, 
that  in  this  way  the  Stone  ferves  as  a  Guide  and  Foundation  for  the  Surgeon  to 
cut  upon  ;  and  was  what  gave  Birth  to  the  lateral  Operation  now  in  Vogue. 

For  Celsus  tells  us  (Lib.  Vll.  Cap,  26.)  that  the  Wound  is  to  be  made  in  the 
Integuments  near  the  Anus,  down  to  the  Neck  of  the  Bladder.  And  Albu- 
cAS.is  fays  the  Stone  is  to  be  protruded  to  the  Bottom  of  the  Os  Ifchium^'W'htvt 
the  Incifion  is  to  be  afterwards  made.  1  have  therefore  pradifed  this  Method  of 
operating,  with  Succefs,  on  young  Subjeds  for  many  Years  pall;  and  at  Times 
Itill  continue  to  do  the  fime  now.  Aifo  the  experience  Marianus  would  per- 
fuade  us  llill  to  ufe  this  Method  in  Children,  upon  many  Accounts,  in  his  Italian 
Treatife  of  the  principal  Operations  in  Surgery.  This  Operation  is  alfo  moll  eli¬ 
gible  in  fome  Cafes  fer  Adults :  as  when  the  Urine  is  fupprefled  by  a  Calculus 
flicking  in  the  Neck  of  the  Bladder,  where  it  may  be  perceived,  forming  a 
Tumor  in  Ferinao^  and  can  be  neither  difeharged  by  Medicines,  nor  fafeJy 
repelled  by  the  Catheter.  (See  Chap.  CXXXIX.  preceding.)  It  may  be  alfo 

VoL.  II.  Y  allowed 
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allowed  of  in  fome  other  Cafes,  where  the  Stone  gravitates  towards  the  Peri^ 
Vceum^  forming  a  Tumor,  in  which  it  may  be  fenfibly  perceived.  Otherwife 
the  rtpparatus  Minor  is  allowed,  even  by  Celsus  and  Albucasis,  its  ancient 
SPatrons,  to  be  not  without  Danger  in  Adults ;  and  efpecially  in  thofe  of  high 
Stature;  bccaufe  in  them  there  is  great  Difficulty  in  bringing  the  Stone  to  its. 
proper  Place  in  Perinao. 

conrerning  XIV.  Laftly,  as  there  arc  many  Cafes  in  which  a  Stone  in  the  Kidney  cam 
Nephroto-  j^y  Means  be  refolved  or  removed  by  Medicines,  and  the  Patient  being, 
continually  in  the  rnofl  extreme  Torture,  is  defirous  by  any  Means  to  be  freed; 
it  may  not  be  inconfiftent  with  our  Defign  in  this  Place,  to  refolve  the  Queftion, 
whether  a  Stone  in  the  Kidney  may  not  be  cut  out  in  fuch  a  Cafe.  This  is  a 
Subje(5t  feldom  treated  of  in  Books  of  Surgery ;  and  which  I  chufe  to  treat  of  in 
this  Place,  as  the  Operation  may  be  performed  by  the  Apparatus  Minor^  either 
with  the  Scalpel  alone,  or  with  the  Hook  and  Forceps.  The  generality  of  thofe 
who  have  faid  anything  upon  the  Subject  in  their  Writings,  think  it  a  Propofaf 
too  dangerous  to  be  pradlicable,  and  therefore  treat  it  with  Neglect :  when  at  the 
fame  Time  there  are  extant  many  Arguments  both  from  Reafon  and  Experience, 
which  recommend  fuch  a  Pra6tice  to  be  abfolutely  neceffary,  efpecially  under  par- 
'  ticular  Circumftances.  For  we  have  many  Inftances  of  Patients  who  have  been 
freed  from  the  Stone  in  the  Kidney,  by  a  Wound  in  that  Part,  received  acci¬ 
dentally  in  the  Back  and  that  in  fome  Cafes  without  any  dangerous  Symptoms. 
Among  other  Inftances  which  have-  come  under  my  own  Obfervation,  I  fhall 
only  mention  a  late  one,  of  a  man  who  was  wounded  by  another  with  a  Knife, 
upon  the  Region  of  the  right  Kidney,  in  his  Back,  in  the  Year  1735,  in  fuch 
a  Manner  that  Blood,  and  bloody  Urine,  was  voided  in  great  Plenty  for  feveral 
Days  through  the  Wound,  and  through  the  Urethra :  but  after  he  was  tranf- 
mitted  to  my  Care  at  Helmftadt^  he  was  happily  cured  within  the  Space  of 
four  Weeks.  It  is  therefore  moft  certain,  that  Wounds  of  the  Kidneys  are 
not  always  mortal,  as  fome  have  imagined,  but  frequently  curable ;  efpecially 
thofe  infli<fted  on  the  Back,  without  penetrating  into  the  Cavity  of  the  Abdo¬ 
men.  And  Hippocrates  though  he  interdifts  his  Pupils  from  performing 
the  Operation  of  Lithotomy,  does  yet  dire6t  them,'  in  treating  of  Diforders 
in  the  Kidneys,  to  make  an  Opening  where  they  are  elevated  and  timified ;  that 
after  extruding  the  Gravely  and  difeharging  the  Matter^  they  may  he  healed  with 
Diuretics.  For  hy  fuch  an  Opening  or  Incifton  there  may  he  Hopes  of  a  Recovery  ; 
othervjife  the  Patient  is  a  dead  Suhjehl.  And  in  the  fame  Book  (Cap.  XVI. 
tit.  8.)  he  fays,  IVhen  there  is  a  Suppuration  of  the  Kidney^  and  it  forms  a 
^umor  near  the  Spine ;  in  that  Cafe  a  deep  ineijion  is  to  he  made  upon  the  Fumor 
near  the  Kidney.^  or  (as  he  fays  in  another  Place,  Cap.  XVlll.  tit.  ij.)  into  the 
Kidney  itfelf.  From  whence  it  appears,  that  he  did  not  think  an  Incifion  in  this 
Part  fo  greatly  to  be  feared,  as  a  Wound  in  the  Bladder.  Rossetus  alfo,  and 
^  the  accurate  Anatomift  Riolan,  and  others,  are  induced,  by  many  Reafons, 
to  think  that  Nephrotomy  may  be  often  praflifed  with  Succefs  ;  if  the  Incifion 
be  made  in  that  Part  where  the  Calculus  is  perceptible,  taking  care  to  avoid 

*  Many  of  which  are  colleded  by  WEDEnys  in  Dijertat.  de  Lithotomia,  feme  1714.  See  alfo 
ScnENCK.  Obfer^at.  and  Bohn,  de^vuln.  lethal,  p.  157, 

^  Lib.  de  Intern.  Cap.  XV.  Tit.  19. 
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wounding  the  emulgent  Artery,  Vein,  or  the  Ureter,  and  to  prevent  the 
Wound  from  penetrating  into  the  Cavity  of  the  Abdomen.  But  Nothing  can 
be  more  reafonable  than  to  perform  Nephrotomy,  when  we  are  direc5ted  to  it  by 
Nature,  pointing  out  the  Place,  by  a  Tumor  and  Abfcefs  formed  in  the  Loins 
from  a  Calculus  in  the  Pelvis  or  Kidney.  In  fuch  a  Cafe  we  are  alfo  fupported 
by  the  Advice  and  Authority  of  Schenckius,  Wedelius,  and  Meekren; 
together  with  Lavaterus,  formerly  an  eminent  Phyfician  and  Surgeon  of  Hel~ 
vetia,  with  whom  I  amicably  cohabited  for  fome  Time,  in  the  Year  1710,  he 
then  pradtifing  Surgery  at  London  with  great  Applaufe.  He  at  that  Time  told 
me  that  he  had  not  only  performed  this  Operation  with  Succefs  in  the  above- 
mentioned  Cafe,  but  had  alfo  publickly  declared  (in  the  laft  Page  but  one  of  a 
Treatife  publifhed  in  the  Year  1708,  at  Utrecht  on  the  de  Atriteis  fd* 

Hypo£padiceii)  “  I  perform  the  Operation  of  Nephrotomy,  on  either  of  the 
“  Kidneys,  when  Nature  direfts  to  that  Pradlice  by  forming  an  Abfcefs.** 

There  is  therefore  no  apparent  Reafon  why  this  Operation  ftiould  be  condemned, 
under  the  forementioned  Circumftances,  as  it  is  by  a  great  many.  I  fhould 
rather  advife,  according  to  my  own  Pradlice,  never  to  omit  Nephrotomy,  when 
Nature  thus  points  out  the  Road  to  it :  fmce  the  Life  of  the  Patient  may  be 
frequently  not  only  this  way  preferved,  but  alfo  freed  from  the  Torture  and  ex¬ 
cruciating  Pains  excited  by  the  Calculus,  which  may  be  thus  freely  extracted  by 
the  Fingers,  a  Hook,  or  a  Pair  of  Flyers.  For  -more  on  this  Subjedl  confult 
Fontanus,  exempl.  42.  fol.  117.  Hildanus,  Cent,  IV.  Obf,  44,  Tulpius, 

Lib,  IV.  Obf.  28. 


CHAP.  CXLT. 

Of  Lithotomy  hy  the  Apparatus  Major. 


I.  ROM  the  preceding  Account  of  Lithotomy  by  the  Apparatus  Minor  ^  The  Reafon 
^  it  appears  to  be  pradlicable  with  Eafe  and  Expedition.  But  there  are 


many  Cafes,  efpecially  in  Adults,  as  Marianus  and  Hildanus  have  rightly 
obferved,  where  that  Methocfwould  be  both  dangerous  in  its  Confequences,  and 
difficult  in  the  Performance,  or  even  impraflicable.  For  when  the  Stone  is 
unequal  and  rough- furfaced,  (which  is  often  the  Cafe,  and  is  fometimes  judged 
to  be  fo  from  the  Frequency  of  bloody  Urine,  and  the  moft  painful  Senfations  ; 
and  fometimes  by  introducing  the  Fingers  into  the  Re(5lum,  or  the  Catheter  into 
the  Bladder)  the  Patient  is  not  only  tortured  with  extreme  Pain  by  forcing  it  to 
the  Side  of  the  Perin<£um  in  the  (Operation*,  but  the  Roughnefs  of  it  will  alfo 
frequently  occafion  a  Violent  Inflammation  and  confequent  Gangrene.  The 
Inequality  of  the  Stone  alfo  frequently  caufes  the  Incifion  upon  it  to  be  fo  un¬ 
even  as  to  render  its  Extradtion  thereby  difficult ;  fo  that  many  bad  Confe- 
quenccs  mull  neceflarily  follow.  To  which  may  be  added,  that  the  Surgeon 
is  fometimes  liable  to  hurt  tlie  Redlum,  or  his  own  Fingers  ;  whence  it  will 


of  its  Inven¬ 
tion. 


*  Though  this  Accident  fometimes  happens  to  an  imprudent  and  carelefs  Surgeon,  it  may  be  generally 
avoided  by  the  more  dextrous  and  expert. 

Y  2  be 
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be  very  difEcult  to  fuftain  and  feel  the  Stone,  fo  as  to  cut  upon  it.  If  the 
Patient  alfo  be  large  and  corpulent,  the  Magnitude  of  the  Bladder  and  its  Dif- 
tance  from  the  Anus  may  render  it  difficult  to  protrude  the  S  one  to  the  Side 
of  the  Perinaum :  and  it  will  be  ftill  much  more  difficult  to  retain  it  firm  in  that 
Situation,  becaufe  of  the  Slipperinefs  of  the  Bladder  andRedtum.  To  which, 
if  we  add  the  Smoothnefs  of  the  Stone’s  Surface,  and  the  Aptnefs  of  the  Surgeon’s 
Finger  to  be  cramped,  or  to  be  tired,  and  incapable  of  holding  out,  it  will  evi¬ 
dently  appear  that  this  Method  of  Lithotomy  mu  ft  be  in  many  Cafes  both 
hazardous  and  impradlicable.  Not  to  infill  upon  the  Poffibility  and  Danger  of 
wounding  one  of  xht^vejiculie  Seminaks,  on  the  left  Side,  fo  as  to  impair  in  a  great 
Meafure  the  Patient’s  Sufficiency  for  Procreation,  Thefe  and  other  Inconveniences 
efpecially  that  the  Apparatus  Minor  is  only  pradlicable  in  Infants,  and  that  Adults 
of  a  larger  Size  could  not  conveniently  be  cured  by  it,  has  induced  the  Surgeons 
of  the  fixteenth  Century,  about  the  Year  1520,  to  invent  another  Method  of 
cutting  for  the  Stone,  with  new  Inftruments ;  which  was  then,  and  has  fince 
continued  to  be  pradlifed  with  great  Succefs.  Infomuch  that  the  moft  expert 
Surgeons,  efpecially  thofe  of  France^  have  generally  preferred  it  to  the  morc'fim* 
pie  and  ancient  Method,  by  the  Apparatus  Minor  \  except,  as  we  before  inti¬ 
mated,  when  the  Calculus  is  lodged  in  the  Perinceum^  or  flicks- fall  in  the  Neck  of 
the  Bladder  or  pollerior  Part  of  the  Urethra,  fo  that  it  can  neither  be  repelled 
back  again,  nor  difcharged  forward.  The  Invention  of  this  new  Method  of 
Lithotomy  by  the  Apparatus  Major,' is  afcribed  to  a  celebrated  Italian  Phyfician 
of  Cremona,  Franciscus  de  Romanis,  ^v/ Romano.  Whofe  Method  was  af¬ 
terwards  improved  and  publiffied  by  one  of  his  Scholars,  Marianus  Sanctus,  in. 
aTreatife  of  a  barbarous  Stile  Lapide  vefic£  per  hicijionem  extrahendo,.  Venet., 
8''®.  1535.  and  afterwards  2X  Paris, i540«  Since  wlien  it  has  been,  denomi-- 
noted,  from  its  Improver  and  firft  Defcriber,  Mari  anus’s  Method  of  Lithotomy 
and  from  the  larger  Number  of  Inftruments  ufed  in  it,,  the  Apparatus  Magnus,  or- 
Major.  But  of  late,  fince  we  have  had  other  Methods  introduced,  in,  has  been; 
termed  the  zmlgar  or  old  Method. 

TheOcca.-  H*  The  firft  Invention  of  this  Method  feems  to  me  to  Have  arofe  from  an 
^his  ^t>fervation,  how  eafily  large  Stones  are  frequently  voided  from  Women,  ei- 

MethoV  ther  naturally,  without  any  Affiftance,  or  by  Art  wjth  an  extrafling  Force.  For 
Romanus,  its  firft  Author,  confidering  the  Shortnefs  and  ^eat  Dilatability  of 
the  Urethra  in  Women,  giving  an  eafy  PalTage  to  a  Stone,  either  fpontaneouf- 
ly,  or  with  the  Help  of  Inftruments,  imagined  that  if  an  Opening  was  made 
into  the  Urethra  of  Men,  near  the  Bladder,  fo  as  to  leave  the  intermediate  Part 
of  it  as  ffiort  as  in  Women,  that  then  it  might  be  dilated,  and  the  Stone  ex- 
trafled  vfith  equal  Eafe  for  ta  cut  into  the  Bladder,  was  at  that  Time  efteemecl 
mortal,  and  therefore  criminal,  from  the  Authority  of  Hippocrates,  Apb. 
18.  Lib.Yl.  and  Celsus  L/i'.  VI.  Cap.  26.  And  if  v/e  rightly  confider  the. 
Cafe,  the  male  Siibjefl  is,  by  this  Operation,  with  regard  to  the  Urethra,  con¬ 
verted  into  a  female,  and  fo.  treated  as,  fuch.  For  in  this.  Method,  a  longitudinal 

*  I’hough  M.  Falconet,  a  Phyfician  at  Paris,  in  a  Differtation  on  the  lateral’  Operation,  thinks  it 
was  not  the  Author’s  Intention  to  cut  into  the  Urethra,  but  into  the  Neck  and  Bladder  it.elf.  Which 
Opinion  is  moft  probable,  the  Reader  may  prefen tly  judge. 


Incifion 
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Incifion  is  made  in  Perin<£0^  extended  from  the  Scrotum  towards  the  Anus ;  which, 
as  it  were,  refembles  the  Entrance  of  the  Vagina^  or  at  leaft  ferves  inftead  of  it  in? 
the  prefent  Cafe  ;  the  Urethra  is  then  opened  in  Perin^o  from  the  Letter  D  to  F 
or  I,  Aab.  XXIX.  Fig.  i.  So  that  there  remains  but  a  Ihort  Part  of  the  Urethra- 
intire,  between  the  Lips  of  the  Wound  and  the  Bladder,  as  from  I  to  L,  jike  as 
in  Women  :  which  Part  being  fufficiently  dilated  with  proper  Indruments,  the* 

Stone  may  be  extraded  by  convenient  Hooks  or  Plyers  out  of  the  Bladder.  To-' 
anfwer  this  Intention,  it  was  therefore  neceffary  for  the  Inventor  to  contrive  a 
Set  of  Infirumcnts,  by  which  the  whole  might  be  dextroufly  performed.  Ac¬ 
cordingly  he  firlb  invents  a  grooved  Catheter  to  make  an  Incifion  fafely  in  the 
Urethra-.,  afterwards  Direftors  and  Dilators,  to  make  way  into  the  Bladder ; 
and,  laftly.  Forceps  for  the  Extradion  of  the  Stone.  All  which  were  at  that 
Time,  as  appears  from  Mariantus,  but  very  imperfedlly  and  indifferently  fitted 
for  their  Offices,  as  we  ufually  find  in  the  Beginning  of  almoft  all  Inventions : 
but  in  Procefs  of  Time  they  have  received  various  Improvements  and  Advan¬ 
tages,  fo  that  at  the  prefent  Day  they  fcem  to  have  acquired  a  great  degree  of. 
Perfedlion.  Thougli  fomie  of  the  Inftruments  employed  in  the  Apparatus  minor ' 
may  be  alfo  ufed  in  this  Method. 

HI.  In  performing  Lithotomy  by  the  Apparatus  major.,  the  following  jnftru-  tc^erary 
ments  are  chiefly  neceffary.  Firff,  Catheters,  made  of  Silver  or  Copper^  of  vari-  oAnftru! 
ous  Sizes  and  Diameters,  according  to  the  different  Age  and.  Make  of  feveral 
Patients,  in  order  to  fearch  for,  or  find  out  the  Stone,,  as  we- before  diredled  in  * 
Chap.  CXXXVII.  §  III.  See  alfo  our  Explanation  in  Pah.  XXVII.  Fig.  2, 

3.,  4,  and  5,  in  xhe.  Apparatus  minor.  But  in  this  Apparatus  there  are 

alfo  required  grooved  Catheters  made  of  Steel  of  various  Sizes,  according  to  the 
Age  or  Bulk  of  the  Patient.  See  Fah.  XXVII.  Fig.  12,  13,  14,  15.  To  thefe' 
we  may  add  the  Scalpel,  Fig.  8.  or  particular  Kind  of  Knife  for  dividing  the* 

Parts  by  Incifion  in.  Lithotomy  ;  which,  at  the  Time  of  ufing  it,  fiiould  be  wrap¬ 
ped  up  in. Linen  in  the  Manner  reprefented  in  Fig.  9.  leaving  its  Point  only 
uncovered.  Two  enfiform  Diredtors  or  Conduflors,  {Fah.  XXVIII.  Ftg.  2.  and 
3.)  one  of  which  has  a  Beak,  marked  A,  and  called  male  ;  the  other  being  term¬ 
ed B ;  and  the  Handles  of  both  are  reprefented  by  the  Letters  CC.  Some 
prefer  the  more  fimple  and  excavated  Condudtor  of  Hildanus,  Fig.  4.  term¬ 
ed  a  Gorgeret  ®  by  the  French  ;  which  is  approved  of  as  more,  commodious  by 
fome,  and  difapproved  of  by  others.  It  will  be  alfo  neceffary  for  the  Lithoto- 
mift  to  be.  provided  with  a  peculiar  Sort  of  Forceps,  Fig.  5,  6,  7.  of  different 
Sizes  and  Figures,  fome  being  ftraight  at  the  Mouth,  Fig.  5:  others  incurvat- 
ed,  as  Fig.  6.  together  with  a  Kind  of  Hook  reprefented  in  Fab.  XXVII.  Fig. 

10.  which  is  fmcoth  on  the  external  Surface  next  the  Bladder,  but  rough  and^ 
unequal  on  that.  Part,  which  is  to  intercept  the  Stone.  To  this  ffiould  be  allb  v  - 
added  a  Kind  of  oblong  Spoon,  F'ig.  it.  A  A.  being  furniffied  with  a  Button  or 
round  Head  B,  to  be  ufed  inftead  of  a  Probe:  the  Inftrument  is  by  fome  term¬ 
ed  Lapidiilum^  and  by  Mariaxus  Verriculum.,  becaufe  it  ferves  to  extraft  the 
fmall  Fragments  of  Stones  from  the  Bladder.  Laftly,  in  order  to  dilate  the 
Wound,  when  the  Stone  is  exceeding  large,  it  is  the  Practice  of  fome  to  ufe  an^ 

a  Which.  lias  been  long  .ago  defcribcd  and  figured  by  P.  Francus  in  I.1b;  dc  liei^dh. 

c  Inftrument' 
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inftrument  called  a  Dilatator.  ’Of  this  Inftrument  there  are  feveral  kinds ;  but  as 
dt  is  feldom  ufed  at  prefen t,  I  have  only  exhibited  one  of  them  in  Tab.  XXVIII. 
Fig.  8.  The  feveral  Inftruments  now  mentioned  are  by  fome  fixed  in  a  fort 
of  a  Cafe  or  Pouch  hanging  before  ’em,  and  faftened  round  their  Wafte,  as  in 
Fab.  XXIX..  F/g-.  9.  lit.  H.  Others  place  them  in  a  Difh  full  of  warm  Water,  in 
fuch  . Order  as  may  be  moft  commodious  for  ufmg  them  in  the  Operation  ;  or 

•  elfe  they  only  dip  the  Inftruments  in  hot  Water  before  they  are  thus  difpofed 
for  Ufe.  It  will  be  alfo  necelTary  to  be  provided  with  a  Sponge  and  warm  Water, 
deft  there  Ihould  be  occafion  to  clear  away  the  Blood  from  the  Wound,  after 

•  making  the  Incifion  :  And  the  Surgeon  fhould  be  defended  with  an  Apron  and 
Sleeves  to  keep  his  Clothes  clean.  The  Apparatus  for  drefting  may  be  the  fame 
.as  we  before  direded  for  the  Apparatus  minor  \  viz.  fcraped  Lint,  the  T  Ban- 

•  dage,  and  a  thick  fquare  Compreft,  upon  which  may  be  laid  the  Biftory,  or 
Scalpel,  for  the  Operation,  as  in  Fab.  XXIX.  Fig.  9.  Add  to  thefe,  fome  highly 
redined  Spirit  of  Wine,  or  ftyptic  Powders,  for  reftraining  the  Hsmorrhage, 
if  the  Flux  of  Blood  Ihould  be  too  confiderable  alfo  fome  fmall  crooked  Nee- 
.dles  and  Thread,  for  taking  up  the  bleeding  Arteries,  according  to  the  Advice 
of  Mr.  Cheselden  :  and  laftly,  a  Cup  with  Olive-oil,  in  which  fome  of  the  In¬ 
ftruments  are  to  be  dipped,  in  order  to  lubricate  them,  and  make  them  pafs  into 
the  Bladder  with  more  Eafe. 

An  Explanation  of  the  Twenty  Seventh  Plate. 

Fig.  I.  Reprefents  the  Copper  or  Silver  Pipe  called  a  Catheter which  is  chiefly 
ufed  in  Women  for  difcharging  the  Urine  in  a  SupprelTion,  and  to  fearch  for 
the  Stone. 

Fig.  2,  3,  4,  5.  Are  Silver  Catheters  of  various  Sizes,  to  be  applied  for  the 
fame  Purpofes  in  male  Subjeds,  according  to  the  different  Age  and  Size  of 
the  Patient’s  Body.  The  Letters  AA  denote  the  Handle  of  the  concealed  Sil¬ 
ver  Wire,  whereby  it  is  to  be  drawn  out  of  the  Cannula,  when  that  may  be 
necelTary  ;  BB  the  two  oblong  Apertures  at  the  Extremity  of  the  Inftrument, 
which  admit  the  Urine  to  be  difcharged ;  CC  the  Handles  of  the  Cathe¬ 
ters.  » 

Fig.  6.  Reprefents  a  Silver  Catheter  which  is  flexible,  which  is  fometimes  very 
necelTary  and  convenient  to  be  left  in  the  Bladder  and  Urethra  to  difcharge 
the  Urine,  when  another  Catheter  mnft  be  introduced  feveral  Times  fuc- 
celTively,  as  when  the  urinary  PalTage  is  totally  occluded  by  fome  Calculus, 
iAc.  in  which  Cafe  the  flexible  Catheter  may  prevent  an  Inflammation  of 
thofe  Parts,  by  repeated  Introdudions  of  the  other  Inftrument.  The  Letters 
A,  B,  C,  denote  the  fame  here  as  in  the  preceding  Inftrument, 

Fig.  7.  Reprefents  a  Silver  Catheter  of  another  kind,  which  is  without  the  La¬ 
teral  Apertures ;  having  only  one  opening  at  its  End  marked  A,  which  is 
fhut  by  the  pyriform  Button  marked  B,  which  is  in  a  manner  the  End  of  the 
included  Wire.  If  the  Handle  of  the  Wire  C  be  prefTed  forwards,  the  Button 
comes  out  in  the  manner  reprefented  by  D  in  the  adjacent  Figure,  by  which 

*  Others  may  be  feen  in  M.'vrianus,  Axdreas  a  Cruce,  Parev,  P.  Francus,  Tolet, 
DiOKis,  Lb  Dran,  &:♦. 
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means  the  TupprefTed  Urine  will  enter  by  the  Mouth  of  the  Catheter,  and  be 
conveyed  out  of  the  Bladder. 

Fig,  8.  Is  a  large  Scalpel,  or  Biftory,  opened  and  naked,  fuch  as  hath  been  hi¬ 
therto  moll  in  Ufe  for  the  Operation  of  Lithotomy  j  it  is  byfome  termed*. 
Lithotomus, 

Fig.  9.  Is  the  fame  Inftrument,  furnilhed  with  a  Piece- of  narrow  Linen  wound- 
round  it,  in  fuch  a  manner  as  not  to  leave  an  Inch  of  the  Edge  uncovered, 
fufficient  to  make  the  Incifion. 

Fig.  10.  Is  the  Hook  which  is  fometimes  necelTary  for  extrading  the  Stone  in 
the  feveral  Methods  of  Lithotomy,  it  being  furnilhed  with  fmall  Teeth  in 
its  concave  Part,  for  the  more  firmly  holding  or  retaining  the  Calculus. 

Fig.  If.  A  Steel  Inftrument  having  an  oblong,  but  narrow  Spoon  at  one 
End;  and  being  round  at  the  other,  is  allb  furnilhed  with  a  round  Button, 
which  may  perform  the  Office  of  a*  Probe  and  Diredor,  which  is  often 
ufed  with  various  Intentions  for  the  Stone  in  the  Bladder  by  the  LithotO' 
mills. 

Fig.  12,  13,  14,  &  15.  Denote  Steel  and  grooved 'Catheters,  which  are  com ^ 
monly  ufed  in  cutting  for  the  Stone  by  the  Apparatus  major ^  that  the  Knife 
may  be  guided  into  the  Groove.  DD  reprefent  their  Handles,  EF  their 
Grooves. 

Fig.  16,  17.  Are  two  Stones  of  an  unufual  Size,  which  I  fuccefsfully  cutout 
of  a  Sacculus,  or  Hernia,  in  the  Urethra  before  the  Scrotum. 

IV.  The  feveral  necelTary  Inllruments  being  thus  provided,  the  next  Bufinefs 
is  to  difpofe  and  fecure  the  Patient  in  a  proper  Pofture  for  the  Operation  ;  that 
he  may  not  injure  himfelf,  and  obftrud  the  Operator  by  his  irregular  or  ob- 
llinate  Motions.  In  moll  Hofpitals,  where  this  Operation  is  very  frequently 
performed,  they  are  provided  with  a  particular  kind  of  Table  for  this  purpofe, 
reprefented  in  Fab,  XXVIII.  I'ig.  9.  the  Manner  of  placing.the  Patient  upon 
which,  is  reprefented  from  the  Italian  Lithotomift  Alghish,  in  Fab  XXIX.  Fig. 
9.  Sometimes  a  proper  Chair  is  ufed  inllead  of  the  Table,  one  or  two  of  which  is 
figured  by  Tolet  in  his  Treadle  of  Lithotomy,  but  are  not  very  often  ufed. at 
the  prefent  Day.  But  if  one  of  thefe  Chairs  is  not  at.hand,  a  common  oval  or 
fquare  Table  of  about  four  Feet  long,  and  three  broad,,  will,  be  fufficient  for 
that  Purpofe,  placing  thereon  a  kind  of  Seat  to  be  raifed  or  deprefled  to  fupport 
tlte  Patient’s  Back,  as  in  Fab.  XXVIll.  Fig.  9.  The  Patient  is  to  be  placed  in 
fuch  a  Manner  on  the  Edge  of  this  Table  marked  B,  that  he  may  fit  as  in  a 
Chair,  his  Back  being  fupported  by  the  inclined  and  moveable  Part  of  the  Ta¬ 
ble  marked  C.  His  Thighs  are  then  to  be  bent  and  diftended  in  fuch  a  Manner 
that  his  Heels  may  touch  his  Buttocks  AA;  and  his  Knees  being  divaricated,  his 
Hands  are  held  fall  about  his  Hams  as  Raw  advifes,  or  near  his  Ancles,  to 
which  it  may  be  proper  to  fecure  them  by  Ligatures  in  fuch  a  Manner  that  he 
cannot  ealily  move  himfelf  (fee  Fab.  XXIX.  Fig.  9.  &.  10.)  as  we-  fhail  relate 
more  particularly  in  explaining  that  Table. 

V.  It  is  generally.  necelTary  to  provide  three  or  four  llrong  and  courageous 
Affillants  to  fecure  the  Patient  firmly  in  a  proper  Pofture  for  the  Operation. 
See  Fab.  XXIX,  Fig.  9^  Two  of  thefe  Affillants  reprefented  by^CCj^are  to  le^ 
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*  fcure  the  Patient’s  Legs  on  each  Side,  in  fnch  a  Manner  as  to  hold  his  Foot  fall 
in  one  Hand,  and  his  Knee  in  the  other,  drawing  it  at  the  fame  Time  to  one 
Side.  The  third  Affiftant  is  to  ftand  behind,  and  keep  the  Patient  down  on  his 
Back  clofe  to  the  Table  :  and  the  fourth  is  to  ftand  on  the  right  Side  of  the 
Patient,  or  on  the  Table,  in  fuch  Manner  as  to  hold  up  the  Scrotum  with  one 
Hand,  and  to  hold  the  Catheter,  upon  Occafion,  with  his  other.  A  fifth  Affifi:- 
ant  may  ftand  on  the  right  Side  of  the  Surgeon,  that  he  may  hold  in  Readinefs, 
give  and  receive  the  feveral  Inftruments  neceflary  for  Lithotomy.  Sometimes 
three  Afliftants  will  be  fufRcient  for  this  Purpofe,  difpofed  in  the  Manner  repre- 
Tented  by  Fig.g.  Tab.  XXIX.  from  Alghish  :  that.is,  two  Afliftants  fliould 
hold  the  Extremities  on  each  Side,  and  the  third  ftride  a-crols  the  Table,  fo 
as  to  hold  the  Patient  betwixt  his  Legs  and  thighs ;  and  for  the  drawing  up  the 
Scrotum,  l£c.  as  before.  At  the  Extremity  of  the  Table  near  the  Surgeon 
ftiould  be  placed  a  Veffel  to  receive  the  Blood  and  F^ces  that  may  be  difcharg- 
ed  from  the  Patient :  and  near  the  fame  fhould  be  alfo  placed  a  Cup  of  Oil, 
and  a  Pan  of  hot  Water  to  warm  the  Inftruments,  and  lubricate  them  before 
they  are  paffed  into  the  Bladder;  as  alfb  wafh  off  any  Sand  or  Filth  from  them, 
and  to  cleanfe  the  Wound  from  its  extravafated  Blood  by  means  of  a  Sponge. 
Thefe  feveral  Neceffaries  being  made  ready,  the  Surgeon  may  then  enter  on  his 
Work  in  the  following  Manner. 

The  Man-  Placc  the  Surgeon  is  to  put  off  his  Coat,  if  it  will  be  any 

ner  ofope-  IncLimbrance  to  him  ;  and  having  dipped  the  End  of  one  of  the  Steel  grooved 
.cSg!*^  Catheters  in  Oil,  fizable  to  the  Patient,  he  then  introduces  it  through  the  Ure¬ 
thra  into  the  Bladder,  according  to  the  Direflions  given  in  Chap.  CXXXAT. 
§  III.  and  therewith  fearches  a  fecond  Time,  to  fee  if  he  can  find  a  Stone  :  left 
the  firft  Tryal  Ihould  deceive  him,  as  it  fometimes  does.  If  then  the  Sugeon 
and  his  Afliftants  are  fatisfied  of  a  Stone  being  concealed  in  the  Bladder,  the 
•convex  Part  of  the  Catheter  .is  thereupon  turned  in  the  Bladder  and  Urethra  to¬ 
wards  the  left  Side  of  the  Perinaeum :  but  the  Idandle  of  the  Inftrument,  toge¬ 
ther  with  the  Penis  -containing  it,  is  gently  inclined  towards  the  right  Side  or 
Inguen  ;  in  which  Pofture  the  Surgeon  ufually  orders  it  to  be  held  by  one  of  the 
Afliftants,  whofe  Office  is  to  holdup  the  Scrotum.  By  this  means  the  convex 
Part  of  the  Catheter  elevates  that  Part  of  the  Perinaeum  and  Urethra,  which  are 
to  be  divided  in  the  Operation,  and  renders  them  fufficiently  obvious  both  to  the 
Eye  and  Touch.  This  done,  the  Surgeon  raifes  the  Integuments  of  the  Pe- 
rinteum  with  the  Fingers  of  his  left  Hand,  and  draws  them  towards  the  right 
Side  of  the  Patient.  In  his  right  Hand  the  Surgeon  at  the  fame  diue  holds  the 
Knife  bound  round  with  a  piece  of  Linen  (as  at  Fig.  9.  Fah.  XXVII.)  in  the  fame 
Poiition  as  we  generally  hold  a  Pen  in  writing,  and  therewith  makes  a  longitudinal 
Incifion  downwards,  in  the  middle  of  the  Perinseum,  near  the  Raphe.,  or  Suture, 

-  thus  dividing  thro'*  the  Memhrana  adipofa,  till  his  Finger  can  perceive  the  Cathe¬ 
ter  in  the  Neck  of  the  Bladder  and  Urethra  ;  which  is  then  to  be  divided  per¬ 
pendicularly  downward,  in  fuch  Manner  that  the  End  of  the  Scalpel  may  pafs 
in  the  Groove  of  the  Catheter:  becaufe  in  this  Method  of  performing  Lithoto¬ 
my,  only  the  Urethra  is  to  be  divided,  and  the  Neck  of  the  Bladder  left  entire. 
Thus  by  paffing  the  Scalpel  in  the  Groove  of  the  Catheter,  there  will  be  no 

•  Danger  of  wounding  Parts  which  wmuld  be  improper  to  be  divided.  Some  be¬ 

gin 
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gin  their  Incifion  near  the  middle  of  the  Perinseum,  and  continue  it  downward  ; 
others  make  their  Incifion  from  below  upward  towards  the  Scrotum  :  but  I 
think  the  laft  Method  is  not  fo  often  pradtifed.  The  external  Orifice  of  the 
Wound  made  is  to  be  larger  or  fmaller,  in  Proportion  to  the  Patient’s  Habit  of 
Bod)'’,  and  Size  of  the  Stone  to  be  extradled ;  but  it  is  generally  made  about  two 
Fingers  Breadth  in  Children,  and  three  or  four  in  Adults :  and  the  Incifion  in  the 
Urethra,  internally,  is  continued  (fee  ’Tab.  XXIX.  Fig,  i.)  thro’  the  Bulb  E 
from  D,  to  the  Beginning  of  the  Neck  of  the  Bladder  F  or  U,  But  when  the 
Surgeon  is  going  to  divide  the  lower  Part  of  the  Urethra,  his  Hand'  and  Knife 
are  to  be  inclined;  while,  according  to  the  Diredtion  of  MelT.  Cheselden  and 
Le  Dran,  the  End  of  the  Catheter,  which  had  been  hitherto  prefifed  downward, 
is  now  to  be  elevated  or  prefied  ftrongly  againfi:  the  Symphyfis,  or  Angle  of  the 
OJJa  Pubis.  By  which  means  the  Urethra  is  drawn  as  much  as  poflible  from  the 
Inteftinum  reblum\  which,  without  this  Precaution,  might  eafily  be  wounded. 

At  the  fame  7'ime  Care  Ihould  be  alfo  taken  to  prevent  the  Point  of  the  Knife 
from  flipping  out  of  the  Groove  of  the  Catheter.  Some  Lithotomifls  commit 
the  Integuments  of  the  Perineum  to  be  divaricated  by  the  aflifting  Surgeon, 
who  holds  up  the  Scrotum.^  holding  the  Catheter  in  its  proper  Diredtion  with 
their  own  Left-hand.  But  in  this  refpedt  the  Surgeon  may  adt  as  Corrveniency 
and  Difcretion  may  diredl  him. 

VII.  A  fufficient  Opening  being  thus  made  by  Incifion,  the  Knife  is  then  re-  what  Js  to 
turned  by  the  Surgeon  to  the  AlTiftant,  who  firfl;  gave  it ;  at  the  fame  Time  di-  the'^Sduc- 
ligently  obferving  the  Groove  of  the  Catheter :  in  which,  if  it  be  held  by  an  tors  after 
Afliftant,  he  keeps  the  Nail  of  the  Fore-finger  or  Thumb  of  his  Left-hand. 

The  Lithotomift  then  takes  a  Male-condudlor  from  his  Pouch,  or  the  Hand  of 
an  Afliftant,  and  after  dipping  it  in  warm  Oil,  Aides,  the  End  of  it  cautioufly 
'thro’  the  Groove  of  the  Catheter  into  the  Bladder :  which  done,  he  extradls  the 
Catheter.  Some  leave  the  End  of  the  Knife  in  the  Groove  of  the  Catheter, 
which  is  in  that  manner  held  by  an  Afliftant,  ’till  they  have  thereby  guided  the 
End  of  the  Condudtor  into  the  Groove  of  the  Catheter  ;  becaufe  it  would  other- 
wife  be  a  difficult  Matter,  cfpecially  in  fat  Subjedts,  to  pafs  the  end  of  the  Con- 
dudlor  into  the  Groove  of  the  Catheter,  which  would  be  covered  and  obfcured 
by  the  Protuberance  of  the  fat.  The  Male-cbndudlor  being  thus  introduced 
thro’  the  Groove  of  the  Catheter  into  the  Bladder,  a  female  Conduftor  is  alfo 
introduced  upon  the  former,  by  its  Sulcus  B,  (Tab.  XXIX,  Fig.  2,  3.)  being 
guided  on  the  fharp  Back  of  the  other,  fo  as  to  pafs  eafily  and  fafely  into  the 
Bladder  thro’  its  Neck.  This  done,  the  two  Condudlors  are  gradually  diwiri- 
cated  from  each  other  by  their  own  Handles  CC  ;  and  the  Neck  of  the  Bladder 
being  by  that  means  dilated,  a  Pair  of  ftrait  Stone-forceps,  which  have  been 
firfl;  warmed  and  dipped  in  Oil,  are  carefully  introduced  clofe  fhut  betwixt  the 
Conduftors  into  the  Bladder :  by  which  means  the  Neck  of  the  Bladder  is 
again  in  fome  meafure  further  dilated.  My  own  Praclice  is  to  thruft  the  Fore¬ 
finger  of  my  Right-hand,  dipt  in  Oil,  betwixt  the  two  Condudlors,  before  in¬ 
troducing  the  Forceps  :  thus  I  gently  dilate  the  Neck  of  the  Bladder,  for  the 
more  ealy  Entrance  of  the  P’orceps.  It  is  a  certain  Sign  that  the  Forceps  are 

*  The  Pofition  of  the  Bladder  and  Urethra  is  accurately  clefcribetl  for  the  Ulc  of  the  Lichotoinift 
by  Morgagni  in  AcherJ,  Anat.  III.  fog.  &  97. 

VoL.  II'  Z  paired 


,j^Q  Of  Lithotomy  hy  the  Apparatus  Major.  Part  11. 

pafTed  into  the  Bladder,  if  you  find  they  will  eafily  open  :  but  if  they  will  not 
yet  open,  *tis  a  fign  they  are.  not  in  the  Bladder,  but  muft  be  introduced  fur¬ 
ther  thro’  its  Neck.  Some  of  the  Surgeons  of  Parts  introduce  the  Fore-fino-er 
of  their  Right-hand  into  the  Bladder,  upon  the  male  Condudlor,  before  they 
introduce  the  female  one  j  and  then,  by  inverting  the  Condu(5tor,  and  turning  its 
Edge  downwards,  they  endeavour  to  dilate  its  Neck.  But  Le  Dran  wifely 
obferves,  that  the  ftrift  Neck  of  the  Bladder  is  fo  filled  with  the  Gonduflor, 
that  the  Finger  cannot  be  alfo  hallily  introduced  through  it,  as  fome  do 
with  Precipitation,  without  endangering  a  Laceration,  and  the  moll  excru¬ 
ciating  Pain:  and  therefore  the  firft  Method  is,  in  my  Opinion,  the  more 
advifeable.  Others,  again,  proceed  in  a  difihreot  Method,  ufing  only  the 
fingle  cannulated  or  grooved  Inftrument,  called  by  the  French  a  Gorgeret^  (Feb. 
XXVII 1.  Fig.  4O  inftead  of  the  two  Conductors  beforementioned.  Thefe, 
having  firft  made  an  Incifion  as  before,  pafs  the  End  of  the  Gorgeret  thro’  the 
Groove  of  the  Catheter  into  the  Bladder,  as  we  directed  for  the  male  Conductor : 
only  fome  help  forward  the  Inftrument  with  the  Fore-finger.  The  Gorgeret 
being  thus  introduced  into  the  Bladder,  if  it  contains  any  Urine,  it  runs  out 
thro’  the  Groove  of  the  Inftrument,  which  is  alfo  a  fure  Mark  of  its  being  paf- 
fed  into  the  Bladder.  The  Catheter  is  then  taken  out  of  the  Urethra,  and  the 
Gorgeret  gently  turned  round  on  every  Side  by  the  Surgeon,  in  order  to  dilate 
gradually  the  Neck  of  the  Bladder:  then  taking  the  Gorgeret  by  the  Handle 
BB,  in  his  Left-hand,  he  carefully  introduces  the  fhut  Forceps  with  his  Right- 
hand,  through  the  Groove  CC,  into  the  Bladder. 

Lt  Draw’s  VIII.  Le  Dran,  who  prefers  and  ufes  the  Gorgeret  before  the  other  enfi- 
obiervations  form  ConduCtors,  having  pafted  that  Inftrument  into  the  Bladder,  gently 
thrufts  the  Fore-finger  of  his  Right-hand  thro’  the  Wound  into  the  Groove  of 
the  Inftrument;  and  therewith  dilates  the  Neck  of  the  Bladder  for  the  more 
eafy  Paftage  of  the  fhut  Forceps,  which  he  afterwards  introduces  through  the 
Groove  of  the  fame  Inftrument :  though  indeed  the  fame  PraClice  was  deferibed 
before  Le  Dran  by  one  of  my  own  Pupils^.  But  he  -was  probably  the  firft 
who  obferved,  from  morbid  DifleClions,  that  the  whole  Neck  of  the  Bladder 
was  almoft  conftantly  flit  or  lacerated,  as  well  as  expanded  by  the  Method  of 
dilating  in  the  A'pfaratiis  major  %  notwithftanding  it  was  often  attended  with, 
no  bad  Confequences,  efpecially  when  done  cautioufly  and  gradually.  For  by 
that  means  the  Forceps  not  only  meet  with  a  more  eafy  Paftage  into  the  Blad¬ 
der,  but  the  Stone  itfelf  may  be  alfo  extracted  afterwards  with  much  more  Eafe> 
and  lefs  Danger.  The  flitting  or  lacerating  the  Neck  of  the  Bladder,  andpro- 
ftate,  by  a  gradual  and  gentle  Dilatation,  was  the  lefs  to  be  feared ;  inafmuch 
as  without  it  there  conftantly  appeared,  in  the  dead  Subjects  who  had  fuffered. 
this  Method  of  Lithotomy,  a  more  dangerous  and  dreadful  Laceration,  occa-- 
fioned  either  by  the  more  violent  Intrufion  of  the  Forceps,'  Dilatation  of  the- 
Parts,  or  Extraction  of  the  Stone  ^ 

1.  ithoto.mifts  are  not  agreed  as  to  all  the  Parts  which  ought  to  be  divided  irv: 
making  their  Incifion  for  the  Apparatus  major.  The  Generality  of  them  are  for 
dividing  the  Urethra  only,  without  at  all  cutting  the  Bladder  itfelf,  or  its  Neck  : 

^  Ros.^,  in  Diflerc.  deCalculo  Vefics,  Jtrgentorat.  Ann.  1723. 

See  his  PiU.'Jki  of  the  different  Methods  of  performing  Lithotomy. 

ia 


Sed.  V.  Of  Lithotomy  Ij  the  Apparatus  Major,  171 

in  which  Opinion  we  find  Tolet,  and  mahy  others.  But  we  before  obferved,  in 
§  II.  of  this  Chapter,  that  M.  Falconet  is  of  Opinion,  that  the  Authors  of  this 
Method  of  Lithotomy  intended  and  defigned,  that  the  Neck,  and  even  the  Blad¬ 
der  itfelf,  fiiould  be  inciled  in  the  Apparatus  major^  2i%  they  are  ufually  in  the  Ap^ 
paratiis  minor.  M.  Noel  fays  exprefly,  that  “  the  Neck  of  the  Bladder  is  the 
“  Fart  where  the  Incifion  is  conftantly  made  in  this  Operation  and  that  Bro- 
“  ther  James’s  Method  differs  from  the  Apparatus  major  only  in  the  Parts  ex- 
“  ternally  divided.”  So  alfo  we  find,  that  M.  Rosa  orders  the  Sphinfler,  that 
is,  the  Neck  of  the  Bladder,  to  be  divided  in  xh^  Apparatus  major y  p.  23.  and 
ScHAFFERus  wfites,  that,  in  this  Method  of  Lithotomy,  not  only  the  Neck, 
but  alfo  Part  of  the  Bladder  itfelf,  fhould  be  incifed. 

IX.  When  the  Forceps  are  introduced  into  the  Bladder,  after  .the  Conduftors  ufe  of  the 
are  extradled,  they  are  to  be  flrongiy  opened  feveral  times  to  dilate  the  Open- 
ing;  and  then  Ihutting  them  clofe  together  again,  the  Stone  is  to  be  gently 
fearched  for  While  the  Surgeon  is  fearching  for  the  Stone  with  the  Forceps, 
he  fliould  keep  them  fhut  clofe  all  the  Time,  left  fome  Part  of  the  Bladder 
fhould  be  intercepted  and  pinched  by  them  :  for  which  Reafon  too,  the  Jaws  of 
the  Forceps  fhould  be  of  fuch  a  Make,  as  not  to  meet  clofe  at  their  Extremity, 

<is  may  be  feen  in  the  Forceps  reprefented  in  Tab.XX.X.L  Fig.  12.  When  the 
■Stone  is  found,  the  Forceps  are  to  be  opened  by  applying  both  Hands  dex- 
troufly,  fo  as  to  lay  hold  of  the  Stone  in  fuch  a  manner,  if  poffible,  that  one 
Jaw  of  the  Forceps  may  be  underneath  it,  and  the  other  above  :  the  Advantages 
of  which  have  been  remarked  by  Le  Dr  an  (pug.  65.)  The  Stone,  being  thus 
held  faft  in  the  Forceps,  is  to  be  prefled  downwards  towards  the  Reftum  ;  and 
by  gradually  inclining  the  Forceps  from  one  Side  to  the  other,  it  is  to  be  cau- 
•tioufly  extradled  downward,  becaufe  the  Parts  more  eafily  dilate  and  yield  that 
way  than  upwards,  from  the  Refiftance  of  the  Ojfa  Puhis.  Thus  the  Stone  Is  of¬ 
ten  eafily  and  fpeedily  extradled,  when  it  is  not  very  large,  or  rough  !  but  when 
it  is  of  an  unufual  Size,  or  an  unequal  and  prickly  Surface,  the  Talk  proves  dif¬ 
ficult.  But  if  the  Stone  cannot  well  be  intercepted  by  the  Forceps,  becaufe  of  its 
Concealment  in  fome  Cell  or  Fold  of  the  Bladder,  as  it  frequently  happens  to¬ 
wards  the  Return  j  in  that  Cafe  the  Surgeon  is  to  introduce  the  two  firft  Fingers 
■of  his  left  Hand  into  the  Anus  of  the  Patient,  to  thruft  the  Stone  into  the  Forceps, 

.that  it  maybe  well  fecured  in  them,  fo  as  to  be  extradled  without  further  Diffi¬ 
culty.  But  if  the  Stone  adheres  to  the  upper  Part  of  the  Bladder  behind  the 
OJ[a  Pubis  ;  the  inferior  Part  of  the  Abdomen  is  to  be  prefled  downward  with  the 
Hand,  that  the  Stone  may  be  more  commodioufly  intercepted  and  extradled  by 
the  crooked  or  ftraight  Forceps.  If  the  Stone  lodges  on  the  right  or  left  Side 
of  the  Bladder,  it  may  often  be  laid  hold  of,  and  extradled  more  conveniently 
by  the  crooked  Forceps  reprefented  in  Fab.  XXVIII.  Fig,  6.  But  to  prevent 
the  Stone  from  being  broken  by  a  too  (Irong  Comprefllon  with  the  Forceps,  it 
may  be  proper  to  thruft  the  Finger  and  Thumb  of  the  left  Hand  on  each  Side 
the  Stone  betwixt  the  Forceps,  to  preferve  the  fame  :  for  it  is  always  much  bet¬ 
ter  to  extrafl  the  Stone  whole,  when  that  is  prafticable,  than  to  break  it  into 
Fragments.  If  the  Stone  cannot  be  readily  found  by  the  Forceps,  Le  Dran 

I 

a  Apud  MeYerum  in  Obf.  Chlrurg.  de  Litliot.  pag.  73  &  74. 

**  DifTert.  de  variis  Lithotemiaj  geneiibus.  Argentorat,  Ann.  1724.  pag.  7. 
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takes  them  out  of  the  Bladder,  and  introduces  his  Finger,  by  which  he  places 
the  Stone  in  a  fit  Pofition  at  the  Neck  of  the  Bladder  j  and  then,  by  laying  hold 
of  it  with  the  Forceps,  extracts  the  fame. 

X.  If  the  Flandles  of  the  Forceps  marked  DD.  ’Tab.  XXVIII.  are  too  much- 
divaricated,  after  laying  hold  of  the  Stone,  it  cannot  then  be  well  extracted, 
without  great  Danger  of  violently  lacerating  the  Bladder,  particularly  its  Neck, 
and  the  proftate  Gland.  Therefore  the  Caufe  of  this  too  wide  opening  of  the 
F'orceps  is  to  be  more  particularly  fearched  for :  which  may  be  bed:  done  by  in¬ 
troducing  the  Finger,  or,  when  that  is  impradlicable,  the  kind  of  Probe  armed 
with  a  Button,  XXVII.  Fig.  ii,  13.  With  this  the  Lithocomift  is  to 
fearch,  betwixt  the  Jaws  of  the  Forceps,  whether  or  no  the  Stone,  being  of  an 
oval  or  oblong  Figure,  is  not  held  in  the  Forceps  tranfverfly,  or  lengthwife. 
If  the  Stone  be  in  this  Pofition  in  the  Forceps,  it  is  to  be  let  loole,  and  again 
taken  hold  of  by  them  in  its  lead:  Diameter;  which  may  be  done  by  the  Direc¬ 
tion  of  the  Finger,  or  the  forementioned  Inftrument,  whereby  it  may  be  extrad- 
ed  with  much  lefs  Danger  and  Difficulty  than  before.  But  if,  notwithftanding 
all  this,  the  Stone  continues  to  open  the  Forceps  very  wide,  the  Surgeon  is  then 
to  ufe  his  bed:  Endeavours  to  extrad  the  fame.  In  order  to  which,  he  is  to 
take  hold  of  the  two  Handles  DD  in  his  right  Hand,  and  grafping  that  Part  of 
the  Forceps  next  the  Wound  with  his  left  Hand,  he  is  then  to  puli  the  Forceps 
and  Stone  gradually  from  one  Side  to  the  other  downwards  :  bscaufe  the  lower 
Part  of  the  Wound  more  eafily  dilates  than  the  upper,  having  none  of  the  Re- 
fidance  of  the  OJfa  Pubis.  But  if  the  Stone  proves  fo  large  as  to  redd;  the  Size 
of  the  Wound,  and  all  the  Surgeon’s  Endeavours  for  its  Extradion  entire,  it 
Ihould  then  be  broke  to  pieces  by  a  large  pair  of  Forceps  with  Teeth,  repre- 
fented  in  Tab.  XXVIll.  Fig.  7.  which  may  be  full  as  large  again  as  theFiguret 
and  thus  the  Stone  may  be  extraded  one  piece  after  the  other.  But  ladly  %  if 
the  Stone  is  fo  hard  and  compad,  as  well  as  large,  that  it  cannot  be  extraded 
nor  broke  to  pieces  by  the  Forceps,  as  we  are  told  formerly  happened  to  Pro- 
felfor  Borrichius  :  then  the  Cafe  is  deplorable,  being  generally  fatal,  as  it 
was  to  him.  A  prudent  Surgeon  will,  in  fuch  a  Cafe,  leave  the  Stone  in  the 
Bladder,  and  heal  up  the  Wound,  or  elfe  leave  it  a  Fiftula,  through  which  the 
Urine  may  be  difcharged,  rather  than  torture  the  Patient  to  no  Purpofe,  by 
forcing  the  Forceps  to  fuch  a  Degree,  that  he  dies  in  the  Operation,  which  was 
the  Cafe  of  Borrichius.  Some  Lithotomids,  but  few  with  Succefs,  make  ufe 
of  a  Reel  Indrument  to  dilate  the  Wound,  commonly  termed  a  Dilatator.,  re- 
fembling  that  in  Tab.  XXVIII.  Fig.  8.  But  the  Indrument  has  not  been  thought 
fafe  and  convenient  enough  to  be  brought  into  Ufe  among  our  modern  Litho¬ 
tomids.  For  it  can  hardly  ever  be  ufed,  to  make  any  confiderable  Dilatation, 
without  violently  contufing  and  lacerating  the  Parts  5  which,  being  very  nervous 
and  fenfible,  the  Pain,  already  very  great,  becomes  dill  more  excruciating, 
and  is  often  followed  with  a  violent  Indammation,  a  Gangrene,  and  a  can¬ 
cerous  Difpofition,  or  other  mod  malignant  Symptoms.  Sometimes  the  Stone 
cannot  be  compreffed  with  Force  enough  to  break  it  by  the  Forceps,  becaufe  it 
.lies  too  near  the  Hinge  or  Flexure  of  the  Indrument,  Tab.  XXVIII.  Fig.  5. 

®  Celus  (hih.  VII.  Cap.  26.  iV.  3.)  tells  us,  that  Ammonius  was  the  firH  who  advifed  breaking 
the  Stone. 

^  In  the  Account  of  hia  Life  among  the  more  Illuftrious  Chemical  Writers,. 
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Therefore  it  may,  in  that  Cafe,  be  proper  to  prefs  back  the  Stone  nearer  to  the 
lixcreinity  of  the  Jaws  of  the  Forceps,  by  introducing  the  button  End  of  the 
Scoop,  f’Gb.  XXVJI.  Fig.  II.  B.  or  in  its  (lead,  the  fore  Finger.  To  prevent 
the  Forceps  from  being  apt  to  hold  the  Stone  too  near  their  Hinge,  it  may  be 
proper  to  have  them  made  fmooth  in  that  Part,  having  Teeth  only  at  their 
Extremity,  as  we  have  reprefented  in  Tab.  XXVIII.  Fig.  5,  &  6.  litt.  A  &  B. 
by  v/hich  means  the  Stone  will  of  itfelf  Aide  from  the  Hinge,  and  Hick  only  at 
the  Teeth,  towards  the  Extremity  of  the  Forceps.  M.  Francos  de  Francken- 
Au  does  indeed  take  notice  ^  of  a  Machine  that  was  ufed  by  a  Lithotomift  at 
the  Hague.)  inftead  of  a  Forceps  for  extradling  the  Stone,  which  was  compofed  of 
Whalebone  and  an  Ox’s  Bladder,  whereby  he  endeavoured  to  avoid  the  Injury 
offered  to  the  Bladder  and  other  Parts  by  the  common  Forceps  ;  but  he  neither 
deferibes  the  proper  Size  and  Struclure  of  the  Inflrument,  nor  the  Manner  in 
which  it  was  uled. 

XI,  But  if  it  happen  that  the  Stone  after  a  long  Search  cannot  properly  be 
laid  hold  of,  or  if  it  fo  often  elude  the  Forceps,  as  not  to  be  extraded  in  con¬ 
venient  Time  (which  has  been  the  Cafe  v/ith  very  eminent  and  experienced  Men ; 
particularly  Raw  and  Friar  James)  the  Patient  growing  weak  he  muft  reft  a- 
while  to  recover  his  Strength.  And  if  he  be  feized  with  fainting  Fits,  Con- 
vulfions,  or  a  Delirium  ;  the  Surgeon  fliould  for  this  Time  defift  entirely,  rather 
than  torture  the  Patient  and  perhaps  deftroy  him.  After  he  has  lain  in  Bed  for 
fome  Hours,  and  been  refreftied  with  ftrengthening  and  comforting  Medicines, 
the  Operation  may  be  again  attempted,  the  Patient  being  lituated  as  before. 
Thus  the  Stone  very  often,  being  propelled  in  the  interim  by  the  Bladder  and 
Urine  towards  the  Wound,  is  extracted  without  Difticulty.  This  is  confirmed 
by  the  Teftimonies  of  Aleucasis,  P.  Francos,  Hildanus,  Toletus,  and 
others  :  and  I  myfelf  have  experienced  the  fame  happy  Effects.  You  fliould  ne¬ 
ver  harrafs  the  Patient  beyond  his  Strength,  left  he  die  under  the  Operation. 

XII.  When  a  Stone  has  been  extradled  agreeably  to  the  Direflions  preceding, 
the  Surgeon  ftiould  then,  efpecially  if  the  Stone  has  a  fmooth  Surface,  introduce 
his  Fore-finger,  or  the  probe  End  of  the  Scoop  beforementioned,  in  order  to 
fearch  whether  any  other  Stone  or  Fragment  be  yet  remaining  in  the  Bladder, 
which  could  not  well  be  determined  before  the  Operation.  If  there  be  more 
Stones  yet  remaining,  the  Forceps  are  to  be  again  introduced  into  the  Bladder, 
either  v;ith  the  Finger,  or  the  Conduflors,  and  the  Extradion  of  them  made  in 
the  Manner  which  we  have  but  now  explained.  And  thus  the  Lithotomift  is  to 
continue,  till  the  Bladder  is  cleared.  If  Gravel  only,  or  fome  fmall  Fragments 
of  tlie  Stone  be  found  remaining,  they  may  be  more  commodioufty  extracted  by 
the  oblong  Spoon  or  Scoop,  Tab.  XXVII.  Fig.  ii.  A.  Or,  if  the  Patient  be 
very  weak,  and  almoft  fpent  in  the  Operation,  the  Fixpulfion  of  them  may  be- 
left  to  Nature  :  for  the  Urine  generally  difeharges  and  waflies  out  what  fabulous 
Matter  and  Fragments  of  the  Stone  are  left  after  the  Operation.  When  the” 
Bladder  has  in  this  Manner  been  carefully  cleanfed,  it  is  the  Pradlice  of  fome 
Surgeons  to  infert  a  large  Tube,  Tab.W.  Fig.  P.  either  flexible  or  inflexible  : 
others  infert  a  Tent  into  the  Wound,  over  which  they  apply  a  Plafter,  Comprefs., 
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*  In  Aft.  Eruclitor.  LlyhcnC  Jm.  1726.  pag.  42*. 


*74 


Expla station  Twenty  Eighth  Plate.  Part  II. 

and  the  Bandage  T ;  thinking  by  that  Means  more  effectually  to  cleanfe  the 
Bladder  from  Sand  or  other  Fceces.  But  it  is  the  Advice  of  myfelf  and  others, 
with  Brother  James  and  Raw,  to  infert  nothing  in  the  Wound,  and  that  for 
very  good  Reafons.  For  without  a  Tube,  Tent,  or  any  thing  of  the  like  Na¬ 
ture,  the  Blood,  Sand,  and  other  Fceces  are  wafhed  freely  away  by  the  Urine 
which  flows  through  the  open  Wound :  whereas  they  would  be  retained  by  the 
Ufe  of  thofe  Things,  and  the  Wound  would  be  probably  thereby  converted  into 
a  Fiftula,  attended  with  very  bad  Symptoms.  In  extraCHng  the  Stone,  it  fome- 
times  flips  out  of  the  Forceps,  and  lodges  in  the  Wound  ;  in  which  Cafe  we 
fhould  immediately  endeavour  to  lay  hold  of  it  again  without  extracting  the 
Forceps  but  if  they  are  already  out  of  the  Wound,  the  two  fore  Fingers  dipt  in 
Oil  fhould  be  inftandy  introduced  into  the  Patient’s  Anus,  in  order  to  prels  the 
Stone  towards  the  Mouth  of  the  Wound,  and  then  to  extract  it  cainioufly  by  the 
Ufe  of  the  Forceps  or  a  Hook. 

An  Explanation  of  the  Twenty  Eighth  Plate. 

Fig.  I.  Reprefents  the  Manner  in  which  the  Male  Child  is  to  be  fecured  for  the 
Operation,  according  to  the  Direction  of  Celsus  and  Tolet  :  which,  in  my 
,  Opinion,  feem  to  be  neither  very  proper  nor  convenient. 

Fig.  2  and  3.  Reprefent  the  enfiform  Conductors,  which  are,  by  many  Lichoto- 
mifts,  ufed  in  the  Apparatus  major,  and  in  the  lateral  Operation.  That  at  Fig. 
2.  is  furnilhed  with  a  fmall  oblong  and  obtufe  Beak  A,  and  is  thereby  deno¬ 
minated  Male-,  the  other  at  Fig,  3,  litt.  B.  has  a  Groove,  and  is  generally 
termed  xht  female  DireCtor. 

Fig,  4.  Exhibits  the  concave  or  cannulated  Conductor,  called  by  the  French  a 
Gorgeret,  which  is  by  moft  Lithotomifts  generally  preferred  to  the  two  pre¬ 
ceding.  A  is  the  Beak  of  the  Inftrument,  which  is  tranfmitted  through  the 
Groove  of  the  Catheter  ;  BB  its  cruciform  Handle  •,  CC  its  Channel  or 
Groove  through  which  is  pafied  the  Finger,  and  then  the  Forceps  into  the 
Bladder. 

Fig.  5.  Volfella,or  Pair  of  ftraight  Forceps  for  extracting  the  Stone  out  of 
the  Bladder  (of  which  kind  it  is  neceflary  to  have  fome  larger)  furnifhed  with 
Teeth  within  the  Extremity  of  their  Mouth. 

Fig.  6.  A  Pair  of  the  fame  Forceps  crooked,  ferving  to  take  hold  of  the  Stone, 
when  it  is  lodged  on  one  Side  of  the  Bladder. 

Fig,  7.  Reprefents  a  Pair  of  large  Forceps  furnilhed  with  large  and  fharp 
Teeth  of  a  pyramidical  Figure,  fitted  for  breaking  large  Stones  within  the 
Bladder.  But  the  Inftrument  may  be  as  large  again  as  the  Figure,  to  exert 
the  greater  Force. 

Fig.  8.  Reprefents  the  Inftrument  termed  a  Dilatator  by  the  Generality  of  Sur¬ 
geons,  being  the  moft  Ample  of  the  Kind  deferibed  by  any  Author,  and  ferv¬ 
ing  to  dilate  the  Wound  made  in  Lithotomy  :  though  the  Inftrument  is  at 
prelent  hardly  ever  made  ufe  of.  The  Beak  A,  like  a  Crane’s  Bill,  is  inferred 
into  the  Wound  ;  and  the  two  Arms  (BB)  being  prefled  together,  the  Beak 
of  the  Inftrument  opens  by  means  of  the  Flinge  marked  C. 

Fig. 


V 


/'^/ 11.  p.  jy^  j  AB.  XX\  ILL 


J-iffynJe yi 


Sed.  V.  Of  Lithotomy  hy  the  Apparatus  Major. 

I'ig.  9.  Shews  a  commodious  Table  adapted  for  performing  the  Operation  of 
Lithotomy,  marked  at  each  Corner  with  the  Letters  A  AAA.  The  Let¬ 
ter  B  denotes  the  Place  upon  which  the  calculous  Patient  is  to  be  feated,  be¬ 
ing  made  hollow,  or  femiiunar,  that  the  two  Angles  A  A  may  the  more  com- 
modiouily  lupport  the  Pect.  C  the  Prop  for  fupporting  the  Patient’s  Back ; 
v/hich,  for  the  greater  Conveniency,  is  capable  of  being  elevated  or  depreffed 
more  or  lefs,  to  raife  the  Patient  .higher  or  lower,  as  the  Surgeon  may  fee 
proper,  by  mean^  of  the  iron  Rod  marked  D. 


XIII.  We  have  already  explained  the  Manner  in  which  the  Operation  is  to  be 
performed,  and  Stone  extracted  by  the  Surgeon.  It  therefore  now  only  remains 
for  us  to  defcribe  the  Drefling  and  Regimen,  and  to  propofe  a  few  Cautions. 
The  Patient’s  Wound  being  cleanfed  with  a  Sponge,  and  the  Ligatures  untied, 
he  is  firft  of  all  to  be  placed  immediately  in  a  Bed,  covered  with  an  Oil-cloth,  or 
one  that  has  been  waxed  :  over  which  may  be  laid  a  Linen-fheet  folded  together 
immediately  under  the  Patient,  to  prevent  the  Bed  and  Pillow  from  being  fpoil- 
ed  by  the  Blood  and  Urine  difeharged  from  the  Wound,  for  a  few  Days  after  the 
Operation.  The’  Patient  being  in  this  Manner  properly  dilpofed,  the  Wound 
is  to  be  drelfed  with  Tome  Doffils  of  feraped  Lint.  If  the  Patient  be  ftrong, 
and  his  Wound  bleeds,  it  may  be  proper  to  let  it  continue  fo  for  a  while,  in 
order  to  reltrain  or  prevent  an  Inflammation,  as  Celsus  advifes.  But  if  there  be 
too  large  a  Profufion  of  Blood,  which  feldom  happens,  it  is  to  be  prudently  re- 
ftrained,  by  applying  Pledgits  of  Lint  dipt  in  the  belt,  or  moft  highly  reclified 
Spirit  of  Wine,  or  fome  other  ftyptic  Liquor:  or  the  Wound  may  be  fprinkled 
with  fome  proper  ftyptic  Powder,  and  the  Arteries  comprelTed  with  the  Fingers 
till  the  Hmmorrhage  ceafes,  or  becomes  inconfiderable.  The  Pledgits  of  Lint 
are  then  to  be  covered  with  a  Linen  Bolfter,  and  a  large  fquare  Comprefs,  but 
without  any  Plafler ;  fecuring  the  whole  DrelTing  by  applying  the  T  Bandage, 
(Tab.  II.  I'ig.  b).  or  that  with  four  Heads,  Fig.  d.  If  thefe  means  prove  infuf- 
ficient,  the  Bleeding  Arteries  may  be  tied  up  with  a  crooked  Needle  and  Thread  k 
Nor  does  it  feem  to  be  an  improper  Pra6lice  among  the  French  Surgeons,  who 
at  Intervals  anoint  the  Scrotum^  Perineum.,  and  Part  of  the  Abdomen,  for  the 
firlt  four  Days  with  the  01.  Rofar.  and  then  cover  the  Parts  with  Linen 
Rags  dipt  in  Oxycrate^  before  they  apply  their  Bandage;  Others  only  apply 
Oxycrate  with  large  Compreffes  to  the  Abdomen.  Many  Surgeons  are  for 
mak’ng  a  ftrict  Bandage  upon  the  Parts  at  the  firfl  drefling  though  there  be 
no  confiderable  Flaemorrhage  :  becaufe,  fay  they,  the  Agglutination  of  the 
Wound  will  by  that  means  be  more  eafy  and  expeditioufly  performed.  Others, 
on  the  contrary,  will  have  the  Bandage  to  be  made  very  flack  for  the  firfl:  few 
Days  j  that  whatever  Parts  of  Gravel,  Fragments  of  the  Stone  and  Blood  may 
remain  in  the  Bladder,  might  by  that  means  have  a  free  Paflage  through  the 
Wound.  And  others,  for  the  fame  Reafon,  advife,  with  the  celebrated 
Raw,  to  ufe  no  Bandage  at  .all  j  except  too  great  a  Profufion  of  Blood  may 

»  Colotus  (Lih.  dc  Lithotomla,  pag.  131.)  relates,  that  he  ftopt  an  Haemonhage  of  this  kind, 
that  would  yield  to  no  other  Means,  by  repeated  Phlebotomy,  to  the  Number  of  three  times  within 
the  fpace  of  Four  and  Twenty  Hours.;  He  alfo  advifes  Phlebotomy  in  fuch  Cafes  to  be  continued  ad 
Deliqwutn  Jsimi, 
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make  a  Bandage  neceflary  for  the  firft  few  Days.  They  who  are  for  the  drita: 
Bandage  after  drefling  the  Wound,  faften  the^  Patient’s  Legs  together  at  his 
Knees ;  led,  by  opening  his  Thighs,  the  Agglutination  of  the  Wound  might  be 
impeded.  But  they  who  follow  the  laft  Method  are  in  my  Judgment  moft  in 
the  right,  who  apply  fuch  a  Bandage  the  fecond  or  third  Day  after  the  Opera¬ 
tion  :  left  any  Gravel,  concreted  Blood,  or  Fragments  of  the  Stone,  being  retain¬ 
ed  in  the  Bladder,  might  prove  a  Bafis  for  the  Formation  of  more  Stones. 

XIV.  After  the  Drefling,  the  Patient  fhould  be  fupplied  with  Plenty  of 
Ptifan,  BecoSlum  Hordei,  a  ftrengthening  Emulfion,  and  a  quieting  Draught ;  not 
fo  much  to  compofe  him  to  fleep,  as  to  recover  his  Strength,  and  to  cleanle  or  wafli 
out  what  Relics  of  the  Stone,  Gravel,  or  concreted  Blood  may  remain  in  his  Blad¬ 
der.  FI is  Diet  fhould  be  ordered  the  fame  as  ufual  for  People  in  Fevers,  or 
that  have  fuftained  great  Wounds:  that  is,  in  the  Beginning  a  Ptifan,  or 
Deco5lum  Hordei,  made  pleafant  with  fome  cooling  Syrup,  for  his  ordinary 
Drink.  Afterwards,  if  no  Fever  comes  on,  or  if  it  is  over,  he  may  be  per¬ 
mitted  to  drink  fmall  Ale,  or  rather  Wine  well  diluted  with  Water ;  at  the  fame 
Time  ftudioufty  avoiding  every  thing  fait  or  (harp,  fpicy,  or  too  much  heating 
xhe  Blood.  The  Air  of  the  Patient’s  Bed-chamber  fhould  be  neither  hot  nor 
cold,  but  as  temperate  as  poflible.  If  the  Patient  fhould  complain  of  an  unu- 
fual  Fleat  and  flight  Fever,  fome  Blood  ftiould  be  taken  from  him,  a  Glifter 
adminiftred,  and  cooling  Medicines  taken  inwardly.  Thefe  Difficulties  being 
furmounted,  we  may  judge  the  Patient  to  be  in  a  fair  Way,  and  have  great 
Reafon  to  expecSt  a  Cure.  But  if,  on  the  contrary,  a  cold  Chill  and  Horror  I'ei- 
zes  the  Patient  on  the  third,  fourth,  or  fifth  Day,  followed  by  an  intenfe  Fever, 
iNaulea,  Vomiting,  Hiccoughs,  and  convulfive  Motions*,  or  if  the  Wound  does 
not  kindly  fuppurate,  but  becomes  dry  ;  we  may  thence  be  generally  pretty  cer¬ 
tain  that  Death  will  follow.  At  firft  the  Wound  may  be  drefled  once  or  twice 
in  a  Day  with  fcraped  Lint,  and  fome  digeftive  Unguent,  as  is  ufual  in  other 
Wounds :  over  the  fcraped  Lint  fhould  be  applied,  and  fecured  by  Bandage, 
a  large  Comprefs  dipt  in  Warm  Spirit  of  Wine,  Oxycrate,  or  fome  proper  Fo¬ 
mentation,  to  prevent  an  Inflammation  of  the  Parts.  After  the  third  or  fourth 
Day  the  Surgeon  may  in  my  Opinion  fafely  venture  to  tighten  the  Bandage,  and 
retain  the  Parts  a  little  clofer  together*,  which  fhould  be  done  gradually  one  Day 
after  another.  When  a  good  Suppuration  and  Union  of  the  Parts  has  fuc- 
ceeded,  the- Wound  may  be  dreflfed  with  fome  vulnerary  Balfam ;  fuch  as  the 
Balf.  Capiv.  and  Liniment  Arcei.,  made  very  warm,  and  applied  with  fcraped 
Lint  inftead  of  the  digeftive  Ointment  ufed  before,  fecuring  the  whole  dreffing 
carefully  with  fome  flicking  Plafter,  and  Comprefs  on  each  Side.  This  way  of 
dreffing  fhould  be  continued  twice  a  Day,  till  the  Lips  of  the  Wound  are  unit¬ 
ed  :  after  which  a  good  Cicatrix  may  be  procured,  by  drefling  once  in  a  Day 
with  dry  Lint  only,  applying  a  Plafter  over  it.  The  Agglutination  of  the 
Wound  may  be  alfo  much  promoted  by  the  Patient’s  keeping  his  Thighs  dole 
together,  and  by  lying  as  much  as  poflible  on  his  right  Side  as  is  cuflomary. 
I  his  being  obferved  for  fome  Time,  the  Patient  may  then  turn  himfelf,  and 
lie  on  either  Side,  or  on  his  Back,  at  Pleafure,  provided  he  lies  ftill,  and  keeps 
his  Thighs  clofe  together :  to  do  which  the  better  and  more  effedualJy,  it  is 
often  ncceffiry,  erpeciall.y  in  Children,  to  bind  the  Thighs  clofe  to  each  other, 
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and  command  them  to  keep  ftill  in  the  Bed.  Nor  ought  the  Patient  to  be  fuf- 
fered  to  rife,  and  walk  about  before  the  Urine  difcharges  itfelf  all  by  the  com¬ 
mon  and  natural  PalTage  of  the  Urethra,  and  the  greateft  Part  of  the 
Wound  is  healed  up,  as  before ;  which  is  fometimes  performed  within  the 
Ipace  of  eight  Days  in  Children,  where  the  Stone  has  not  been  large  and  diffi¬ 
cult  to  extraft.  Afterwards,  walking  may  be  fo  far  from  hindering  the  Urine 
from  difcharging  itfelf  the  right  Way,  that  it  may  fometimes  promote  the  fame, 
and  not  indifpofe  the  Wound  for  healing.  Nor  will  it  be  improper  for  the  Sur¬ 
geon  to  comprefs  the  Wound  with  his  Hand,  about  fix  or  feven  Days  after  the 
Operation,  in  order  to  fee  if  the  Urine  will  difcharge  itfelf  by  the  natural  Paf- 
fage  of  the  Urethra,  if  it  does  not  take  that  Courfe  of  its  own  Accord.  As  often 
as  the  Linen  is  made  wet  and  foul  with  the  Patient’s  Urine,  it  ffiould  be 
changed  for  clean,  if  poffible,  to  prevent  an  Ulceration  of  the  adjacent 
Parts. 

XV.  Laftly,  I  (hall  conclude  upon  this  Method,  by  propofing  a  few  Cau-  cautions; 
tions  for  the  fake  of  Beginners,  which  are  very  neceffary  to  be  known  and  ob- 
ferved.  Sometimes  a  corrupt,  fpongy,  or  fleffiy  Subftance  is  extraded 
together  with  the  Stone,  which  is  then  a  Sign  of  fome  Abfcefs,  Caruncle,  or 
fleffiy  Excrefcence  formed  within  the  Bladder.  If  the  Catheter  cannot  be  paffed 
into  the  Bladder  of  an  Adult,  who  has  prefumed  to  undergo  the  Operation, 
from  whatever  Caufe  it  may  proceed,  whether  an  Inflammation  in  the  Neck 
of  the  Bladder,  a  Caruncle,  violent  Phimofis,  or  a  Stone  impaded  into  the 
Neck  of  the  Bladder  :  in  fuch  a  Cafe  the  Operation  ought  either  to  be  performed 
according  to  the  old  Method,  by  the  Apparatus  minor^  cutting  upon  the  Fin¬ 
gers  ;  or  elfe,  according  to  Peter  Francos,  to  make  the  Incifion  above  the 
OJfa  Pubis,  as  we  ffiall  hereafter  dired  more  at  large.  If  a  Prolapfion  of  the 
Anus  or  Rebium  ffiould  be  occafioned  from  the  Strainings  caufed  by  the  violent 
Pain  of  the  Stone,  in  the  Beginning  of  the  Operation,  (as  it  often  happens)  it 
may  be  again  replaced  by  the  Finger  after  the  Operation  is  finiffied,  if  it  be  in- 
confiderable  :  but  if  the  Prolapfion  be  great,  the  Inteftine  fliould  be  immediately 
replaced,  and  fuftained  by  an  Affiftant  with  a  Comprefs,  to  prevent  its  being 
wounded.  But  if  this  Accident  ffiould  happen  in  the  Middle,  or  towards  the 
End  of  the  Operation,  the  replacing  of  the  Inteftine  may  be  deferred  till  the 
Operadon  is  over  when,  upon  a  Ceflfation  of  the  Pain,  it  ufually  recovers 
its  own  proper  Situation,  which  may  be  otherwife  affifted  with  the  Fingers.  If 
the  Operation  is  to  be  performed  upon  one  who  has  been  cut  before,  then  the 
Incifion  is  to  be  made  diredly  in  the  old  Wound,  or  Cicatrix.  Nor  ffiould  the 
external  Wound  be  ever  made  too  fmall,  left  the  Extraflion  of  the  Stone  ffiould 
be  thereby  rendered  difficult,  efpecially  as  we  are  aflured  from  Experience,  that 
a  large  Incifion  heals  as  foon,  and  as  kindly,  as  one  that  is  fmaller  But  when 
the  Stone  is  impeded  in  its  Extradion  by  the  Opening  being  too  fmall,  the 
Wound  ffiould  be  enlarged  in  the  moft  convenient  Part  of  it,  either  by  the 
Knife  or  Sciflars.  But  if  notwithftanding  the  Stone  proves  too  large  to  be  ex- 
tratled,  ’tis  much  better  to  defift,  than  to  kill  the  Patient  by  too  violent  a 

*  The  making  a  large  Incifion  was  alfo  approved  of  by  Census,  Albvcasis,  AIgineta,  and 
others  of  the  Ancients  before  the  Modems. 

VoL.  II.  A  a  Treatment. 
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Treatment.  If  the  crooked  Forceps  are  to  be  introduced  into  the  Bladder,  it 
Ibould  be  with  the  End  of  them  pointing  upwards ;  though  the  ftraight  Forceps 
will  generally  fuffice.  Inftead  of  the  common  Biftory  (Tab.  XXVIl.)  thofe 
may  be  alfo  ufed  to  Advantage,  which  are  reprefented  in  Tab.  XXXI.  Fig.  8. 
and  1 8.  The  Time  in  which  the  Wound  heals,  after  the  Operation,  is  various, 
being  fometimes  within  the  fpace  of  fifteen  or  twenty  Days,  and  fometimes  four 
or  five  Weeks,  according  to  the  Patient’s  Habit,  and  other  Circumftances.  When 
the  Forceps  of  any  kind  are  introduced  into  the  Bladder,  it  fiiould  be  done 
with  the  Diredion  of  the  Finger,  the  Condudor,  or  the  Handle  of  the  Scoop 
which  has  a  Button  *,  left,  by  miftaking  their  Way,  they  might  injure  the  Blad¬ 
der,  and  Parts  adjacent.  If  the  Stone  appears  to  be  fiat  or  plain,  it  fhould  be 
rather  taken  hold  of  by  the  Forceps  in  its  upper  and  lower  Part,  than  by  its 
Sides.  Laftly,  if  the  Patient  fhould  be  afflided  with  violent  Pains  in  his  Blad¬ 
der  after  the  Operation  is  finifhed,  it  will  be  convenient  to  injed  fome  warm 
Milk,  or  other  Decodion  through  the  Wound  by  a  Syringe  into  the  Bladder. 
But  if  the  Injury  may  be  reafonably  fuppofed  to  proceed  from  the  Roughnefs  or 
Largenefs  of  the  Stone  contufing  the  Bladder ;  it  may  then  be  proper  to  fill 
the  Bladder  with  Aq^.  Hordei,  or  a  Decodion  of  fome  vulnerary  Herbs,  made 
warm,  and  mixed  with  fome  Mel  Rofar.  or  elfe  warm  French  Wine,  in  which 
Myrrh  has  been  boiled,  with  the  Addition  of  fome  Mel  Rofar.  For  the  reft,  I 
would  advife  the  Surgeon  not  only  to  confult  Tolet,  Greenfield,  Alg- 
HisH,  and  other  Writers,  before  he  undertakes  the  Operation;  but  alfo  to  call  in 
the  Advice  of  fome  prudent  Phyfician.  For  the  Conveniency  and  Advantage 
of  this  Method  of  Lithotomy  above  the  reft,  the  Reader  may  perufe  Le 
Dran’s  Par  allele  des  Methodes.^  See.  On  the  contrary,  this  Method  is  rejeded  by 
Garengeot  (in  Oper.  Chirurg.)  and  Denys  (in  Obferv.  Chirurg.)  as  it  alfo 
was  before  them  by  Douglas  in  his  Treatife  of  the  High  and  Lateral  Ope¬ 
ration,  as  alfo  by  Cheselden  and  Morand,  where  they  treat  on  this  Me¬ 
thod.  Even  Le  Dran  himfelf,  who  flood  up  fo  ftrongly  for  the  Apparatus 
major^  has  fince  changed  his  Opinion.  In  his  chirurgical  Operations,  publifhed 
in  1743,  he  wholly  difeards  sfie  Apparatus  minor ^  major ^  zx\^altus'y  and  prefers 
the  lateral  Method,  which  he  now  pradifes. 

An  Explanation  of  the  Twenty  Ninth  Plate. 

Pig.  I.  Reprefents  the  Urethra  of  a  Male  Subjed  (freed  from  the  other  Parts 
of  the  Penii)  together  with  the  Bladder,  proftate  Gland,  and  Intefiinum  Re^ 
tliim.,  all  viewed  on  their  left  Side,  and  figured  as  much  as  pofiible  to  the 
Life,  fo  as  to  exhibit  the  natural  Difpofition  of  them,  as  they  appeared  in  a 
Lad  of  fourteen  Years  of>  Age.  A  the  Gians  Penis;  BCDEF  the  Urethra, 
in  its  natural  curve  Pofition;  E  the  Bulb  of  the  Urethra;  F  a  Part  of  the  U- 
rethra,  termed  membranous  ;  G  the  Body  of  the  Bladder  itfelf ;  H  its  Fundus 
or  Bottom;  IKL  the  Neck,  or  Entrance  of  the  Bladder,  invefted  with  the 
proftate  Gland,  and  denudated  in  its  mufcular  Fibres,  which  cornpofe  the 
Sphinbler  veftcce.^  to  render  it  more  confpicuous..  I  is  the  beginning  or  Apex  of 
the  Gland  ;  K  tl^h^dy  of  it ;  L  its  Extremity,  or  Margin  next  the  Bladder. 
MN  denote  the  ^[[v,  or  lower  Part  of  the  Bladder  next  the  Intejlinum  Re- 
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in  which  is  formed  the  left  Sinus,  or  Cavity,  which  often  imprefles  itfelf 
into  the  Reflum,  fo  as  to  conceal  or  intercept  the  Stone.  NOP  denote  the 
back  Part  of  the  Bladder,  which  lies  next  to  the  Os  facrum,  and  Cavity  of  the 
Abdomen,  being  covered  with  the  Peritoneum.  QR  is  the  anterior  Part  of 
the  Bladder  in  our  ere6t  Pofition,  but  the  uppermoft  when  we  lie  down  :  ’tis 
this  Part  which  is  divided  in  the  high  Operation,  being  not  invefted  with  the 
internal  Lamina  of  the  Peritoneum,  but  quite  free  and  excluded  from  the  in¬ 
ternal  Cavity  of  the  Abdomen ;  whereas  the  Parts  of  the  Bladder  marked 
N  O  P  H  Q^are  immediately  invefted  with  the  Coat  of  the  Peritoneum,  and 
lie  next  the  Cavity  of  the  Abdomen,  as  may  be  plainly  perceived  by  inflating 
or  injefbing  fome  Liquor  into  the  Bladder  of  a  dead  Subje<ft.  But,  concern¬ 
ing  this,  we  ftiall  be  more  particular  in  our  Explanation  of  the  fucceeding 
Table.  SS  denote  the  Inteftinum  Return  conneded  to  the  Bladder*  T  the 
SphinSier  Ant,  or  Mufcle  deftined  to  clofe  the  Mouth  of  the  Re5ium.  V  is 
Part  of  the  left  feminal  Veficlei  XX  the  Interftice  betwixt  the  Inteftinum 
ReStum,  Bulb  of  the  Urethra,  and  Neck  of  the  Bladder,  filled  partly  with  the 
Mer.ihrana  adipofa,  and  in  Part  compofed  of  mufcular  Fibres  detached  from  the 
Sphinfter  and  elevating  Mufcles  of  the  Anus. 

Fig.  2.  Reprefents  the  Pofition  of  the  Bladder  and  Urethra  in  Women,  as  they 
are  feen  on  the  left  Side,  together  with  their  Connection  to  the  Uterus  and 
Vagina,  taken  from  Alghish.  A  denotes  the  Bladder  B  B  its  Spbinder 
Mufcle,  including  the  Urethra  marked  C  C.  D  the  external  Mouth  or  En¬ 
trance  of  the  Urethra  at  the  Vagina ;  E  the  Clitoris  and  its  praputium  ;  F  F 
the  Nympho-,  G  G  the  Lahia  pudendi.  H  reprefents  the  Os  Uteri  externum,  or 
Entrance  of  the  Vagina  ;  1 1  the  Body  of  the  Vagina ;  K  the  Uterus  itfelf.  L 
fhews  the  Os  Fina,  or  internal  Mouth  of  the  Uterus  feen  through  a  lateral  Slit 
made  in  the  Vagina. 

Fig.  3.  Shews  the  Manner  in  which  the  Catheter  is  to  be  introduced  into  the  U- 
rethra,  and  afterwards  pafled  into  the  Bladder.  A  denotes  the  Surgeon’s  left 
Hand  elevating  the  Penis  ;  B  his  right  Hand  thrufting  the  Catheter  into  the 
Urethra,  in  fuch  a  Manner  that  the  convex  Part  of  the  Catheter  looks  towards 
the  Back  of  the  Penis,  and  the  Abdomen. 

Fig,  4.  Denotes  the  Pofition  into  which  the  Catheter  is  to  be  turned  in  the  U- 
rethra,  when  it  has  reached  the  Bulb  of  the  Urethra  marked  E  in  Fig.  1.  it  is 
to  be  then  inverted,  fo  that  A  the  concave  Part  of  the  Inftrument  may  be  next 
the  Abdomen,  and  the  Extremity  of  it,  marked  B,  gradually  infinuated  thro* 
the  Neck  of  the  Bladder  into  its  Cavity^  C  denotes  the  Handle  of  the  Ca¬ 
theter  by  v/hich  it  is  to  be  guided  in  pafling  it.  ' 

Fig.  5.  Exhibits  the  ancient  Method  of  Lithotomy  defcribed  byCcLSus,  per¬ 
formed  by  introducing  the  two  fore  Fingers  into  the  Anus :  whereby  the  Stone 
and  Neck  of  the  Bladder  are  thruft  outward  in  the  Perineum-,  and  the  Incifion 
B  B  is  then  made  upon  the  Stone  in  the  moft  prominent  Part  of  i\izPeriniSum 
marked  A.  The  Figure  is  taken  from  Tolet’s  Treatife  on  Lithotomy:  but 
the  Place  and  Figure  of  the  Incifion  is  added  by  myfelf. 

Fig.  6.  Shews  the  Method  of  extradling  the  Stone  marked  A,  by  the  Hook  B, 
when  it  flicks  in  the  Wound,  fo  as  not  to  be  extricable  by  the  Forceps  or 
Fingers  i  taken  alfo  from  Tolet. 


A  a  2 


i8o 


Explanation  of  the  Twenty  Ninth  Plate.  Part  11. 

Fig.  7.  Is  a  Brafs  Inftrnment  of  Marianus,  adapted  to  extract  Stones  out  of  the 
Urethra.  A  denotes  that  Part  of  the  Inftrument  which  is  to  be  infinuated  into 
the  Urethra  behind  the  Calculus ;  B  the  round  Ring  or  Handle  by  which  the 
Inftrument  and  Calculus  are  to  be  then  drawn  out  of  the  Urethra. 

Fig.  8.  Reprefents  an  anterior  View  of  the  Bladder  taken  out  of  a  Lad.  A  A  de¬ 
note  the  Neck  of  the  Bladder,  and  Beginning  of  the  Urethra.  B  B  the  Body 
of  the  Bladder,  C  its  Fundus  with  the  adjacent  Part  of  the  Urachus  ;  DD  the 
proftate  Gland  invefting  the  Urethra  •,  EE  the  feminal  Veficles,  in  Part  vi- 
fible  on  each  Side,  which  in  Adults  are  more  protuberant,  and  extended  up  to 
F  F  5  where  being  hollow  internally,  there  is  a  Sort  of  Sinus  formed  in  the 
Bladder  on  each  Side,  in  which  the  Stone  often  lies  concealed  :  they  may  be 
therefore  not  improperly  called  the  Sinus's  of  the  Bladder,  which  are  yet  wanting 
in  the  Bladders  of  Infants  and  Children.  The  Figure  of  the  Bladder  in  Adults 
is  therefore  fomewhat  different  from  that  in  Children.  The  Bladder  indeed 
refembles  the  Form  of  a  Pear  in  both  of  them  ;  but  with  this  Difference,  that 
in  Children  the  Apex  of  the  Pear  is  downwards  toward  the  Urethra,  as  in  this 
Figure  *,  but  in  Adults  the  Apex  of  the  Pear  is  upwards,  the  Bladder  being 
broadeft  downward  in  them,  as  may  be  feen  in  Fig.  i.  of  this  Plate,,  and  in 
Fig.  I.  and  2.  of  Fab.  XXXII. 

Fig^.  Reprefents  the  Manner  in  which  the  adult  Patient  fhould  be  placed  and 
held  for  Lithotomy,  according  to  Alghish  ;  which  is  in  Part  different  from 
the  Method  of  Tolet,  and  other  modern  Operators.  A  denotes  the  Pofture 
of  the  Patient;  and  B  the  Surgeon,  as  he  holds  the  Catheter  in  his  left  Hand, 
and  the  Incifion  Knife  in  his  Right.  C  C  two  of  the  Affiftants,  who  are 

,  placed  on  each  Side  of  the  Table,  to  fecure  the  Patient’s  Limbs,  holding  the 
Foot  in  one  Hand,  and  the  Knee  in  the  other  ;  D  the  Affiftant  who  kneels 
upon  the  Table,  and  by  ftridingjover  the  Patient,  keeps  his  Body  from  riling 
or  moving,  while  with  his  Hands  he  draws  up  the  Scrotum,  and  extends  the 
Skin  of  the  Perinaeum.  EE  a  Cufhion  placed  under  the  Patient;  F  a  Velfel 
placed  beneath  the  Patient  to  receive  the  Blood,  and  perhaps  the  Faeces,  dif- 
charged  in  the  Operation  ;  G  denotes  the  Part  of  the  Perinaeum  in  which  the 
Incifion  is  to  be  made.  H  the  Cafe  or  Pouch  for  containing  the  Inftruments, 
to  be  faftened  about  the  Waift  of  the  Operator;  this  is  reprefented  by  itfelf 
in  Fab.  XXX.  Fig.  6. 

Fig.  10.  Exhibits  one  of  the  open  Ligatures  with  which  Raw  ufed  to  fallen  the 
Patient’s  Hands  and  Legs  together.  A  the  Loop  for  containing  the  Wrift  j 
B  B  its.  two  loofe  Ends  to  be  faftened  round  the  Leg  :  of  which  fee  more 
hereafter. 
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CHAP.  CXLII. 

Of  Lithotomy  by  the  Apparatus  Altus,  or  the  high  Operation  of  Peter* 

Franc  us,  whereby  the  Stone  is  extraBed  by  an  Incifion  in  the  Hypo- 
gaftric  Region^  above  the  OlTa  Pubis. 

I.  T3ESIDES  the  two  preceding  Methods  of  Lithotomy  by  the  Apparatus  The  origin 
IJ  Major  and  Minor  ^  pradlifed  by  our  modern  Surgeons,  we  alfo  meet  with  of^ihsMe- 
a  third  Method  propofed  and  defcribed  in  their  Chirurgical  Writings ;  which  is 
afcribed  to  one  Peter  Francos,  a  French  Surgeon,  as  its  firfl;  Inventor.  Af¬ 
ter  him  it  has  been  denominated  Methodus  Franconica.  From  the  Place  of  In- 
cifion  being  in  the  Middle  of  Hypogajirium,  it  has  been  alfo  termed  the 
Hypogajiric  Section ;  and  commonly  the  Apparatus  Altus^  becaufe  the  Operation 
is  performed  above  the  OJfa  Pubis  in  the  fuperior  and  anterior  Part  of  the  Blad¬ 
der  ;  whereas  in  the  Apparatus  Major ^  Minor ^  and  the  Lateral  Operation  the  In¬ 
cifion  is  made  beneath  the  Scrotum  in  the  Perineum.  However,  this  new  Me¬ 
thod  of  Lithotomy  was  hardly  ever  once  performed  by  its  Inventor,  but  it  was  as 
quickly  expunged  the  Pradtice  of  Surgery,  and  hardly  ever  mentioned  in  the 
Schools,  but  with  a  View  to  explode  it.  For,  notwithftanding  its  firft  Author 
performed  the  Operation  with  Succefs  upon  a  Lad  of  two  Years  old,  at  Lau- 
Jdnne  in  Switzerland^  Ann.  1560,  it  was  becaufe  he  was  obliged  to  it  from  the 
Stone  being  as  big  as  a  Hen’s  Egg,  too  large  to  be  extraded  at  the  Perineum  \ 

And  though  he  undertook  the  Operation  by  the  Intreaty  of  the  Parents,  and  hap¬ 
pened  to  fucceed  therein,  he  thinks  the  Succefs  ought  to  be  attributed  rather 
to  Accident  than  Art :  he  is  alfo  fo  far  from  recommending  this  Method  of 
Lithotomy,  either  to  the  Patient  or  Surgeon,  that  he  pronounces  it  to  be  ex¬ 
tremely  dangerous  to  the  Patient,  and  a  ralh  Undertaking  in  the  Surgeon.  And 
this  was  infilled  upon  the  more  at  that  Time  of  Day,  becaufe  a  Wound  in  the 
upper  or  membranous  Part  of  the  Bladder  had  been  always  judged  by  the  An¬ 
cients,  after  Hippocrates  to  be  mortal.  But  from  that  Time  there  have 
been  feveral  of  the  more  prudent  Phyficians  and  Surgeons  %  who  were  led  to 
think,  from  the  anatomical  Strudure  of  the  Parts,  joined  with  Examples  of  Suc¬ 
cefs  in  Pradice,  that  the  Method  of  cutting  for  the  Stone  above  the  0£d  Puhis^ 
might  be  both  fafe,  eafy,  and  expeditious  to  one  acquainted  with  the  true  Situa¬ 
tion  of  the  Bladder  without-fide  the  Peritonaum^  together  with  its  Conformation 
and  Connexion  to  the  adjacent  Parts,  as  alfo  with  the  Method  of  cutting  into  the. 

*  See  his  Book  entitled,  Traite  des  Hermes,  Cap.  33.  p.  m.  139,  140. 

**  Aphor.  18.  Seel.  VI.  and  Celsus  Lib.Wll.  Cap.  26. 

c  As  Rossetus  de  partu  Caefar.  Cap.  VII.  Hildanus,  Lib.  de  Lithot.  in  Operib.  p.  m.  732; 

&  feq.  Nic.  PiETREus  in  Quasft.  Med.  An  extrahendum  calculum  difTecanda  ad  pubem  Velica; 

’Edit.  Pari/.  1635.  Tolet,  Treatife  of  Lithotomy,  Chap.  13.  Solingen,  Operat.  Chirurg.  Probv 
in  Philof.  Tranfaft.  Ann.  1700.  &A61.  Erud.Lipf.  An.  1701.  pag.  230.  Dion  is  Chirurgical.  Operat,. 
Demonftrat.  III.  on  Lithotomy.  Greenfield  on  the  Stone  and  Gravel,  Land  ijio.  pag.  i^z, 
Garengeot  Chirurg.  Operat.  Edit.  I,  Tom.  1.  pag.  358,  Patin  apud  Barth.  Cent.  IV.^EpilL  20,, 
a-i.  An.  1660. 

Bladder." 
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-  Bladder  without  injuring  its  Fundus,  That  it  was  pofTible  for  the  high  Ope» 
ration  to  be  performed  with  Succefs,  might  appear  from  the  Inftance  of  its  acci¬ 
dental  Author,  Peter  Francos,  who  firft  led  the  Way  to  it,  as  we  before  ob- 
ferved,  without  any  bad  Event.  Tolet  alfo  informs  us  (Chap.  13.)  that  Bon- 
NETus,  a  celebrated  Surgeon  and  Lithotomift  formerly  at  Paris,  ufed  to  perform 
the  Iiigh  Operation  there  to  good  Purpofe.  The  Method  of  performing  Litho¬ 
tomy  by  the  Apparatus  Altus  defcribed  by  Tolet,  almoft  in  the  Manner  it  is  pro- 
pofed  by  Francos,  take  as  follows. 

By  whom  H.  Firft,  fome  Affiftant  is  to  introduce  his  two  fore  Fingers  into  the  Patient’s 

JppfovS  Anus,  to  protrude  the  Stone  forwards,  and  towards  the  upper  Part  of  the  Blad¬ 
der,  and  to  hold  it  there :  in  the  mean  Time  the  Lithotomift  makes  an  Inci- 
fion  fuccehively  through  the  Skin,  Fat,  Mufcles,  and  Bladder  itfelf,  near  the 
Linea  Alha,  a  little  above  the  OJJa  Pubis.  Having  found  the  Stone,  after  dilat¬ 
ing  the  Wound  with  a  proper  Inftrument  or  Dilator,  he  then  extrafts  it  by  the 
Forceps  *,  and  afterwards  endeavours  to  heal  the  Wound  by  treating  it  with  vuL 
nerary  Balfams,  according  to  the  general  Praftice  of  treating  Wounds  of  the 
Abdomen.  But  as  for  filling  the  Bladder  firft  with  Water,  or  fome  other  pro¬ 
per  Liquor,  Tolet  takes  no  Notice  thereof,  notwithftanding  it  had  been  long 
before  propofed  by  Rossetus.  To  Francos  and  Bonnetus  we  ought  to  add 
Greenfield  as  a  Praftitioner  of  the  Apparatus  Altus-,  for  in  his  Treatife  on  the 
Stone  (Pag.  152.)  he  relates  that  he  was  obliged  to  extradt  a  Stone  in  this  Me¬ 
thod,  by  making  an  Incifion  above  the  OJfa  Pubis,  which  happily  fucceeded  :  but 
what  was  the  Reafon  that  obliged  him  to  this  Praftice,  he  does  not  inform  us, 
though  it  might  be  probably  becaufe  the  Stone  could  not  be  extrafted  at  the  Pe- 
rinaum.  And  though  Hildanus  firft  of  all  difluades  from  this  Method  of 
cutting  in  general,  yet  he  afterwards  writes  %  if  the]  Stone  fhould  be  of  an  ex¬ 
ceeding  great  Size,  6^c.  I  fliould  then  rather  prefer  the  Method  of  Peter  Fran¬ 
cos  before  the  Apparatus  Major :  for  if  the  Stone,  by  Reafon  of  its  Largenefs,  be 
preffed  towards  the  Ingum,  (he  would,  or  ought  to  fay,  the  Pubis)  1  am  per- 
fuaded  that  it  may  be  extrafted  with  lefs  Pain  and  Danger  at  the  Pubis,  than  to 
force  it  through  the  Neck  of  the  Bladder.  But  if  a  large  Stone  may  this  Way 
be  more  commodioufly  extracted,  than  by  the  Apparatus  Major,  as  Hildanus 
thinks  and  acknowledges,  certainly  a  fmall  Stone  may  be  extrafted  by  Skill  with 
much  more  Eafe,  and  lefs  Pain  and  Danger.  The  high  Operation  is  alfo  much 
recommended  by  Pietreus  :  and  the  great  French  Anatomift  Riolan  (in  An- 
thropograph.  Cap.  28.)  evidently  proves  the  Operation  to  be  pradlicable  from  the 
Situation  and  Strudture  of  the  Bladder,  and  tells  us  of  its  being  performed  within 
his  Knowledge.  Alfo  Dion  is,  one  of  the  moft  eminent  modern  Chirurgical 
Writers  in  France,  does,  for  the  fame  Reafons,  think,  that  this  Method  may  be  not 
only  pradlifed  with  Succefs ;  but  when  the  Bladder  has  been  previoufly  filled  with 
fome  warm  Liquor,  he  thinks  it  preferable  both  to  the  Apparatus  Major  and  Mi¬ 
nor,  if  it  were  but  brought  more  into  Ufe :  and  he  aflerts  that  M.  Fagon,  at 
that  Time  firft  Phyfician  to  the  King  of  France,  was  alfo  of  the  fame  Opinion. 
Whence  it  appears,  that  many  of  the  French  have  frequently  wrote  and  coli- 

®  Lib.  de  Lithotomla  in  Oper.  Chlrurg.  p.  m.  732,733.  But  he  there  wrongly  calls  it  SeSlio  In- 
guinalis ;  becaufe  the  Incifion  is  not  made  in  the  Jfiguen,  but  in  the  Bypogafirium,  above  the  OJJa  Pubis, 
.whence  it  is  alfo  termed  Setlio  Bypogajirica. 
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tended  for  this  Method  of  Lithotomy.  We  have  alfo  a  remarkable  Example  of 
a  Stone  extra6led  with  Succefs  from  a  Maid  by  the  high  Operation,  defcribed 
in  the  Philof.  Tranfa^.  of  the  Royal  Society  /Inn.  1700.  pag.  455,  by  one  Mr. 

Proby,  a  Surgeon  :  which  I  fhall  confider  more  particularly  when  I  come  to 
treat  of  the  Methods  for  extrafling  the  Stone  from  Women.  But  this  I  am  a 
little  furprized  at,  that  notone  of  the  many  Englifh  Lithotomies  who  have  wrote 
on  this  Method,  Ihould  fo  much  as  mention  this  Inftance  ;  which  one  would 
be  therefore  apt  to  think  was  unknown  to  them,  notv/ithftanding  it  was  made 
public  in  the  aforefaid  PranfoMions^  and  in  the  two  German  Editions  of  my  Sur¬ 
gery,-  Ann.  1724.  Nor  have  any  of  the  French  Writers  on  this  Subjefl  taken 
any  Notice  of  this  remarkable  Inftance,  except  M.  Falconet  %  a  Phyfician 
of  Paris.  The  Cafe  being  thus,  it  feems  to  me  not  a  little  extraordinary,,  that 
fo  many  eminent  Surgeons  and  Lithotomifts  of  the  French.^  Ibould  ablblutely 
rejefl  and  treat  this  new  and  more  fimple  Method  with  Neglefl,  when  it  had 
been  feveral  Times  performed  with  Succefs'’:  nay,  it  even  appears  on  many  Ac¬ 
counts  to  be  much  more  eafy,  fimple  and  obnoxious  to  fewer  Inconveniences 
than  the  other  Methods.  The  high  Operation  is  not  attended  with  the  Dangers 
of  wounding  the  Parts  fubfervient  to  Generation,  or  for  difcharging  the  Urine, 
as  the  Urethra,  Sphinfler  of  the  Bladder,  Ureter,  nor  Inteftinum  Reftum.  Nor 
are  any  of  the  larger  Blood-veflels  in  Danger  of  being  this  Way  wounded  :  nor 
is  this  Method  afterwards  attended  with  a  Fiftula  in  Perinao^  an  Incontinency 
of  the  Urine,  or  Impotency  and  Weaknefs  from  too  great  an  Elaemorrhage. 

Which  Advantages,  with  other  Conveniences,  are  exhibited  at  large  by  Rosse- 
Tus,  in  his  Treatife  de  Partii  Cafareo  j  where  he  greatly  recommends  the  high 
Operation,  and  demonftrates  that  the  Incifion  made  this  Way  into  the  Bladder, 
if  it  did  not  communicate  with  the  Cavity  of  the  Abdomen,  fo  as  to  tranfmit  the 
Urine  into  the  fame,  is  by  no  means  mortal. 

III.  In  Confideratioo'.  of  the  fore-mentioned  Advantage,  joined  with  many  Revived  by 
weighty  Reafons,  this  Method  of  extrading  the  Stone,  according  to  Peter  douclas. 
Fr  ANGUS,  above  the  0£d  Pubis,  was  induftrioufly  revived  by  the  learned  Phyfi- 
cian.  Dr.  James  Douglas^  after  it  had  been  almoft  buried  in  Oblivion:  for  he 
partly  by  reafoning  from  the  Situation,  Stru(5lure,  and  Conneilion  of  the  Blad¬ 
der,  and  partly  from  the  Authorities  of  others  who  had  wrote  on  the  Subjedl, 
demonftrated,  before  the  Royal  Society,  Jnno  lyi^,  that  the  Stone  may  be 
fafely  extracted  by  cutting  into  the  upper  and  anterior  Part  of  the  Body  of  the 
Bladder,  when  the  Incifion  is  fkilfully  performed.  Accordingly  in  the  Year 
following,  1719,  his  Brother,  John  Douglas  the  Surgeon,  performed  the 
Operation  on  a  Man  afflidled  with  the  Stone  ;  after  which  he  publiflied  in  the 
Year  following,  1720,  a  Treatife  on  the  Subjedl,  intituled  Lithotomia  Doiiglafia- 
na.  In  this  Treatife  he  not  only  confirms  the  Reafonablenefs  of  the  Me¬ 
thod  by  Arguments  taken  chiefly  from  Anatomy,  but  alfo  relates  the  feveral 

\ 

“  In  Quseftione  Medico-Chirurgica,  An  educendo  calculo,  ceteris  anteferendus  fit  apparatus  Late¬ 
ralis?  Edita  Parifiis  ty^o.pag.  6. 

Garengeot  relates,  in  his  Chapter  of  high  Operation,  that  one  of  the  beft  Paris  Litho- 
tomifts,  M.  Thibaut,  would  never  perform  this  Method  on  a  living  Subjeft,  though  he  was  ac¬ 
quainted  with  the  Advantage  of  it.  But  the  Queftion  might  be  alfo  put  to  himfelf,  why  he  ne\cr 
performed  the  fame  i 

AdvantngeS' 
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Advantages  of  this  new  Method  of  Lithotomy,  beyond  thofe  commonly  prac- 
tifed :  and,  v/hat  is  more,  confirms  the  whole  by  a  remarkable  Inftance  of  his 
performing  the  Operation  fuccefsfully  upon  a  Lad  of  fixteen  Years  of  Age  ; 
with  this  Method  of  Cutting  for  and  extrafling  the  Stone  h  Soon  lafter  this, 
the  high  Operation  was  frequently  praflifed  with  Succefs,  by  Douglas, 
Cheselden,  and  other  Surgeons  of  the  Engliflo^  as  I  had  Intelligence  from 
Ibme  of  my  Friends  then  dwelling  at  Londony  and  was  foon  after  informed  by 
the  Treatifes  publilhed  on  the  Subjeft.  The  chief  of  which  were  Mr.  W.  Che- 
selden’s  Treatife  on  the  high  Operation  for  the  Stone^  Lond.  1703,  ^vo.  Cyjlo- 
temia  Hypogafrica,  Anonymus,  Lond.  1727.  4/0.  An  Ejfay  on  Lithotomy  hy 
Dr.  Middleton,  4/1?.  Lond.  1727.  Lraite  de  la  Laille  an  haut  Appareily  ^ 
M.  Morand,  Paris  1728.  and  Douglas’s  Dijfertation  on  the  High  OperatioUj 
Lond.  1 729.  In  which  he  reckons  up  fixty  feveral  Patients  that  had  been  cut  in 
this  Method  by  different  Hands,  the  greatefl  Part  of  them  furviving. 

IV.  For  my  own  Part,  as  this  new  Method  of  Lithotomy  appeared  to  be 
fupported  by  anatomical  Reafons,  profeffed  with  fufficient  Weight  and  Evidence 
by  Rossetus,  Dionis,  and  Douglas  and  finding  it  anfwer  to  Experiments 
often  made  by  myfelf  on  dead  Subjefls,  and  by  Douglas,  Cheselden,  and 
other  Englijh  Surgeons,  upon  living  Subjefls  ;  this  prevailed  with  me  in  a  Cafe 
of  Neceffity  to  follow  the  Example  of  Francus  and  Greenfield  in  the  Year 
1723,  April  17.  at  which  Time  I  performed  the  High  Operation  without  any 
Fear,  upon  a  Man  upwards  of  thirty  Years  of  Age,  at  Helmfiadt.  For,  in  this 
Cafe,  1  could  not  extrafl  a  large  Piece  of  the  Stone  by  the  Wound  in  Perinao, 
according  to  the  Method  of  Raw,  (which  was  fometimes  ufed  by  me,  per¬ 
haps. before  any  body  befides  its  Author;)  as  the  Fragment  of  the  Stone  could 
not  be  laid  hold  of,  and  confequently  not  extradled  by  the  Forceps,  becaufe 
it  lay  concealed  in  fome  Sinus  or  Cavity  in  the  Bladder,  fuch  as  are  fometimes 
obferved  by  Lithotomifls.  See  L'ab.  XXXIl.  Fig.  i.  and  2.  This  I  did  in  the 
Prefence  of  many  Surgeons  and  Students  in  Phyfic,  the  Day  after  I  had  per¬ 
formed  the  other  Method  of  Lithotomy  without  Succefs.  Nor  did  I  in  this 
Cafe  make  any  previous  Diftenfion  of  the  Bladder  by  injeding  fome  Liquor ; 
for  that  was  prevented  by  the  Wound  already  made  m  Perin,£o :  but  making 
an  Incifion  into  the  Body  of  the  Bladder  at  the  Dudliis  Roffeti  Cf  Douglajfti  a- 
bove  the  OJfa  Pubis y  1  then  enlarged  it  both  upward  and  downward  by  the 
crooked  Scalpel  armed  with  a  Button  at  the  Point  (Fab.  V.  Fig.  5.)  and  intro¬ 
ducing  my  Fingers,  I  extraded  the  Stone  with  great  Eafe  and  Expedition 
The  miferable  Patient  thus  willingly  endured  the  Operation,  being  rather  defi- 
rous  to  fuffer  Death,  than  to  be  perpetually  tortured  with  the  excruciating  Pains 


*  Tlie  Celebrated  Phyilcian  Dr.  Martin  Lister  affirms,  in  his  Journey  to  Paris,  publiflied  at 
London  in  1699.  p.  m.  238.  that  he  formerly  made  Propofals  to  the  Royal  Society  for  ellablilhing 
this  Method  of  Lithotomy ;  but  as  he  does  not  refer  to  die  particular  Part  of  the  Tranfan£dons,  I  could 
never  find  the  PalTage :  however,  fliould  the  Method  be  at  any  Time  reftored  to  Praftice,  it  muft  certainly 
refledl  an  Honour  to  his  Name. 

Rossetus,  Douglas,  Cheselden,  Middleton,  Morand,  Le  Dran,  Garengeot,  and 
others,  direft  die  Bladder  to  ^  filled  with  fome  Liquor  previous  to  the  High  Operation  ;  but  Francos, 
Greenfield,  Rosset,  BERRiER,and  this  Inftance  of  my  own,  demonftrate,  that  die  Operadon  may  be 
fuccefsfully  performed  without  that  Preparation. 

of 
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of  the  Stone  for  the  future.  The  Patient  continued  very  well  for  the  firfl:  three 
or  four  Days  after  the  Operation.  But  about  the  fifth  or  fixth  Day  he  was  taken 
with  a  cold  Fit,  followed  by  a  feverifh  Heat ;  which  being  mitigated  by  the 
Ufe  of  proper  Medicines,  he  was  yet  ftrangely  afflided  with  Pains  in  his  Back 
and  Loins,  attended  with  Sicknefs  at  his  Stomach  and  Faintnefs,  which  he 
had  been  alfo  troubled  with  oftentimes  before  the  Operation  was  performed. 

The  Wound,  both  externally  and linternaily,  was  not  attended  with  any  Pain  :  yet 
the  Lips  could  not  at  all  be  brought  to  fuppurate  and  unite  %  nofwithftanding 
1  applied  very  good  fticking  Plafters,  and  the  broad  uniting  Bandage,  (Tab.  V. 

Fig  8.)  to  keep  them  together,  as  is  ufual  in  other  Wounds  of  the  Abdomen. 

I  alfo  dreffed  with  a  very  good  vulnerary  Balfam,  with  long  and  thick  Comprefies 
applied  on  each  Side  of  the  Wound,  which  however  did  not  prevent  the  Urine 
from  efcaping  thereby  out  of  the  Bladder  :  tho’,  at  the  fame  Time,  little  or  no 
Urine  paffed  through  the  Wound  in  Perinteo,  and  none  at  all  thro’  the  natural 
Pafiage  of  the  Urethra.  In  about  four  Weeks  Time,  the  Patient  being  exhauft- 
ed  by  great  Weaknefs,  Reachings,  (ifr,  died  ^  Upon  opening  his  Body,  the 
Wound  of  his  Bladder  made  in  Perinao  appeared  to  divide  Parc  of  its  Neck  and 
Body  :  and  the  Wound  made  above  for  the  high  Operation,  appeared  right  in 
all  refpedls,  without  any  Opening  into  the  Abdomen,  or  Divifion  of  the  Peri- 
tonjEum  *,  nor  was  there  any  Blood  or  Urine  found  in  the  lead  within  the  Cavi¬ 
ty  of  the  Abdomen.  But  the  Kidneys  were  found  greatly  ulcerated,  and  won¬ 
derfully  diftended  with  a  purulent  Matter;  which  was  the  true  Caufe  of  the 
intenfe  Pain  in  his  Back  and  Loins,  with  the  other  Symptoms,  and  was  apparent¬ 
ly  the  Caufe  of  his  Death. 

V.  But,  to  fpeak  my  Mind  freely,  this  firfl:  Specimen  of  my  performing  the  Thefirft 
hi^h  Operation,  tho’  it  was  done  dextroufiy,  and  according  to  Art ;  yet  it  did 
not  feem  to  turn  out  fo,  advantageoufiy  as  one  would  have  imagined  from  the  this  Me- 
Reprefentations  of  Rossetus  and  Douglas,  efpecially  with  regard  to  the 
healing  of  the  Wound:  which,  in  my  Opinion,  will  but  difficultly  fucceed  in 
this  'new  Method,  and  that  for  feveral  good  Reafons.  For  as  Anatomy  de¬ 
mon  firates,  that  the  lower  Part  or  Neck  of  the  Bladder,  is  armed  with  a  Itrong 
Sphinfter  Mufcle  for  its  Contraction  ;  and  as  the  Urine  does  not  naturally  flow 
out  of  the  Bladder  and  Urethra  by  its  own  WTight,  without  the  Affiftance  of  the 
contractive  Force  of  the  mufcular  Coat,  termed  detrufor ;  we  need  not  at  all 


Tt  is  alfo  an  Obfervation  made  by  Douglas,  and  the  other  EftgUJh  Surgeons,  that  when  the  Wound 
could  not  be  fuppurated  and  cleanfed,  it  was  impoffible  to  recover  the  Patient. 

’’  M.  Winslow  writes  in  a  Letter  upon  the  High  Operation  to  M.  Morand,  dated  Parts 
1728,  that  the  Jlpparatus  altus  was  firil:  relloied  in  England  by  Douglas,  but  in  France  by  M. 
Morand,  who  firil  performed  the  Operation  at  in  1727.  But  as  I  performed  this  Operation 
belbre  iVI.  Morand  in  1723,  I  might  polTibly  be  the  frll  both  among  the  French  and  Germans,  who 
undertook  and  deferibed  die  High  Operation;  for  1  had  given  a  full  Account  of  the  wdiole  in  the 
fccond  Ge  nian  Edition  of  my  Surgery  in  the  Year  1724;  as  I  alfo  had  to  Winslow  himfelf,  in  a 
Letter  dated  May  14,  1723,  from  llelmftadt:  which  makes  me  wonder,  that  none  of  the  French  ox 
Fnglijh,  who  have  fince  wrote  on  the  Operation,  fhould  not  take  any  Notice  thereof,  except  Mr.  John 
Douglas,  in  his  Treatife  on  the  High  Operation,  pag.  126  and  128,  publiflied  Anno  1729,  when  at 
the  fame  I'ime  my  Surgery  was  well  known  in  moft  Parts  of  Holland Germany,  and  had  a  Charafter 
given  of  it  by  Shrmesius,  a  PLyfician  at  Amjierdam,  in  his  Dutch  Tranllation  of  Douglas’s 
Lithotomy. 
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wonder  that  the  Bladder,  irritated  by  its  urinous  Contents,  fhould  contract  and 
expel  that  Excrement  with  more  Eafe  thro’  the  divided  Part  of  the  Bladder  a- 
bove,  which  has  no  Mufcle  for  its  Contradlion,  than  thro’  the  natural  Palfage 
of  the  Neck  of  the  Bladder,  which  is  always  contradled  by  a  ftrong  Sphindler  ; 
fo  that  from  this  continual  Protrufion  of  the  Urine  thro’  the  Wound,  its  x'is:- 
glutination  mull  be  greatly  impeded.  To  this  we  may  add,  that  the  exter¬ 
nal  Wound  in  the  Abdomen  is  alfo  no  lefs  difficult  to  heal  or  unite  :  becaufe 
the  divided  Lips  ar’e  conftantly  drawn  from  each  other,  by  the  Contradlion  cf  the 
oblique  and  tranfverfe  abdominal  Mufcles,  whereby  they  conftantly  recede  from 
the  Lima  Alba  towards  the  OJJa  Iki. 

VI.  Nor  is  the  Agglutination  of  the  Wound  rendered  difficult  from  the  con¬ 
tinual  Diftradlion  of  its  Lips  barely  ;  but  alfo  from  the  Dreffings,  and  topical 
Application  of  the  Medicines,  being  immediately  fpoiled,  or  rendered  ineffica¬ 
cious,  by  the  conftant  Efflux  of  the  Urine.  For  tho’  I  took  all  poffible  Care  of 
the  Patient,  which  I  cut  by  this  Method,  to  renew  the  Dreffings,  and  approxi. 
mate  the  Lips  of  the  Wound  two  or  three  Times  every  Day  ;  treating  the  fime. 
with  an  exceeding  good  vulnerary  Balfam,  and  long  flicking  Plafters  almoft 
fufficient  to  cover  the  whole  Abdomen,  brought  very  clofe  to  each  other,  toge¬ 
ther  with  long  and  thick  Comprefles  applied  on  each  Side  of  the  Wound,  and 
fecured  by  means  of  a  very  long  and  ftrong  uniting  Bandage,  yet  all  proved  :o 
no  Purpofe*:  for  the  Plafters,  Comprefles,  and  Bandage  were  all  wetted  and. 
loofened  by  the  Urine  in  a  very  fhort  Time  after  their  Application,  fo  that  it 
was  often  neceffary  to  repeat  the  Dreffings  many  Times  in  a  Day  *,  but  in  the 
mean  Time  the  Agglutination  of  the  Wound  did  not  in  the  leaft  fucceed.  But 
left  any  body  fhould  think  that  we  negledled  any  thing  that  might  be  ufeful  or 
neceffary  towards  the  Agglutination  of  the  Wound,  it  may  be  here  proper  ta 
obferve,  that  no- body  has  yet  propofed  a  better  Courfe  than  that  which  was  fol¬ 
lowed  by  us.  For  even  Douglas  and  Greenfield  do  not  fo  much  as  men¬ 
tion  a  Word  about  the  Means  of  healing  the  Wound  throughout  their  whole 
Treatifes  ;  but  only  tell  us  in  general,  that  they  cured  their  Patient  in  the  fpace 
of  four  Weeks. 

VII.  From  what  has  been  now  faid,  I  think  it  plainly  appears  how  much 
thofe  are  miftaken,  who  prefer  this  Method  of  Lithotomy  beyond  the  reft,  on 
account  that  the  Wound  this  Way  made,  is  more  eafily  and  expedition  fly  to  be 
healed.  For,  fay  they,  the  Urine  will,  from  the  Laws  of  Fluids,  much  more 
eafily  pafs  thro’  the  Aperture  in  the  lower  Part  of  the  Bladder  than  that  above  ; 
and  therefore  the  Fiftula,  which  is  fo  frequently  caufed  by  the  conftant  Flux  of 
Urine  through  the  Wound  in  Pertn^o,  will  not  be  fo  likely  to  happen  in  the 
Wound  made  by  the  high  Operation.  But  any  judicious  Perfon  may  perceive,. 
that  there  is  nothing  at  all  in  this,  if  he  confiders  what  we  have  but  now  faid 
of  it.  For  as  the  Urine  is  expelled  out  of  the  Bladder,  not  by  its  own  Weight, 
but  by  the  proper  Contraftion  of  that  membranous  Receptacle,  affifted  with  the 
Preffure  of  the  Diaphragm  and  abdominal  Mufcles  ;  it  muft  neceffarily  follow,, 
that  it  will  more  eafily  difeharge  itfelf  by  that  Preffure  thro’  a  Wound  in  the 
upper  Parc  of  the  Bladder,  where  there  is  left  Refiftance,  than  thro’  the  Neck 
of  the  Bladder,  which  is  contrafled  with  a  ftrong  Sphinfler  Mufcle.  And  this 
feems  in  my  Opinion  to  be  the  Reafon,  why  fo  many  Surgeons  have  neglefted 
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this  new  Method  of  Lithotomy ;  that  though  it  has,  in  fome  Hands,  feveral 
Times  lucceeded  well,  yet  it  is  now  laid  afide  by  almoft  univerfal  Confent.  But 
the  Reafon  why  all  the  Surgeons,  who  have  defcribed  the  high  Operation,  have 
taken  little  or  no  Notice  of  the  great  Difficulty  there  is  in  healing  the  Wound, 
and  fay  nothing  of  their  Method  of  treating,  may  proceed  from  a  Jealoufy  of 
their  Reputation  ;  thinking  it  better  to  fay  nothing  of  the  Matter,  than  to  give 
the  World  an  Opportunity  of  attributing  their  want  of  Succefs  to  a  want  of 
Skill.  For  there  are  but  very  few  Fhyficians,  who,  after  the  Manner  of  Hip¬ 
pocrates,  or  of  myfelf,  are  free  and  open  in  declaring  the  Cafes  in  which 
they  mifcarried,  as  well  as  thofe  in  which  they  fucceeded,  in  order  to  ferve 
their  Pofterity,  in  leaving  them  prudent  Cautions.  The  Generality  indeed  plead, 
with  fome  Reafon,  that  the  imprudent  and  envious  may  from  thence  find 
Matter  for  Calumny  and  Difgrace,  by  attributing  the  Death  of  a  Patient  to 
a  wrong  Treatment,  when  his  Diforder  was  in  itfelf  incurable.  Tolet  tells  us, 
from  the  Relation  of  others,  that  Bonnetus  performed  the  high  Operation  for 
the  Stone  on  feveral  Patients :  but  with  what  Succefs,  or  with  what  Artifices 
the  remaining  Wound  was  afterwards  healed,  neither  Tolet  nor  Bonj^etus 
fay  a  Word.  But  this  we  are  affured  of,  that  Bonnetus,  and  the  major  Part  of 
the  French  Surgeons,  have  ever  fince  neglected  this  Method,  and  cut  their  Pa¬ 
tients  in  the  common  Method  by  the  Apparatus  Major ;  which  they  continue  to 
this  Day,  as  we  learn  both  from  Hiftory  and  Report.  We  may  therefore  rea- 
fonably  pronounce,  that  the  high  Operation  was  very  feldom  performed  by 
Bonnetus,  and  perhaps  never  but  when  he  could  not  treat  the  Patient,  or  ex¬ 
tract  the  Stone  by  the  common  Apparcus  I  might  feem  detradlory  to  the 
Charadler  of  an  eminent  Surgeon  to  confefs,  that  a  Wound,  which  had  appeared 
before  to  be  flight  in  the  Judgment  of  others,  could  yet  be  not  at  all,  or  but 
very  difficultly  cured  by  him.  But  we  may  reafonably  conje£bure,  that  neither 
Bonnetus,  nor  any  other  of  the  mofl  celebrated  French  Surgeons,  had  any  Rea¬ 
fon  to  reje6t  this  new  Method  of  Lithotomy,  befides  that  of  the  ill  Condition 
of  the  Wound,  indifpofing  it  to  heal  *,  fince  they  allowed  it  to  have  the  feveral 
Advantages  (mentioned  §  I.)  over  the  other  Methods.  Some  v/ill  perhaps  re¬ 
ply,  that  Douglas  happily  cured  the  Wound  after  he  had  performed  the  high 
Operation  on  a  flout  young  Man,  who  had  no  large  Stone  :  but  we  are  not 
from  hence  to  conclaie  univerfally,  in  different  Habits  and  Circura fiances.  For 
there  is  the  fame  Neceffity  for  performing  this  Operation  on  Patients  advanced 
in  Years,  and  of  an  ill  Habit  of  Body,  in  which  the  Wound  will  not  at  all  be 
difpofed  to  heal.  I  mufl  therefore  declare  my  Opinion,  that  I  think  it  the  Part 
of  a  prudent  Surgeon,  not  to  engage  in  the  high  Operation  as  the  befl  Method 
of  Lithotomy,  ’till  more  fpeedy  and  elfeilual  Means  fhall  have  been  difcovered 
for  confolidating  the  Wound,  and  approved  or  confirmed  by  repeated  Inflances 
of  Succefs.  As  far  M.  Tolet’s  Opinion,  that  the  Wound  made  in  the  high 

“  And  that  difficult  Cafes  of  ti  is  Kind  may  fornetimes  happen,  in  which  the  moft  expert  Surgeon  can¬ 
not  excraift  the  Stone  through  tl  e  V/oand  m  Pen»a:o,  is  apiareat,  not  only  from  the  Examples  of 
Francos  and  Greenfield,  but  alfo  by  the  Acknowledgment  ot  many  of  our  moft  celebrated  modem 
Surgeons,  V.  Ruyschii  O^/  89.  VitaClar.  in  Colh^.  Script,  Qbein,  Illujlr.  Sermesius^ 

in  Lib.  de  Lithotomia.  Douglas  in  his  Preface,  Denvs  Obfiiv.  Cbirurg.  p.  69,  71,90,  92.  and 
CoLOT  Lib.  de  Lithotomia  in  Ptaf.  p.  ^3- 
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Operation  might  be  as  eafily  cured  as  other  Wounds  of  the  Abdomen,  that 
feems  to  be  a  fufRcient  Proof  of  his  being  unexperienced  in  this  Affair,  fpeaking 
merely  by  Conjedure.  Laftly,  whether  Gafiroraphia  may  be  pracliled  with  Suc- 
cefs  in  this  Operation,  as  it  is  recommended  by  Rossetus  and  Soling en,  I  am 
yet  doubtful  j  fince  the  Punduration  of  the  Bladder  in  that  Operation  eafily  ex¬ 
cites  bad  Symptoms,  and  as  feveral  prudent  Surgeons  have  made  Trial  thereof 
to  no  good  Purpofe. 

VIU.  Hitherto  I  have  been  giving  you  my  Opinion  of  the  high  Operation, 
which  I  entertained  of  it  in  the  Year  1724,  when  I  publifhed  the  fecond  Edition 
of  my  Chirurgical  Inftitutions  in  the  German  Language.  It  therefore  now  re¬ 
mains  for  me  to  give  a  further  Explanation  of  the  Opinion,  which  I  at  prefent 
entertain  concerning  it.  After  having  confidered  the  feveral  neceffary  Circum- 
ftances,  with  regard  to  the  Nature  and  Performance  of  the  Operation,  delivered 
by  Douglas,  Cheselden,  Thornhil,  Smith,  Pye,  Macgill,  Morand, 
myfelf,  and  others ;  I  readily  concluded,  from  the  many  Inftances  of  Patients 
happily  cured  by  them,  that  the  great  Difficulty  of  healing  the  Wound,  pro¬ 
ceeded  not  fo  much  from  the  Operation,  or  the  Seat  of  the  Wound  itfelf,  as 
from  a  depraved  Habit  in  the  Patient,  v/ho  is  at  the  fame  Time  affiided  with 
other  Diforders.  For  otherwife  the  Wound  appears  to  be  not  fo  difficult  to  heal 
in  young  Subjefts,  cfpecially  Children,  provided  a  proper  Bandage  be  made  ufe 
of,  and  the  Wound  treated  firft  with  fome  digeftive  Ointment,  and  then  with  a 
proper  vulnerary  Ballam,  fuch  as  Linimenium  Jrceiy  Balf.  Capiv,  fdc.  reftraining 
the  Patient  in  the  mean  Time  to  a  proper  Regimen  and  Diet.  And  this  1  can 
now  affirm  the  more  boldly,  as  there  are  at  this  Day  a  great  many  Patients 
happily  furviving  the  Operation  performed  by  Douglas,  Cheselden,  mylelf, 
and  others  j  and  a  more  particular  Account  of  fome  of  the  laft  Patients  I 
treated,  recovered  by  this  Method,  may  be  feen  in  a  Diffiertation  which  I 
publidied  on  the  high  Operation  in  the  Year  1728.  So  that  upon  the  whole, 
we  cannot  but  think  the  Performance  of  this  Method  of  Lif.hotomy  upon  Boys 
and  young  Men,  who  are  otherwife  of  a  good  Habit  of  Body,  muft  be  attended 
with  Succefs ;  as  none  fuch  have  died  under  my  Plands,  or  thofe  of  the  fore- 
mentioned  eminent  Surgeons.  We  muft  therefore  recommend  cutting  for  the 
Stone  by  the  Apparatus  Altus  to  be  in  many  Cafes  a  laudable  Pradtice  ®  *,  as  par¬ 
ticularly  when  the  Stone  is  lodged  fo  high  in  the  Bladder,  or  is  fo  rough,  large, 
and  ffiarp-pointed,  that  its  Extradlion  by  the  Wound  z/z  Perinjjo  is  thereby  ren¬ 
dered  impradlicable.  Hov/ever,  I  ffiould  rather  prefer  the  Apparatus  Minor^  as 
more  certain  and  fafe  in  young  Children  and  Infants,  who  are  apt  to  cry  violent¬ 
ly,  which  renders  it  hardly  poffible  to  fill  their  Bladder  with  fome  proper  Liquor  : 
an  Infiance  of  v/hicii  is  defcribed  by  Morand,  in  his  Treatife  on  the  High, 
Operation,  pag.  249  and  250. 


*  The  fame  is  alfb  faid  of  this  Method  by  Le  Dran  in  pag.  T05.  of  his  Treathc  infcribed  Parallele, 
fee.  as  alfo  by  Garenceot,  who  (ays  {in  Chimrg.  tom.  II.  pag.  274  )  it  is  in  many  Cafes  '  uni 
Operation  excelknic)  an  excellent  Practice,  provided  the  Surgeon  carefully  obferves  the  Limits  of  the 
}  critonacum,  with  regard  to  the  Bladder.  Of  this  the  Reader  may  be  well  latisfied,  by  perufing  the  man) 
.  Inllances  alledged  by  Douglas,  in  his  Treatife  on  tlie  High  Operation,,  eljpecially  in  the  Ap..endixj 


pag.  85  and  91, 


IX.  I  am 
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IX.  I  am  Icnfible,  that  the  Examples  are  not  wanting  of  Patients,  who  have  Cirt  nwii] 
died  fooner  or  later  in  the  Courfe  of  this  Operation:  but  then  there  are  alfo 

more  than  a  few,  who  are  taken  off  before  a  Cure  can  be  wrought  by  the  fe-  tribute' tL* 
veral  other  Methods  of  Lithotomy.  And  that  the  Death  of  the  generality,  who 
liave  died  after  the  Performance  of  the  high  Operation,  .has  been  owing  rather  Operation, 
to  great  Weaknefs,  or  a  depraved  Habit  of  Body,  may  appear  from  many  In- 
flanccs  j  among  which  many  have  been  deflroyed  by  Ulcers  in  the  Kidneys  or 
Bladder,  as  upon  opening  their  dead  Bodies  has  been  evidently  demonflrated. 

But  when  the  Patient  is  advanced  in  Years,  or  upwards  of  thirty,  as  they  gene¬ 
rally  have  been  long  afflidted  with  the  Stone,  and  perhaps  have  an  Ulcer  in 
their  Kidneys  or  Bladder,  attended  with  other  Difbrders  and  great  Weaknefs ; 
in  fuch  I  have  obferved,  that  the  high  Operation  feldom  fucceeds  well,  both  in  my 
own  Patients,  and  thole  whofc  Cafes  have  been  deferibed  by  Douglas  and  Mo- 
rand:  where  it  is  remarked,  that  fome  Patients  have  periflied  from  the  pre¬ 
ceding  Dilbrders,  or  others  from  an  Abfeefs  formed  in  the  cellular  Membrane 
covering  the  Bladder,  and  others,  again,  from  a  Cancer  in  the  Bladder  itfelf.. 

And  therefore  I  never  perform  the  high  Operation  upon  full-grown  Men,  and 
thofe  advanced  in  Years,  except  there  be  fome  urgent  Neceffity ;  and  particu¬ 
larly  when  the  Stone  cannot  be  extradled  thro’  the  Perinfeum.  Care  fliould  be 
therefore  taken,  not  unjullly  to  attribute  the  Patient’s  Death  to  this  Operation, 
when  there  is  no  real  Caufe.  But  the  better  to  vindicate  this-  innocent  Method 
Bom  fuch  falfe  Afperfions,  the  Surgeon  fhould  never  perform  the  high  Opera¬ 
tion  on  fuch  Patients  as  are  already  wore  out  with  Weaknefs,  or  oppreffed  witL 
other  Difeafes,  or  are  even  paffed  their  thirtieth  Year.  But  for  Boys  and  young 
Men,  there  has  not  one  as  jet  mifearried  under  my  Care  by  this  Operation,  and 
very  few  have  been  loft,  even  in  the  Blands  of  others,  as  may  appear  from  the- 
Writings  of  Douglas,  &c.  on  the  Subjedt  •,  but  only  fuch  as  have  been  ad¬ 
vanced  in  Years,  paffed  their  thirtieth,  and  have  been  reduced  by  other  Difeafes. 

I.aftly,  we  ought  to  take  Notice,  as  Douglas  has  rightly  obferv’-ed,  that  it  is  a 
bad  Prefage,  and  ufually  a  moft  certain  B’orerunner  of  Death,  when  the  Wound 
can  be  neither  duly  Lppurated  nor  cleanfed;  but  in  thofe,  in  whom  a  Suppuration 
happily  lucceeds,  being  fuch  as  are  young,  and  of  healthy  Conftitution,  there  is 
hardly  the  leaft  room  to  doubt  of  a  certain  Cure. 

X.  We  have  already  given  you  our  Judgment  concerning  the  high  Opera-  stru^ure’' 
tion  for  the  Stone.  We  lhail  now  proceed  to  explain  more  accurately  the  Me-  anpsituation 
thod  of  performing  the  fame,  chiefly  as  it  has  been  executed  in  my  own  Pra-  d^^lvuh^re- 
dlice.  But  before  we  proceed  to  this,  it  will  be  previoufly  necelfary,  for  the 

lake  of  Beginners,  to  deferibe  the  Dijpofition,  Situation,  Connexion  and  Struc- 
ture  of  the  Bladder-,  the  Knowledge  of  which  is  highly  necelfary  for  the  fafe 
I'erformance  of  Lithotomy,  and  particularly  by  this  Method,  And  firft  there¬ 
fore,  upon  opening  the  dead  Body  of  a  male  Subject,  the  Bladder  being  empty, 
generally  appears  lo  fmall  and  collapfed,  that  it  lies  out  of  View,  concealed  un¬ 
der  the  OJjh  Pubis  and  Inteftines,  infomuch  that  hardly  any  Part  of  it  can  be- 
feen  :  but  upon  inflating  or  injedting  it  with  Water,,  it  becomes  gradually  cx- 
fncled,  til!  at  laft  it  is  confiderably  expanded  above  the  0£'a  Pubis  towards  the 
ffavel,  fo  that  its  largeft  and  moft  fuperior  Part,  termed  its  Body  and  Fundus^, 
may  be  plainly  viewed.  That  this  Matter  might  be  the  more  apparent  to  Be¬ 
ginners^ 
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ginners,  I  have,  in  ^ah,  XXX.  exhibited  feveral  Figures,  taken  chiefly  from 
the  celebrated  M.  Cheselden’s  Englijh  DilTertation  on  the  high  Operation, 
Anno  1723.  And  here.  Fig.  i.  reprelents  a  dead  Subjed  in  an  oblique  Pofture, 
being  a  little  inclined  to  the  right,  to  (hew  the  Abdomen  chiefly  *,  in  which  the 
common  Integuments  and  abdominal  Mufcles  being  laid  afide,  we  have  a  view 
-of  the  Perito'niEum,  including  the  Inteftines,  and  of  a  large  Part  of  the  Blad¬ 
der  marked  A,  which  (hews  its  Body  and  Fundus  filled  with  ten  Ounces  of  Wa¬ 
ter  B  is  the  Urachus  by  which  the  Bladder  is  conneded  to  the  Navel ;  CC  the 
two  umbilical  Arteries  j  DD  the  Ojfa  Pubis  covered  w’.th  the  Integuments 
turned  back,  to  (hew  that  Part  of  the  diftended  Bladder,  which  rifes  up  into  the 
Abdomen  above  the  OJfa  Pubis.  Fig.  2.  demonftrates  the  Abdomen  entirely 
open,  by  removing  or  cutting  off  the  Peritoneum,  by  which  means  the  Blad¬ 
der  appears  to  View,  diftended  with  twenty  Ounces  of  Water  :  but  here  the  in¬ 
ternal  Lamina  of  the  Peritoneum  marked  AAAA,  is  left  adhering  to  the  Blad¬ 
der  *,  while  its  interior  Lamina,  or  cellular  Subftance,  which  lies  next  to  the 
Muffles  of  the  Abdomen,  is  removed.  The  letters  BB  denote  that  Part  of  the 
Bladder,  which  lies  next  the  pyramidal  and  rebii  Mufcles  of  the  Abdomen, 
the  external  or  cellular  Lamina  of  the  Peritonaeum  being  removed,  in  order  to 
Ihew  the  mufcular  Fibres.  CCCCC  denote  the  Bounds  or  Margin  of  the  inter¬ 
nal  Lamina  of  the  Peritonseum,  invefting  chiefly  the  Fundus  of  the  Bladder, 
which  lies  under  and  touches  the  Inteftines,  and  is  the  Part  of  the  Perito¬ 
naeum,  by  which  the  Bladder  is  excluded  from  the  Cavity  of  the  Abdo¬ 
men  DD  the  Ojfa  Pubts  *,  EE  the  Inteftines.  BB  denote  the  Part  in  the 
middle  of  the  Body  of  the  Bladder,  which  is  divided  in  the  high  Operation. 
Fig.  3.  reprefents  only  the  right  half  of  the  Abdomen  opened,  the  Inteftines  and 
Integuments  being  removed.  AA  (hew  the  upper  Part  of  the  Bladder,  proper¬ 
ly  called  its  Fundus.,  covered  with  the  Peritonseum,  which  lies  next  to  the  Ab¬ 
domen,  and  touches  the  Inteftines.  The  Extremity  or  Bounds  of  which  Part 
of  the  PeritontELim  is  limited  by  the  Letters  aaaa.  BB  is  the  right  fide  of  the 
Body  of  the  Bladder  itfelf  greatly  diftended,  being  connefled  to  the  abdominal 
Mufcles,  and  does  not  communicate  with  the  Cavity  of  the  Abdomen,  but  is 
diftindly  feparated  from  it  by  the  Limits  of  the  Peritonaeum  marked  aaaa',  fo 
that  if  the  Bladder  be  divided  within  the  Bounds  marked  aaaa,  the  Urine  can¬ 
not  enter  into  the  Cavity  of  the  Abdomen,  but  runs  off  without  (ide  of  the  Body, 
and  over  the  Ojfa  Pubis  in  the  high  Operation,  where  b  b  denotes  the  Part  of 
the  Bladder  divided  in  that  Method,  in  which  Place  Wounds  penetrating  into 
the  Bladder  are  not  fatal.  C  C  C  the  right  umbilical  Artery  D  D  the  Urachus  •, 
E  the  Oj  covered  with  Part  of  the  Integuments;  F  the  broad  Ligament 

^  The  Method  of  filling  the  Bladder  with  Water,  or  fome  proper  Liquor,  for  this  Operation,  was 
firfi  taught  by  Rossetus,  in  Lib.  de  Partu  Crffareo,  p.  m.  263  &  feq.  Edit,  Parif  Anno  1590. 
But  that  this  is  not  always  ablblutely  neceflary,  may  be  concluded  from  Inftances  given  by  Francos, 
Rossetus,  and  others,  as  we  fhall  prefently  obferve  more  particularly. 

b  Garengeot  in  Tom.  II.  Pag.  274.  of  his  Surgery,  fays,  that  the  Bladder  is  [hors  du  ’ven¬ 
ire)  without  the  Abdomen ;  which  feems,  in  my  Opinion,  to  be  a  falfe  Afiertion.  The  Bladder  is 
indeed,  efpecially  when  collaplcd,  without-fide  the  Peritonteum,  but  not  without-fide  the  Abdomen; 
becaule  it  is  fituated  in  the  Pehns,  which  is  that  lower  Cavity  of  the  Abdomen  formed  by  the  OJJ'a 
bmominnta  and  facruni :  but  this  is  allowed  by  the  general  Confent  of  Anatomills,  to  be  Part  of  the 
Abdomen.  Therefore  any  Part  fituated  in  tire  Pelvis  is  alio  fituated  in  the  Abdomen. 

of 
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of  the  Liver-,  G  Part  of  the  Liver  itfelf H  Part  of  the  right  Kidney  ;  I  Part 
of  the  right  Ureters  KK  Part  of  the  Membrafta  /Idipofa L  the  left  pyramidal 
Mufcle  M  M  the  left  retlus  Mufcle.  Fig.  4.  is  intended  to  reprefent  the  whole 
Abdomen  opened,  and  chiefly  the  Bladder,  moderately,  or  but  little  diftended^ 

A  A  A-A  A  is  the  Body  of  the  Bladder  covered  with  the  Peritonaeum,  the  wound¬ 
ing  of  which  is  generally  fatal.  B  BB  denote  the  Part  of  the  Bladder,  whicli 
is  without  the  Peritonaeum,  the  Bounds  of  which  being  terminated  by  the  Line 
CCC,  and  the  Margin  of  the  OJfa  Pubis  DD,-  it  takes  in  but  a  fmall  Compafs 
whence  may  be  learned,  how  cautioufly  a  Surgeon  ought  to  proceed  in  cutting 
for  the  Stone  in  the  high  Operation,  when  the  Bladder  is  but  little  diftended  ; 
and  in  what  Manner  the  Bladder  fliould  be  then  carefully  incifed  or  divided  by 
a  narrow  Scalpel.  For  if  the  Bladder  be  wounded  in  that  Part  of  its  Fundus., 
which  is  covered  with  the  Peritonmum,  fo  as  to  tranfmit  the  Urine  into  the 
Cavity  of  the  Abdomen,  the  Wound  is  then  mortal,  or  incurable :  it  fliould  be 
therefore  divided  only  in  that  Part,  which  lays  uncovered  with  the  Peritontetim 
marked  B  BB.  EE  denote  the  Inteftines. 

XI.  This  neceflary  Account  of  the  Parts  being  thus  premifed,  without  which  Method  of 
no  body  ought  inconfiderately  to  undertake  the  Operation,  we  fhall  now  proceed  thf°HTgh^ 
to  defcribe  the  Operation  itfelf.  The  Patient  having  been  duly  prepared  before-  Operation, 
hand  for  the  Operation,  by  a  proper  Regimen,  Diet,  IFc.  ^  is  to  be,  at  the  Time 
appointed,  firfl;  laid  in  fuch  a  Pofture  upon  the  Table  or  Bed,  that  his  Breech 
may  rife  a  little  higher  than  his  Head,  in  which  Pofture  his  Head,  Arms, 

Legs,  and  Breaft  ai'e  to  be  held  firm  by  ftrong  AfTiftants ;  without  trufting  to 
Ligatures,  left  the  Patient  fliould  be  injured  by  his  ftruggling  :  upon  which 
Account  alfo  fome  prefer  the  Bed  to  a  Table  Under  his  Head  fliould  be 
placed  a  Pillow,  fo  that  his  Back  may  be  hollow,  that  the  abdominal  Mufcles 
may,  by’  that  Means,  be  in  fome  Meaftrre  relaxed.  Then  a  Silver  Catheter 
adapted  by  one  End  to  a  flexible  leathern  Tube,  Fab.  XXX.  Fig.  §.  A  A, 

L)  D  D,  is  to  be  gradually  and  ftowly  introduced  into  the  Bladder.  I'nftead  of 
the  leathern  Tube  may  be  ufed  the  Windpipe  of  an  Indian  Cock,  according  to 
Douglas-,  or  the  Ureter  of  an  Ox,  according  to  Cheselden.  To  which  is 
to  be  faftened  the  'Eube  C,  to  be  afterwards  fitted  to  a  large  Syringe :  by  which 
Means  fuch  a  Qiiantity  of  warm  Water,  Milk,  or  Barley  Water  is  to  be  gently 
throv/n  into  the  Bladder,  as  the  Patient  can  well  bear,  without  giving  him  Pain 
or  Uneafinefs,  or  rather  till  the  Bladder  appears  full  and  fufflciently  diftended  *^0 
I'his  being  rightly  performed,  the  Catheter  is  then  drawn  out  of  the  Bladder  j 
and  the  Penis  with  the  Urethra  is  in  the  mean  Time  compreffed  by  an  AfTiftant, 
or  it  may  be  tied  with  a  broad  Tape.  Then  ftanding  on  the  right  Side  of  the 

a  Of  what  great  Confequence  this  kind  of  Preparation  may  be  to  the  Patient,  has  been  fhewn  both 
from  Reafon  and  Experience  by  Dr.  Middleton  in  his  Treatife  on  this  Method. 

Cheselpen  in  his  Treatife  on  the  High  Operation,  p.  6.  Mora'nd  and  Winslow  ifi  Lib.  de  Alto 
Apparatu,  pag.  232  and  331.  and  particularly  Ross et us,  p.  270. 

'  Some  Surgeons,  and  particularly  Garengeot,  diredt  the  Bladder  to  be  filled  till  it  can  be  per¬ 
ceived  diflended  above  the  OJJa  Pubis.  But  1  have  experienced  that  this  can  hardly  be  perceived  in  dead. 

Subjedls,  nor  even  in  the  living,  bccaufe  of  the  Pain  and  ftrong  Contradlion  of  the  Muftles ;  to  which  we 
may  add,  that  Cheselden  gives  an  Inftance  of  the  Bladder  being  broke  by  injeding  too  much  Water. 

And  the  Diftentipn  of  the  Bladder  by  blowing  in  V/ind  with  a  Pair  of  Bellows,  as  Soli  N  gen  addfes,  is 
rejeded  by  Rossetus  as  both  ufelefs  and  pernicious. 

5  Patient^ 
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Patient,  my  Method  is  to  direft  a  prudent  Affiftant  to  infert  his  Index  and  mid¬ 
dle  Finger  into  the  Patient’s  Anus,  in  order  to  elevate  the  Stone  and  Bladder, 
.or  prefs  them  againft  the  OJfa  Piihis :  in  the  mean  time  I  make  an  Incifion  v/ith 
^  fmall  Scalpel,  Tab.  ^\\.  Fig.  14.  firft  thro’  the  Skin  and  F’at,  and  then  by 
Degrees  thro’  the  abdominal  Mufcles  in  the  right  Line,  immediately  above  the 
OJfa  Pubis^  a  little  on  one  Side  of  the  Bottom  of  the  Lima  alba.,  or  even  in  the 
IJnea  alba  itlelf%  (fee  Tab,  XXX.  Fig.  bh  or  Fig.  4.  BC.)  The  external 
Wound  ought  to  be  about  three  Fingers  breadth  long  in  Children  ;  but  in  A- 
-dults  it  may  be  four  Fingers,  or  a  Hand’s-breadth.  I'hen  inferring  the  F’ingers 
of  either  Hand  into  the  Wound,  particularly  the  left  Index,  I  thereby  feel  the 
Bladder  dillended  with  Liquor  immediately  above  the  Margin  of  the  OJfa  Pubis ; 
.at  their  Symphyjis ;  which  is  yet  not  eafily  to  be-  difcerned,  when  the  Bladder 
is  not  much  dillended,  the  Mufcles  being  rigid,  or  convulfed,  and  the  Bladder 
itfeif  perhaps  harder  than  ufual.  I  then  make  an  Incifion  with  the  fame  Scal¬ 
pel,  or  with  a  falciform  one,  having  a  fharp  Point,  in  the  Body  of  the  Blad¬ 
der  immediately  above  the  Symphyjis  of  the  Ofa  Pubis  ;  or  elfe,  as  I  once  pradlif- 
ed  with  Succeis,  I  make  an  Aperture  in  the  Bladder  with  the  triangular  Needle 
or  Bodkin  called  Trocar^.,  without  the  Cannula,  Tab.  XXIV.  Fig.  2.  But 
this  Ihould  be  done  very  cautioufiy  when  the  Bladder  is  very  little,  or  not  at 
all  dillended,  for  fear  of  wounding  the  Fundus  of  the  Bladder.  Then  inferc- 
ing  the  Fore  finger  of  my  left  Hand  into  the  Perforation,  I  therewith  gently 
remove  the  Peritonseum  backward  from  the  OJfa  Pubis,  upon  which  it  lies 
almoft  incumbent;  and  this  to  avoid  injuring  the  Periconjeum,  or  the  Fun¬ 
dus  of  the  Bladder.  I  then  pafs  a  fmall  Incifion  knife  obliquely  behind  the 
OJJa  Pubis,  not  into  the  Fundus,  but  the  Body  of  the  Bladder  towards  its  Neck, 
in  fuch  a  Manner  that  I  make  the  Incifion  only  with  the  Point  thereof. 
This  done.  Part  of  the  injeded  Water,  Liquor,  or  Urine  retained  in  the 
Bladder,  immediately  flows  through  the  Wound.  A  flender  Incifion -knife 
is  tiled  to  perforate  the  Bladder  here,  becaufe  a  broad  one  might  eafily  wound 
its  Fundus,  and  render  the  Operation  fatal.  Through  the  Perforation  or 
fmall  Wound,  I  then  pafs  a  crooked  or  flraight  Scalpel,  but  armed  with 
a  Button  at  its  Point,  an^  by  elevating  the  Knife,  enlarge  the  Wound  for 
the  Breadth  of  one  or  two  lingers,  according  to  the  Size  of  the  Patient: 
and  in  this  Method  it  is  not  eafy  to  wound  the  Peritonaeum,  or  Funtius  of 
the  Bladder,  but  the  opening  is  made  in  its  Body  only  about  its  middle, 
and  towards  the  Neck,  Tab.  XXX.  Fig.  2.  BB.  But  the  Peritonaeum  marked 
AAA,  Fig.  2,  3,  and  4.  is  left  intire  without  the  leafl:  Pundlure.  There  are 
fome  Surgeons,  who  advife  the  Incifion  to  be  made  from  the  upper  Part  of 
the  Bladder  a  little  below  the  Urachus,  and  to  be  continued  from  thence  to  the 

®  Some  Surgeons,  and  particularly  Garengeot,  fay,  that  it  is  dangerous  to  make  the  Incihou  in  the 
Linea  alba,  which  Ihoald  be  therefore  cautioufiy  avoided.  But  this  appears  to  be  a  vain  Caution,  both 
from  Experience,  by  which  myfelf  and  many  of  the  moft  eminent  Lilhotomifts  have  found,  that  the  In¬ 
cifion  will  heal,  as  well  in  this  Part,  as  in  the  mufcular,  as  allbfrom  the  Authority  of  M.  Winslow, v/ho 
pronounces  it  to  be  an  ufelefs  Caution.  Vid.  Morandi  lib,  de  alta  Operatione,  pag.  ^2,  209,  235,  336, 
,J50- 

‘‘  This  Method  is  not  defcribed  by  any  that  I  know  of. 

Os 
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Os  Pubis  at  one  Sedtion  At  the  fame  time  they  condemn  this  Method  of 
mine  as  dangerous,  tho’  I  took  it  from  Rosset  and  Douglas  :  and  they  alfo 
fay,  that  all  or  moft  of  the  Danger  in  the  Operation,  confifts  in  making  this  In- 
cifion  ^ ;  which  I  readily  grant  them.  But  as  we  can  hardly  ever  be  certain  how 
far  the  Bladder  is  diftended,  and  whereabouts  that  Place  is  under  the  Ura¬ 
chus,  which  they  would  have  divided,  I  mull  needs  think  the  Method  here 
propofed  by  me  to  be  the  fafefl; ;  efpecially  when  the  Incifion  is  made  Qowly 
and  cautioufly  with  a  blunt-pointed  Scalpel,  or  one  that  is  armed  with  a  But¬ 
ton,  tho*  that  is  alfo  rejedled  by  fome  of  them.  By  this  means  I  never  wounded 
the  Peritonaeum,  tho’  1  have  jullly  performed  the  Operation  in  feveral  Cafes, 
where  the  Bladder  hath  had  little  or  no  Diftention  :  whereas,  on  the  contrary, 
thofe  who  make  their  Incifioafrom  above  downward,  generally  wound  the  Perito¬ 
neum  %  which  is  attended  with  grievous  Symptoms,  and  the  Death  of  the  Pa¬ 
tient,  notwithftanding  they  had  taken  care  to  diftend  the  Bladder  well  by  in- 
jecfling  fome  Liquor.  But  my  Method  of  dividing  the  Bladder  fucceeds  as  well 
in  thofe  Cafes  where  it  is  diftended  with  Liquor,  as  when  it  has  little  or  nothing 
in  its  Cavity  ;  and  is  therefore  preferable  in  all  Cafes  :  whereas  their  Method  is 
not  well  pra6ticable,  but  when  the  Bladder  has  been  diftended  to  a  great  Degree. 
Hence  my  Method  has  been  preferred  to  theirs  by  Thibaut,  a  late  cele¬ 
brated  Lithotomift  at  Paris,  as  Winslow  and  Morand  inform  us.  When 
I  have  juft  perforated  the  Bladder  fufficient  to  admit  my  Finger  by  the  Side  of 
the  Scalpel,  I  generally  introduce  my  left  Fore-finger,  and  bending  it  in  Form 
of  a  Hook  towards  its  Fundus,  I  gently  draw  that  Part  and  the  Peritonaeum 
upwards  toward  the  Navel,  and  then  enlarge  the  Wound  downward  with  the 
Scalpel,  by  diredling  it  towards  the  OJJd  Pubis  and  Neck  of  the  Bladder ;  where¬ 
by  the  opening  is  generally  made  fufficiently  large.  In  the  mean  time  I  alfo 
introduce  tKe  Fore-finger  of  my  other  Hand  into  the  Bladder,  and  therewith  ex¬ 
amine  the  Size  and  Situation  of  the  Stone  ;  or  whether,  if  it  be  large,  there  will 
be  any  Occafion  to  dilate  the  Wound  ftill  more.  When  thefe  have  been  confi- 
dered,  if  I  find  it  neceffary  to  further  dilate  the  Wound,  leaving  my  Finger  ftill 
in  the  Bladder,  I  elevate  the  fame  a  little,  and  enlarge  the  Wound  either  up¬ 
ward,  or  downward,  or  both,  as  far  as  may  be  fafely  without  wounding  its  Fun¬ 
dus,  kill  I  think  it  fufficient  for  the  Extraftion  of  the  Stone*.  But  if  the  Stone 
be  fmall,  and  the  Incifion  already  fufficiently  large,  I  then  lay  afide  the  Knife,  and 
defire  the  Alfiftant,  who  has  his  two  Fore-fingers  inferred  in  the  Patient’s  Anus, 
to  prefs  the  Bladder  and  Calculus  forwards  as  mucli  as  poffible  :  during  which 
I  endeavour  to  extrad  the  Stone  by  my  Fingers,  when  it  is  fmall  *,  and  v/hen 
they  are  infufficient,  or  the  Stone  large,  I  introduce  the  Hook,  Fab,  XXVIL 
Fig.  lo.  or  the  Stone  Forceps,  according  as  it  may  be  more  or  lefs  conveniently 
taken  hold  of  by  either  In  fome  Patients,  who  were  fearful  of  having  Water 

»  See  Cheselmn  on  the  High  Operation,  Middleton  p(r£.  17,  18.  Morand  Tr.  ie  Alto 
Apporatu,  ^ 

**  Middleton  loc.  cit.  pag.  20.  Morand,  p.  100. 

'  Vid.  Middleton, 35>  36.  and  Morand 131,  134, 

Morand  lii.  de  ah.  Op  ',  pag.  333. 

'  Some  would  infinuate,  that  it  is  neither  practicable  nor  fafe  thus  to  enlarge  the  Wound  after  the 
firll  Tncifion  :  but  it  may  be  fecurely  performed  with  the  obtufe  pointed  Scalpel. 

M.  Denys  reckons  it  one  of  the  Defefts  of  this  Operation,  that  the  Stone  may  be  fometimes  ex¬ 
tracted  by  the  Fino-ers ;  which  in  my  Opinion  ought  to  be  eftcemed  one  of  its  greateft  Advantages, 
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or  any  other  Liquor  injefted  into  their  Bladder,  I  have  ordered  a  large  Qiiantity 
of  Tea  to  be  drank,  keeping  a  Stridlure  upon  the  Urethra  in  the  mean  Time, 
by  the  Yoke  or  inllrument  reprefented  ’mTab.  XXVI.  Fig.  9.  that  by  this  means 
the  Bladder  may  be  naturally  diftended  :  and  I  have  thus  commodioufly  incifed 
the  Bladder,  and  extraded  the  Stone,  notwithftanding  fome  deny  it  to  be  poITi- 
ble\  In  Patients  where  the  Stone  cannot  be  extraded  thro’  the  Perito- 
na^urn,  which  Cafe  has  twice  occurred  to  myfelf;  and  where  the  Bladder  can 
neither  be  diftended  by  injeding  Water,  nor  retaining  the  Urine  by  Reafpn  of 
the  Wound  made,  which  has  happened  alfo  to  Greenfield,  and  1  believe 
Fr  ANGUS  •,  in  that  Cafe,  having  carefully  divided  the  Skin  and  Fat,  betwixt  the 
reFi  Mufcles  of  the  Abdomen,  I  then  cautiouQy  infert  the  Fore-finger  of  my 
left  Fland  between  the  Os  Pubis  and  Membrane  of  the  Peritonaeum  (for  which 
confult  Fab.  XXX.  Fig.  4,  and  Cowper’s  Anat.  or  Bidlow’s  Fab.^i.  BB.j 
and  thereby,  thruil  it  back  from  the  OJpi  Pubis.,  that  I  may  have  room  to  make 
firft  a  fmall  Incifion,  and  then  a  larger,  in  the  Body  of  the  Bladder  ;  and  thereby 
extrad  the  Stone,  without  injuring  the  Peritonteum,  or  Fundus  of  the  Bladder. 
This  Method  of  performing  the  Operation  without  diftending  the  Bladder,  is  not 
taken  notice  of  by  any  that  I  know  of,  who  have  writ  on  the  high  Operation, . 
notwithftanding  it  may  be  very  ufeful,  and  even  neceftary  in  fome  Cafes  •,  and 
that  therefore  diftending  the  Bladder  by  injeding  fome  Liquor,  is  not  fq,  necef- 
fary  to  the  Operation  as  many  have  imagined.  Tho’  it  muft  be  owned,  that 
more  Caution  and  Diligence  is  required  in  this  Way,  than  when  the  Bladder  is 
filled  with  fome  Liquor. 

Whether  •  SoiTie  Surgcons  tell  us,  that  the  Fundus  of  the  Bladder  is  to  be  divided 
the  Fundus  in  this  Operation,  and  that  the  Stone  is  to  be  extraded  that  Way :  among 
Swreafbi  which  Authors  Garengeot  is  the  principal  in  both  Editions  of  his  Chirurgi- 
iivided.  cal  Operations.  But  this  is  a  bad  and  even  dangerous  Advice,  being  a  falfe 
and  erroneous  Aftertion  arifing  from  a  wrong  or  imperfed  Knowledge  of  the 
Bladder  and  its  Parts.  We  may  alfo  obferve,  that  Garengeot  in  his  Splanch- 
nologia.,  treating  on  the  Bladder,  does  not  fay  one  Word  of  its  Parts,  and  the 
Manner  of  dividing  it  *,  tho’  it  be  of  the  laft  Importance  to  Beginners  in  Chirur- 
gical  Operations  and  Wounds  where  the  Bladder  is  concerned,  and  more  efpe- 
cially  with  regard  to  the  feveral  Methods  of  Lithotomy.  Others  divide  the 
Bladder  wrongly  into  two  Parts  only,  its  Neck  and  Fundus.,  omitting  its  Body  : 
and  thefe,  in  defcribing  the  high  Operation,  tell  us,  that  the  Fundus  of  the  Blad¬ 
der  is  the  Part  to  be  incifed  ;  which,  as  we  have  before  obferved,  is  by  the  general 
Confent  of  the  moft  prudent  Fhyfictans,  allow'ed  to  be  mortal:  becaufe  the  U- 
rine  has  then  a  Palfage  into  the  Cavity  of  the  Abdomen,  and,  by  its  Putrefaeftion 


®  This  Method  of  filling  the  Bladder  has  been  propofed  by  Rossetus 269  and  275,  and  par¬ 
ticularly  by  plentiful  drinking  Spaw-waters,  or  fome  other  diuretic  Liquor:  but  1  do  not  know 
that  any,  either  of  the  French  or  EngliJJ:>,  have  followed  his  Advice,  and  taken  up  the  Pradlice.  Yet 
that  it  may  fucceed,  will  appear  not  only  from  Cafes  of  my  own,  but  alfo  from  a  remarkable  one 
of  Probischius,  who  cured  a  Lad  of  twelve  Years  old  by  this  Method,  notwithftanding  he  wound¬ 
ed  the  Peritonajum  to  fuch  a  degree,  that  the  Inteftines  prolapfed,  as  he  tells  us  in  a  German  Traft 
de  Operatione  Alta,  Anno  1727.  But  Winslow  advifes  for  the  Patient  to  ufe  himfelf  to  retain  his 
Urine  for  a  confiderable  Time  after  drinking  plenty  of  Tea,  and,  for  feveral  Days  before  the  Operation, 
to  caufe  a  gradual  Expanfion  of  the  Bladder,  Moran  d /.  3 10. 
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and  Acrimony,  deflroys  the  Patient.  If  we  would  therefore  confider  the  Parts 
of  the  Bladder  dillindly,  we  ought  to  divide  it  into  its  Neck,  Body,  and  Fun¬ 
dus^  as  1  did  many  Years  ago  in  my  Anatomical  Compendium^  confidering  it  as 
a  Pitcher  or  Jug,  to  which  Riolan  »  and  other  Anatomifts  have  very  aptly 
compared  it  •,  in  which  Veflel  there  is  the  Neck,  the  capacious  Body  of  it,  and 
the  Bottom,  upon  which  it  Hands.  But  it  would  appear  abfurd  to  any  one 
to  call  the  Body  of  the  Pitcher,  which  follows  its  Neck,  the  Bottom  of  it, 
fmce  by  the  Bottom  of  it  is  commonly  underftood  the  lowermoft  Part  of  the 
Pitcher  oppofed  to  its  Neck  and  Mouth :  and  fo  in  the  Bladder,  which  repre- 
fents  a  Pitcher  or  Stone- bottle  inverted,  we  may  reafon  in  the  fame  manner.. 
See  Tab.  XXIX.  Fig.  8.  ov  Tab.  XXXII.  Fig.  i,  2.  Therefore  (in  Tab.  XXIX. 
Fig.  8.)  the  Letters  AA  denote  the  Neck  of  the  Bladder;  BB  the  Body,  or 
Bladder  itfelf;  and  C  its  Fundus,  tho’  that  Part  is  in  our  ere6l  Pofture  uppermoft  : 
D  the  proftate  Gland  ;  EE  Part  of  the.  feminal  Veficles  in  a  Lad  or  Boy  under 
twelve  Years  of  Age.  Otherv/ife  as  the  Bladder  is  commonly  confidered  out 
of  the  Body,  that  Part  by  which  the  Butcher  inflates  it  is  termed  the  Neck,  the 
Part  oppofite  to  this,  its  Fundus  or  Bottom,  and  the  Part  intercepted  betwixt 
thefe  two  is  juftly  called  the  Body,  or  Bladder 'itfelf ;  which  is  the  Part  to  be 
divided  in  the  high  Operation,  and  not  the  Fundus.,  which  has  been  rightly  obferved 
by  Rossetus  above  an  hundred  Years  ago  As  in  cutting  for  the  Stone  by  the 
Apparatus  Minor  of  Celsus,  and  by  the  Lateral  Operation,  the  Body  of  the 
Bladder  is  divided  in  the  inferior  lateral  Part  of  its  Face,  which  by  force  is  not 
improperly  called  its  Bafis.  Tab.  XXIX.  Fig.  i.  So  in  the  high  Operation 
the  Body  of  the  Bladder  is  divided  in  the  middle  and  lower  Part  of  its  Face,  as 
in  Tab.  XXIX.  Fig.  ^.‘litt.  B  B.  and  Tab.  XXX.  Fig.  2.  BB.  But  in  no  Me¬ 
thod  is  the  Fundus  of  the  Bladder  divided.  For  whenever  the  Fundus  of  the 
Bladder,  Tab.  XXX.  Fig.  2,  3,  and  4.  AAA,  or  that  Part  of  it  next  the  In- 
teftihes,  which  is  covered  with  the  internal  Lamina  of  the  Peritoneum,  is  di¬ 
vided  or  perforated,  fo  that  the  Ujine  may  pafs  thro’  the  Wound  into  the  Ab¬ 
domen  ;  in  that  Cafe  the  Wound  certainly  proves  fatal,  as  we  obferved  before. 
Therefore  no  Regard  is  to  be  had  to  thofe  who  ralhly  tell  us,  that  the  Fundus  oi 
the  Bladder  fliould  be  divided  in  the  high  Operation  ;  even  tho’  they  aforibe  their 
Opinion  to  Rossetus,  who  never  entertained  any  fuch  Thoughts,  but  only  diredls 
'  the  Body  of  the  Bladder  to  be  incifed  betwixt  its  Neck  and  Fundus.,  where  it  is  not 
covered  with  the  Peritonmum,  as  is  before  demonftrated.  The  great  Anatom  ill 
Riolan  has  dilccurfed  fo  diflinflly  concerning  the  Neck,  Body,  and  Fundus  of 
the  Bladder,  that  it  feems  furprizing  to  me,  that  the  Generality  of  the  modern 
French  Surgeons  iFould  have  altogther  negledled  the  Diftindion,  (which  in 
my  Opinion  is  of  the  highefb  moment)  and  inconfiderately  declare  as  a  matter 
of  no  Confequence,  that  the  Fundus  of  the  Bladder  is  to  be  divided.  Mofl;  of 
the  Englifh  Surgeons,  on  the  contrary,  are  of  the  Opinion  with  myfelf  and  Rosset, 
that  the  Body  only  of  the  Bladder  Ihould  be  incifed  ;  as  may  appear  by  one  In- 
ftance  among  many,  taken  from  the  Words  of  Middleton,  tranflated  into 
French  by  Morand,  when  he  fays:  “  If  the  Incifion  in  the  Body  of  the  Blad- 

*  Anthropographia,  Cap.  XXII.  de  Vrjtca. 

Lib.  de partu  Ca/areo,  p.  m.  261,  271,  272.  edit.  Parif.  Anno.  1590. 
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“  der  is  fufHciently  large,”  (quand  rincifwn  dans  le  corps  de  la  vejfie  eji  fuffifament 
ct endue)  i^c. 

XIII.  The  Stone  being  extraifted  according  to  the  Direftions  I  gave  at  N°  X. 
the  next  thing  to  be  done  by  the  Lithotomift  is  to  pafs  his  Fingers  into  the 
Bladder,  to  learch  if  any  thing  yet  remains  there  which  ought  to  be  extraded  t 
v/hich  may  be  better  done  in  this  way  of  cutting  than  any  other.  If  nothing 
can  be  found,  the  Wound  being  covered  with  a  Linen  Cloth,  or  Comprefs, 
the  Patient  is  to  be  then  laid  upon  the  Bed,  and  the  Wound  dreffed  with 
fome  dry  Lint  laid  upon  the  Cloth,  which  is  to  keep  it  from  flipping  into  the 
Bladder :  and  the  whole  is  to  be  retained  by  a  Comprefs,  and  a-  large  Napkin 
folded  together,  and  applied  round  the  Abdomen,  in  the  fame  Manner  as  is> 
ufual  in  other  Wounds  of  that  Part.  Within  a  few  Hoars  after  the  Operation, 
the  Wound  is  to  be  again  drefled  with  feraped  Lint  fpread  with  fome  digeftive 
Ointment,  and  retained  with  an  Emplafter  ;  over  which  ihould  be  applied  a 
thick  Comprefs  wetted  in  Aq.  Calc,  cum  Spir.  Vin.  Camph.  Lap.  Medicamen- 
tof.  L?  Sal.  ammoniac,  admixt.  or  in  warm  Wine,  in  which  hath  been  boiled 
fome  difeutient  Herbs :  which  being  applied  round  the  largefl;  Part  of  the  Ab¬ 
domen,  fliould  be  frequently  renewed,  and  retained  by  a  Napkin  faftened  tight 
round  the  Body.  This  Procefs  fhould  be  continued  often  for  the  firft  four  or 
five  Days  after  the  Operation,  to  prevent  any  violent  Inflammation.  Thus  with. 
Care  and  diligent  Attendance  the  Wound  will  come  to  Suppuration,  and  be 
perfectly  cleanfed  within  the  Space  of  feven,  eight,  or  more  Days  in  young 
Men  and  Boys,  and  fometimes  even  in  old  Men  of  a  healthy  Conflitution  :  and 
then  the  Wound  is  to  be  dreffed  once  or  twice  in  a  Day  with  Lin.  Arcai^  or  Balf, 
Capiv.  &c.  and  the  Lips  of  the  Wound  fliould  be  brought  and  retained  together 
by  flicking  Plaflers  judicioufly  applied,  as  in  the  dry  Suture.  But  a  more  early 
Application  of  thefe  Plaflers  I  take  to  be  not  only  ufelefs,  but  pernicious  inal- 
much  as  they  prevent  or  retard  the  clcanfing  of  the  Wound.  Over  the  Plaflers 
it  will  be  proper  to  apply  an  uniting  Bandage,,  or  the  Napkin  in  Ufe  before 
may  be  now  faflened  a  little  tighter  round  the  Abdomen  ;  and  thus  things 
fhould  be  continued  till  the  Bladder  and  Lips  of  the  Wound  are  united,  and 
the  Urine  entirely  diflharges  itfclf  by  the  natural  Paffagea.  And  this  Aggla- 
tination  of  the  Wound  fucceeds  fometimes  in  three  or  four  Weeks,  and  lome- 
times  longer,  more  or  lefs  according  to  the  Patient’s  Age,  Plabit,  and  other 
Circumftances. 

XI VC  When  the  Patient  is  fo  well  recovered  as  to  be  able  to  rife  out  of  Bed, 
fit  up,  and  walk  about,  I  do  not  deny  them  in  thofe  reipeCls  fome  refrelhmenc 
when  they  have  a  ftrong  Defire  for  it :  nor  do  I  rigidly  confine  them  to  lie  al¬ 
ways  on  one  Side  or  on  their  Backs,  as  fome  do,  to  the  great  Unealinefs 
of  the  Patient,  and  without  any  vilible  Advantage.  Among  thofe  whom  I 
have  cured  by  this  Operation,  I  re'memher  a  Lad  of  thirteen  Years  old,  who, 
being  fatigued  with  long  lying  in  Bed, -left  his  bed  without  m,y  Leave  on  the 
feventh  Day  after  the  Operation,  and  continued  to  fit  up,  and  walk  about  for 
fome  time,  without  any  apparent  ill  Confequence,  the  Agglutination  of  the 
Wound  in  the  mean  time  fucceeding  very  well  :  and  he  was  perfedlly  cured  in 
the  fourth  Week.^  In  fome  Patients  the  natural  Paflage  of  the  Urethra  is  obflrudt- 
ed  with  a  fandy  and  mucous  Subflance,  lb  that  the  Urine  cannot  make  its  Exit 
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that  Way:  in  whiclf  Cafe  the  beft  Method  is  to  lay  the  Patient  on  one  Side,  and 
inje£t  warm  Water  through  the  Urethra  into  the  Bladder,  by  which  Means  the 
ofiending  Matter  may  be  expelled  through  the  Wound.  Or  indead  of  inject¬ 
ing  Water,  a  Blow-pipe  may  be  inferted  into  the  Urethra,  and  the  Matter  there¬ 
by  inflated  into  the  Bladder,  to  be  afterwards  difcharged  at  the  Wound  :  by 
either  of  which  Methods  the  Urine  generally  pafTes  afterwards  in  its  former 
Courfe  by  the  Urethra.  This  Artilice  was  fird  pradtifed  by  Rcngius,  an 
eminent  Surgeon  at  Breme^  after  he  had  feen  me  perform  the  fime  Operation 
with  Succefs  in  the  fame  City.  If  the  Calculus  fhould  be  broke  in  the  At¬ 
tempt  to  extrart  it,  it  may  be  then  taken  out  with  the  Fingers,  and  extraded 
in  pieces  :  or  if  that  cannot  well  be  performed,  Rossetus  has  contrived  a  con¬ 
venient  Inftrument  in  the  Form,  of  a  narrow  Spoon,  incurvated  in  a- particular 
Manner,,  as  he  reprelents.  (pag.  2.80  )  whereby  the  Stone  and  Sand,  if  there  be 
any,  may  be  eafily  drawn  out.  To  facilitate  and  promote  the  Agglutination  of 
the  Wound,  Rossetus  advifes  the  conflant  Retention  of  a  Catheter  in  the  Ure¬ 
thra,  that  the  Urine  may  always  meet  with  a  free  PafTage  to  flow  out  of  the 
Bladder,  without  pafling  through  and  offending  the  Wound.  In  Imitation  of 
which  M.  Morand  has  contrived  a  fliort  Catheter,  from  whence  he  promiles  to 
himlelf  great  Advantages.  See  his  Treatife  on  the  High  Operation,,  p.  240,  and 
254-.  where  a  leaden  Probe  was  introduced,,  wliick  had.  been  before  recommend¬ 
ed  by  Le  Dran,  pag.  341. 

XV.  Ueflany  body  Ihould  think,  that  this  Method  of  cutting  for  the  Stone 
was  contrived  without  any  manner  of  NecefTity,  we  fhall  briefly  con fider  the 
chief  Advantages  thereof,  and  enumerate  the  Particulars,  wherein  it  feems 
to  excel  the  foregping  Methods.  And  firfl,  as  in  this  Operation  there  is  no 
Wound  made  in  the  Sphinfler,  or  Neck  of  the  Bladder,  proflate  Gland,  or 
Urethra,  which  are  alfo  neither  of  them  in  the  leafl  injured  by  the  Knife,  For¬ 
ceps,  or  other  Inftrument.  There  is  therefore  not  the  leafl  room  to  fear  an  In- 
continency  of  Urine,  or  a  Fiftula  in  the  Urethra  and  Perinteum  from  that  Quar¬ 
ter  :  with  which  Difafters  thofe  who  are  treated  by  the  Apparatus  Major^  or 
ev'^en  in  the  lateral  Operation  are  ufually  aflli6led.  2.  When  the  Stone  is  large 
and  rough,  or  angular  and  prickly,  the  Neck  of  the  Bladder  and  proflate 
Gland  are  then  violently  contufed,  lacerated,  and  injured,  as  well  in  cutting  by 
the  Apparatus  Major ^  as  in  a  fomewhat  lefs  Degree  by  the  lateral  Method  ■,  in 
confequence  of  which  there  generally  follows  violent  Pains,  Inflammation,  and 
incipient  Mortifleation,  in  the  Bladder,  which  ufually  terminate  in.  Convulfions 
and  Death  Whereas  in  this  Method,  where  the  Wound  is  made  in  the  anterior. 
Part  of  the  Body  of  the  BJ.idder,  immediately  above  the  Ojja  Pubis^  thofe  inalig- 
n.ant  Symptoms  in  the  Neck  of  the  Blad..ler  and  Urethra  are  not  in  tlie  leail  to 
be  feared.  3.  And  for  the  fame  Reafon  too,  the  Parts  fubfervient  to  Genera¬ 
tion,  as  the  proft.ate  Gland,  Mufcles  of  the  Penis,  and  feminal  Veficles,  with 
their  excretory  Du£l,  Cfr.  are  not  fubjeded  to  receive  any  Injury  by  this  Method  :■ 
which  Parts  being  wounded  or  hurt  by  the  Apparatus  Major ^  or  in  the  lateral 
Operation,  the  Patient  Ls  often  thereby  rendered  fleril,  or  at  leall  not  fo  capable 
of  the  conjugal  offices.  4.  Neither  the  Ureter,  Redum,  nor  any  large  Blood. 

^  To  prevent  this,  Denys  advifes  to  defift  from  the  Operation  if  the  Stone  be  found  argular  or 
prickly.  But  then  the  Patient  coniinuesy?«/«  jko. 

,  YUTcls . 


The  Ufes 
and  Advan¬ 
tages  of  this 
Method. 


Of  Lithotomy  by  the  Apparatus  Altus.  Part  II. 

VefTcIs  are  endangered  in  the  High  Operation  ct  Francus,  tho'  they  may  be 
eafily  wounded  in  the  other  Methods,  and  thereby  a  dangerous  Haemorrhage, 
and  other  bad  Symptoms  brought  on  :  becaule  there  are  only  a  few  fmall  Velfels 
diftributed  in  the  fuperior  ihirt  of  the  Bladder;  and  the  Inteflinum  return,  with 
the  Ureters,  are  far  enough  off  from  the  Wound.  5.  If  the  Calculus  appears 
from  certain  Signs  to  be  rough  and  Ibarp-pointed,  (which  we  may  know  partly 
from  the  violent  Pains  and  frequent  Difcharge  of  bloody  Urine,  which  it  occa- 
fions,  as  v/ell  as  from  the  Touch  by  the  Finger  in  Ano)  the  Exrradtion  of  it  is 
then  fcarcely  practicable  with  Safety,  cither  by  the  Apparatus  Major^  Minor ^  or 
by  the  lateral  Operation,  as  is  confirmed  by  Reafon,  and  repeated  Infbances  in 
PraClice  :  whereas  by  this  Method  the  Extraction  may  be  very  commodioufly 
})erformed,  as  there  is  an  ample  Aperture  made  in  the  Bladder,  which  may  be  {till 
further  enlarged  upon  Cccafion,  according  to  the  Size  and  Nature  of  the  Stone. 
6.  This  Method  of  cutting  may  be  performed  with  fewer  Initruments  than  either 
the  Apparatus  Major ^  or  the  lateral  Operation,  and  the  Stone  mtay  be  often 
this  way  extracted  with  the  Fingers  only  :  and  the  more  fimple  Methods  of  ope¬ 
rating:  are  always  preferred  by  the  judicious  to  thofe  which  are  more  com.plex  and 
difficult.  7.  Neither  the  Bladder  nor  Urethra  are  in  this  Method  molefted,  or 
irritated  by  Catheters,  which  frequently  oecafion  Pain,  Inflammation,  and  other 
bad  Symptoms,  as  Tolet  and  others  acknowledge.  8.  If  the  male  or  female 
Conductor  be  thrufl;  into  the  Bladder  a  little  too  forcibly  or  deeply  in  the  Appa- 
rains  Majcr^  or  in  the  lateral  Operation,  it  is  thereby  frequently  wounded,  if  not 
abfolutely  perforated,  which  laft  is  mortal,  as  Garengeot  ^  afferts  ;  which  in  the 
Apparatus  Altus  is  not  in  the  leaft  to  be  feared,  as  thofe  Inftruments  are  never 
ufed  in  that  Method,  there  being  no  Occafion  for  them.  9.  Nor  is  there  any 
Neceffity  to  bind  the  Patient  with  Ligatures,  to  fecure  him  in  fo  formidable  a 
Poflure  for  the  high  Operation,  as  muft  be  for  the  Apparatus  Major ;  where¬ 
by  the  weak.  Patient  has  been  fometimes  obferved.to  be  almoil  killed  with 
Pear  before  the  Operation  is  begun®.  10.  We  can  in  no  Method  infert  our 
Fingers  fo  eafily,  nor  fo  far  into  the  Bladder  as  in  this;  and  therefore  we 
cannot  in  the  other  Methods  fo  well  inform  ourfelves  concerning  the  Size,  Fi¬ 
gure,  or  Number  of  the  Stones,  with  the  mofl:  convenient  Method  of  extracting 
them,  and  whether  the  Bladder  is  abfolutely  cleared  of  them  ;  all  v./hich  may 
be  more  certainly  and  commodioufly  performed  in  the  high  Operation.  M. 
Denys,  the  great  Patron  of  the  Ravian  Method  of  Lithotomy,  confeffes,  that 
fmall  Stones  cannot  indeed  be  eafily  found  in  the  lateral  Method  of  Raw: 
but  that,  fays  he,  is  a  DefeCt  in  common  to  all  the  Methods-  But  the  Apparatus 
Altus  cannot  be  faid  to  labour  under  the  fame  DefeCt ;  for  in  that  Method  even 
fmall  Scones  may  be  eafily  found,  as  we  often  know  by  F.xperience,  and  as 
he  himfelf  acknowledges  foon  after,  \r\  pmg.  117.  When  the  Stone  is  fo  fmall, 
.that  it  cannot  be  found,  nor  taken  hold  of  in  the  lateral  Method,  the  fame 
Author  (pag.  1^0.)  adviles  the  Lithotomifl  to  lelinquifh  the  Operation  ;  whereas 

“  Lib.  de  LIthotom  G?/.  XIII. 

Tom.  1.  Edit.  i.  Cap.  de  Lithotom. 352.  An  Example  of  this  kind  may  be  alfo  feen  in 
Savi  A  R  D,  37. 

••  ^fid.  VVi\  slow’s  Epift.  in  Mo  RAND.  lib.  de  Alto  Apparatus  pag.  331, 

4  •  ‘ 


he 


199 


Sedt.  V.  Of  Litiiotomy  by  the  Apparatus  Altus. 

he  might  readily  cxtrad  it  by  the  Apparatus  Altus.  Nor  are  we  as  yet  fur* 
nilhed  with  any  Inftance,  in  which  a  Imall  Stone  could  not  be  excrafted  by  the 
high  Operation,  fo  as  to  fru Urate  the  Proceedings  of  the  Operator  :  The  Ap¬ 
paratus  Altus  is  therefore  much  preferable  on  this  account  to  the  lateral  Method 
of  Lithotomy,  ii.  If  the  Stone  Ihould  adhere  or  grow  to  the^Bladder  (which 
tho’  denied  by  Rosset,  Douglas,  and  others,  is  yet  confirmed  by  the  Ex¬ 
perience  of  Middleton  and  ^Thornhill  a  remarkable  Inftance  of  which, 
among  many  others,  has  occurred  to  my  own  Obfervation,  a  Defeription  of 
which  may  be  feen  in  my  Diflertation  de  Alto  Apparatus  pag.  43.)  it  may  very 
often  in  that  Cafe  be  feparated  by  the  Fingers  in  this  Method*’.  Bur,  if  it  ap¬ 
pears  too  large  to  be  extradled,  we  do  not  hereby  torture  the  Patient  to  Death, 
as  is  often  done  in  the  other  Methods  of  Lithotomy  :  but  being  perfectly  con¬ 
vinced  of  the  Cafe,  we  judicioufly  defift  in  Time.  12.  d'he  Stone  is  not  eafily 
to  be  broke  in  this  Method  of  extrafting  it,  as  in  the  Apparatus  Major  is  fre¬ 
quently  done  •,  becaufe  in  this  Method  the  Extraflion  is  not  made  thro’  fo  nar¬ 
row  an  Aperture,  the  Wound  being  of  itfelf  fufficiently  large,  and  ftill  capable 
of  a  further  Extenfion,  as  the  Bladder  is  more  dilatable  in  its  Body  than  towards  < 
its  Neck.  And  if  the  Stone  lEould  be  broke  in  this  Method,  from  its  being  of 
too  foft  a  Texture,  the  Fragments  of  it  may  be  more  eafily  and  certainly  ex- 
tradted,  either  by  the  Fingers,  Scoops,  or  other  proper  Inftruments,  than  in  any 
other  Method  of  Lithotomy,  even  with  the  Confent  of  the  moft  eminent  of  the 
French  and  EngUflo  Surgeons.  13.  Stones  of  a  longitudinal  Figure,  fituated  in  a 
tranfverfe  Pofition  in  the  Bladder,  are  of  all  Stones  the  moft  difficult  to  extracfl, 
and  not  without  great  Pain  and  Danger,  if  at  all  in  the  common  Method  of 
Lithotomy:  whereas  in  the  Apparatus  Altus  there  is  no  fuch  Difficulty  or  Dan¬ 
ger,  as  it  may  be  more  fecurely  taken  hold  of  in  its  leaft  Diameter.  14.  If  the 
Stone  cannot  be  found  or  extradled  in  the  Apparatus  Major.,  or  in  the  lateral  O- 
peration,  from  its  being  concealed  in  fome  Fold  or  Cavity  of  the  Bladder,  fuch 
as  hath  been  obferved  by  Riolan  or  from  any  other  Caule  ;  or  if  the  grooved 
Catheter  cannot  be  pafted  into  the  Bladder,  becaufe  of  fome  Inflammation,  .or 
'i’umor  in  its  Neck,  or  at  the  proftate  Gland,  or  from  the  exquifite  Pain,. 
Flardnefs,  a  Tubercle,  or  Stone  in  the  Urethra,  or  Neck  of  the  Bladder  or  from 
a  Phimofis,  or  intenfe  Stridlure  of  the  Prepuce;  or  if  the  Patient  utterly  abhors,, 
or  is  averfe  to  the  Catheter,  Inftances  of  which  have  been  known  by  myfelf  and 
others  :  in  all  thefe  Cafes  the  Apparatus  Altus  is  the  only  Method  of  relieving  the 
Patient,  as  hath  been  experienced  by  Francos,  Greenfield,  myfelf,  and 
perhaps  others,  and  at  leaft  the  like  Accidents  may  happen  hereafter.  A.nd 
therefore  upon  thefe  and  other  Accounts  the  high  Operation  is  preferred  to  the 
Apparatus  Major  by  Cheselden,  Morand,  Garengeot,  and  others,  15. 
But  one  of  the  chief  Advantages  of  this  Method  of  cutting,  v.'hich  is  efteemed. 

“  Vid.  Morand.  Tr.  de  Alt  Apfarat.  pag.  15Z.  and  Middleton  pag.  44. 

b  Vid.  Lithotom.  Douglas  Edit,  II  pag.  65. 

Anthropograph.  Cap.  XXllI. 

**  An  Example  of  the  high  Operation  being  happily  performed  in  a  Cafe  where  the  Catheter 
could  not  be  paffed  into  the  Bladder  from  a  Stone  obilrudiag  its  Neck,  may  be  feen  related  in  Co- 
toT.  in  Lib.  de  Lithot.  pag.  45.  notwithllanding  he  was  a  profelfcd  Enemy  to  that  Method.  See 
S/.VIARD  Obf.  pag.  203. 
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To  by  Rosset  and  Pietreus,  is,  that  it  may  be  more  eafily  performed  than  any 
other  Method  of  Lithotomy :  infomuch  that  any  young  Beginner  ^  in  Surgery  may 
undertake  it  with  a  little  Judgment  j  becaufe  the  Incifion  is  here  to  be  made  of  no 
great  Depth,  but  right  down  thro’  the  Integuments  and  Mufcles  of  the 'Abdomen 
into  the  Cavity  of  the  Bladder.  But  this  is  true  only,  when  it  has  been  previoufly 
blkd  and  diftended  withfome  convenient  Liquor,  without  being  obliged  toobferve 
’  any  particular  Meanders  or  Incurvations  of  the  Uiethra.  But  when,  for  various 
Rcafons,  the  Bladder  cannot  be  thus  previoufly  tilled  and  diftended,  then  indeed 
it  cannot  be  efteemed  fo  e.afy  an  Operation,  but  muft  be  attended  with  fome 
Danger  from  the  Smallnefs  of  the  Space  in  which  the  Incifion  is  to  be  made 
into  the  'Bladder  betwixt  the  OJ[a  Pubis  2.n6.  PeritoYLcum^  whereby  a  fmall  Slip 
or  Excefs  in  the  Incifion  may  divide  the  Fundus  of  the  Bladder,  and  occafion  a 
mortal  Wound  ;  efpecialJy  If  one  fhould  make  their  Incifion  from  above  down¬ 
wards,  i.  e.  from  the  Fundus  of  the  Bladder  or  Urachus  towards  the  Ojfa  Ptihis^ 
according  to  the  precarious  Direiftions  given  by  fome  Lithotomifts :  for  in  that 
Cafe  it  may  be  jultly  reputed  a  difficult  Operation,  requiring  the  Hand  of  one 
well  verfed  in  Anatomy  and  Surgery.  It  is  in  Confideration  of  this  Danger  that 
all  prudent  Surgeons,  who  have  treated  on  the  Operation  from  Rosset  down 
to  the  prefent  Day,  have  advifed  a  previous  Diftenfion  of  the  Bladder  with 
fome  Liquor,  as  a  thing  highly,  if  not  abfolutely,  neceffary  to  cure  the  Patient. 
And  for  the  fame  Reafon  the  eminent  L’thotomift  Tolet  prudently  advifes 
thofe,  who  intend  to  cut  for  the  Stone  by  the  high  Operation,  firft  to  per¬ 
form  the  fame  frequently  upon  dead  Subjefts,  and  efpecially  (which  is  worth 
obferving)  when  the  Urine  is  firft  difcharged  j  left  he  fhould  be  incapable  of 
rightly  performing  the  Operation  in  difficult  Cafes,  where  the  Bladder  cannot  be 
diftended  without  .endangering  the  Patient’s  Life. 

©bjenions  XVI.  Before  we  clofe  this  Chapter  it  may  not  be  amifs  to  obviate  a  few  of 
againftthis  cluef  Objeffions,  which  may  feem  to  be  ftarted  with  Plaufibility  by  fome  of 
“  ° '  our  modern  Surgeons  and  Lithomifts  againft  the  high  Operation  ♦,  which  we 
fliall  dq,  not  out  of  Love  for  cavilling,  but  only  from  a  Defire  of  ill  u  ft  rating  the 
Truth,  and  of  improving  the  important  Operation  of  Lithotomy.  M.  De¬ 
nys,  Surgeon  and  Lithotomift  at  Leyden^  who  was  formerly  Affiftant  to  M. 
Raw,  when  alive,  and  fucceeded  him  in  Lithotomy  upon  his  Deceafe,  being  at 
Tirfi  objrc-  ptefcnt  a  ftrenuoLis  Defender  of  his  Method,  tells  us  ^  that  the  high  Operation 
tion.  thatit  IS  in  many  Cafes  impradicable  upon  many  accounts,  and  that  thofe  Patients, 
who  cannot  be  freed  from  the  Stone,  by  that  Method,  might  yet  be  cured  by 
the  lateral  Operation  of  Raw.  But  I  fhould  have  defired  that  Gentleman 
firft  to  have  demonftrated,  or  fpecified  fome  of  thofe  many  Cafes  wherein  he 
aflerts  the  high  Operation  to  be  impra'fticable ;  and  then  to  have  proved  it  by 


IS  im- 
pradlicabk, 


a  As  it  was  performed  by  feveral  at  Paris,  according  to  the  Relation  of  M.  Winslow  in  Mora^d. 
Lih.  de  Li  that.  pag.  329. 

In  Obf  Chirurg.  deCalciilo  bf  Lithotomia,  An.  1731.  in  Pref  p,  In  which  Preface  he  afferts, 
that  he  publifhed  the  Book  to  favour  the  World  witli  -what  Obfervations  he  had  made  in  the  Pra- 
tlice  of  the  lateral  Operation  of  Raw  ;  and  the  iams  thing  he  repeats  again  in  the  Beginning  of 
hi.s  Treatlfe,  page  2.  But  all  this  he  fays  without  doing;  it;  for  he  does  not  fb  much  a.s  give  us  a  full 
l^efcription  O'  the  Ravian  Method,  as  he'had  proiniled,  and  I  expeded ; .  but  he  only  endeavours 
VS  prove  throughout  the  whole  Book,  the  Method  he  wrote jof  was  the  bed,  that  Raw  invented  it,  and 
xLat  he  hiiiifelf  fucccfsfully  performed  it. 

inftancing 
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inftancing  an  Example  in  Praflice,  in  v/hich  the  Stone"  could  not  be  extracted 
by  the  high  Operation,  and  was  afterwards  affecSled  notwithllanding  by  the 
lateral  Method  of  Raw.  For  my, own  Part  I  can  find  no  fuch  Example: 
bur,  on  the  contrary,  I  have  before  obferved,  that  I  extracted  the  Stone ^ 
from  two  Patients  by  the  high  Operation,  when  I  could  not  effect  the  fame 
in  Perin^o  by  the  lateral  Method,  notwithflanding  I  might  fafely  affirm  my- 
felf  perfectly  verfed  in  the  Practice  of  it,  M.  Denys  indeed  te]l$  us  of  a 
Cafe,  in  which  Rav/  could  not  extrad  the  Stone  by  the  high  Operation, 

('pag.  69  and  71.)  and  of  another  (p.  91,  92.)  that  happened  to  the  eminent  Li- 
thotomifl  of  Amjierdam,  Bortelius  :  by  which  laft  I  have  often  feen  this  ve¬ 
ry  Method  performed  with  great  Parade  and  Dexterity.  The  lafl  mentioned 
Lithotomifl  indeed  grants,  that  the  high  Operation  may  be  fiiccefsfully  perform¬ 
ed  upon  fome,  efpecially  young  Children,  (and  therefore  he  does  not  dif- 
approve  of  it  •,)  but  that  it  cannot  well  be  performed  upon  all.  But  even 
among  thefe  I  muft  again  fay,  that  I  never  yet  met  with  an  Inftance  where  the 
high.  Operation  was  performed,  and  the  Patient  could  not  be  freed  from  the 
Stone  thereby,  though  it  has  in  fome  Cafes  been  very  large,  (See  "Tab.  XXXII. 

Fig.  6.)  and  therefore  fuch  Inftances  ought  to  have  been  produced.  Whereas, 
on  the  contrary,  there  are  many  Cafes  in  which  the  Stone  could  not  be  extraded 
by  the  other  Methods  of  Lithotomy. 

XVII.  The  Second  Objedion  raifed  by  the  fame  Author  againfl;  the  high  Ope-  Secona  Gy¬ 
ration  is,  that  it  takes  up  a  longer  Time  in  the  Performance  than  the  lateral  jth‘°ongwS 
Method,  (in  Pref.  pag.  5,  and  99.)  But  if  we. except  the  previous  Diftenfion  of  performing 
the  Bladder,  by  filling  it  with  fome  Liquor,  the  Incilion  itfelf,  and  Extradion  of 
the  Stone,  may  be  performed  in  as  fliort  a  Time  as  in  the  Apparatus  Major.,  and 
lateral  Operation,  if  nothing  extraordinary  fhould  hinder:  and  it  is  apparent  to 
every  one,  that  the  filling  of  the  Bladder  is  not  the  Operation,  but  only  one  of 
the  preparatory  Requifites  in  the  Apparatus.  We  alfo  obferve,  that,  in  the  la¬ 
teral  Operation  and  the  Apparatus  Major ^  Obflacles  frequently  occur,  which 
greatly  impede  and  prolong  the  Operation*,  even  as  M.  Denys  himfelf  has 
confefled,  by  relating  fome  Obfervations  on  this  Head,  particularly  (pag.  57,) 
that  M.  Raw  was  one  Time  three  Quarters  of  an  Hour  in  fearching  after,  and 
extrading  the  Stone.  In  ffiort,  I  may  boldly  afiert,  that  the  high  Operation  may 
in  many  Cafes  be  fooner  performed  than  the  lateral  Method  :  as  when  the  Stone 
cannot  be  readily  found  by  reafon  of  its  Smallnefs,  or  when  it  lies  concealed  in 
Ibme  Sulcus  or  Cavity  of  the  Bladder  on  either  Side,  or  behind  the  OJfa  Pubis, 

Whereas  in  the  high  Operation  it  may  be  no  lefs  expeditioufly  found,  than  ex- 
traded,  as  there  is  in  that  Method  Room  enough  to  fearch  into  every  Part  of 
the  Bladder  with  the  Fingers,  which  are  of  all  Inftruments  the  beft  Searchers 
and  Extradors  ;  efpecially  if  an  Affiflant,  by  introducing  his  Fingers  into  the  Pa¬ 
tient’s  Anus,  prefies  forwards  the  Bladder  and  Stone  towards  the  Aperture.  But 
tho’  the  Stone  may  be  thus  readily  extraded  by  the  Fingers,  fometimes  affifted 
with  the  Forceps  or  a  Hook,  in  the  high  Operation,  as  Douglas,  Cheselden, 
and  Morand  acknowledge';  yet  in  the  lateral  Method  and  Apparatus  Major^ 

a  Fonje^e,  or  Cavities  in  the  Bladder  capable  of  intercepting  the  Stone,  may  be  feen  in  Fah.  XXXII. 

Fig.  I  and  2,  as  I  once  found  them  iii  a  dead  Subjed  ;  an  Obfervation  of  the  fame* kind  hath  been 
given  us  by  Riolan  and  others. 
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the  Surgeon  is  often  a  long  Time  fearching:  with  the  Forceps  for  the  Stone  itf' 
the  dark,  and  often  ftill  longer  in  extrading  it.  Befides,  to  fay  nothing,  at 
prefent  of  what  Douglas,  Cheselden,  Morand,  and  others,  have  obferved  on 
this  Head,  I  have  often  performed  this  Operation  expeditioufly  enoughy  even 
where  the  Stones  were  large  and  jagged. 

Third,  that  XVIII.  The  third  Objedion  darted  by  M.  Denys  is,  that  the  high  Opera- 
itumore  £qj.  Stonc  is  more  painful  than  the  lateral  Method*.  But  this  does  not 

“ '  appear  to  be  true,  nor  could  I  ever  obferve  that  there  is  any  thing  in  it.  Bur, 
on  the  contrary,  I  have  often  known  Children  to  make  but  little  Clamour  from  the 
Pain  of  this  Method,  in  Comparifon  with  what  they  often  make  in  the  lateral. 
Operation,  and  upon  other  Occafions.  This  indeed  muft  be  confelTed,  that 
when  the  Stone  is  very  large,  and  alfo  rough,  it  then  gives  the  Patient  mod 
excruciating  Pain.  But  then  this  is  an  Inconvenience  that  attends  all  the  Me¬ 
thods,  but  the  high  Operation  lefs  than  the  red,  as  may  appear  from  the  large 
Stone  thus  extraded,  which  is  reprefented  at  Fig.  i  and  2,  of  our  Didertation*^# 
Alto  Afparatu  *,  in  the  Extradion  of  which  the  Patient  feemed  to  have  little  or  no, 
Pain,  in  Comparifon  of  what  they  frequently  differ  in  Lithotomy. 

Fourth, that  XIX.  Ladly,  M.  Denys  objeds,  that  the  high  Operation  cannot  be  per- 
perfo^meV^  fotmed  on  all  Subjeds,  and  efpecially  Infants  and  Children,  b'ecaufe  of  the 
ftnaii  Smallnefs  of  their  Bladders.  But  the  Operation  is  fo  far  from  being  difficultly 

Bladders,  performed  on  thofe  Subjeds,  that  when  it  is  executed  by  a  judicious  Hand,  it 

generally  fucceeds  the  bed.  Indances  of  which  may  be  feen  in  Douglas,  Che¬ 
selden,  Morand,  Middleton,  and  others,  upon  Boys  of  only  three  or  four 
Years  old  ^  But,  what  feems  a  little  more  reasonable,  he  objeds,  (pag.  99  ta 
105.)  with  Garengeot,  and  fome  others  that  it  is  neceflary,  in  the  high  O- 
peration,  to  didend  the  Bladder  fo  much  with  Water,  that  it  may  afeend  a 
good  Way  above  the  OJfa  Pubis.,  which  cannot  be  done  where  the  Bladder  iV 
fmall  and  thick  *,  and  that  therefore  this  Method  cannot  fucceed  in  all  Patients. 
The  high  Operation  may  indeed  be  more  expeditioudy  and  fecurely  performed 
when  the  Bladder  is  previoufly  well  didended  with  fome  Liquor  :  but  I  have- 
before  taken  notice,  that  if  the  Bladder  cannot  be  conveniently  in  this  manner 
didended,  as  it  is  not  abfolutely  neceflary,  the  Operation  may  be  performed 
with  Caution,  when  it  is  but  moderately  didended,  or  even  when  it  is  wholly 
collapfed.  Therefore  this  Preparation  ought  not  to  be  edeemed  as  an  Incum¬ 
brance  to.  the  Operation,  it  being  only  a  Precaution  for  the  more  fafe  Perfor¬ 
mance  of  it.  For  you  may  oblerve,  that  there  was  none  of  this  Didenfion  of 
the  Bladder  made  in  any  of  the  Cafes,  where  the  Stone  could  not  be  extraded 
by  the  Wound  fird  made  in  Perin^eo  by  Francos  and  Rosset,  and  yet  we  find, 
that  the  Stone  was  happily  this  Way  taken  from  the  collapfed  Bladder,  without 
either  wounding  its  Fundus.,  or  the  Peritonseum.  Thus  alfo  the  Operation  has 
been  fuccefsfully  performed  by  Probischius and  myfelf,  barely  by  caufing 
the  Urine  to  be  retained,  by  making  a  flight  Stridure  on  the  Urethra,  after 


*  Loc.  cit.  pag.  99, 

Vid.  Colot  in  Pr^ef.  pag.  37.  where  he  tells  us  he  has  cut  Children  of  eighteen  Months  old  by 
this  Method.  • 

*  Operat.  Chirurg.  pag.  280.  T.  II. 

^  See  my  Diflert,  de  Alto  Apparatu,  pag.  53, 
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plentiful  drinking  of  Tea,  and  without  injedlmg  any  Liquor  by  the  Urethra* : 
not  to  merrtion  the  Inftances  recited  by  Berrier,  Morand,  and  others,  in 
which  the  Bladder  has  been  rightly  incifed,  and  the  Stone  happily  extracted, 
when  the  Bladder  could  not  be  thus  diftended  with  any  Liquor,  through  the  Cla¬ 
mours  of  the  Children,  who  were  not  above  four  Years  old. 

XX.  Moreover,  M.  Denys  objects,  that  after  the  Bladder  has  been  filled,  other  ob- 
the  Penis  is  obliged  to  be  ftrongly  comprefled  cither  by  the  Fingers,  or  a  Liga- 
ture,  to  prevent  the  Reflux  of  the  Water  before  the  Bladder  is  incifed  ;  by  which 
Means  will  be  brought  on  a  Tumor,  Inflammation,  and  other  bad  Symptoms. 

But  I  mull  declare,  that  no  fuch  bad  Symptoms  have  ever  appeared  under  my 
Obfervation  :  nor  can  I  imagine  how  they  fliould,  fince  a  very  flight  or  gentle 
ComprefTure  will  be  fufficient  to  rcftrain  the  Liquor  in  the  Bladder  ;  which  may 
be  commodioufly  performed,  as  we  before  obferved,  by  the  Steel-Inftrument, 

XXVI.  Fig.  9.  termed  a  Yoke,  defigned  for  an  Incontinency  of  Urine. 

An  Inftrument  of  the  like  Kind  has  been  alfo  recommended  by  M.  Winslow 
for  the  fame  Purpofe,  which  is  delineated  in  Nucke’s  Chirurgical  Operations^ 

Fig.  II.  and  may  befeen  in  our  Surgery,  Fah.  XXVI.  Fig.  lo.  The  next  Ob- 
jedtion  is,  that  the  Patient,  treated  by  the  high  Operation,  is  obliged  to  lie  con- 
flantly  on  his  Back.  But  this  is  not  true  :  for  they  may  often  turn  themfelves, 
and  lie  on  their  Sides  or  Belly,  if  they  have  a  mind.  Which  laft  is  fometimes 
recommended  by  Douglas,  Winslow,  Morand,  and  others,  efpecially  after 
the  Parts  have  been  fuppurated,  in  order  to  promote  the  Agglutination  of  the 
Lips  of  the  Wound.  In  the  laft  Place  he  objedls,  that  Sand  and  Fragments 
of  the  Stone  cannot  be  fo  well  extradted  in  this,  as  by  the  lateral  Operation. 

But  what  is  'much  more  advantageous,  there  need  not,  in  this  Method,  be 
any  Fragments  broke  off  from  the  Stone,  fince  the  Incifion  is  made  very  large, 
and  the  Stone  generally  extradled  with  no  great  Violence  by  the  Fingers  only : 
infomuch,  that  I  judge  it  to  be  one  of  the  principal  Advantages  of  the  high 
Operation,  as  I  have  before  demonftrated,  that  the  Bladder  may  be  there¬ 
by  more  perfedly  cleanfed  from  calculous  Fragments  and  fmall  Stones,  if  fuch 
'  there  fliould  be,  than  by  any  other  Method  of  Lithotomy.  For  that  fuch 
1  Fragments  and  fmall  Calculi  are  very  difficultly  extradled  by  the  Apparatus  Ma¬ 
jor  and  lateral  Operation,  is  even  acknowledged  by  M.  Denys  himfelf :  where- 
i  as  in  the  high  Operation,  when  the  Bladder  is  elevated  by  an  Affiftant,  the  Stone 
t  may  be  very  readrly  found  and  extradfed,  either  by  the  Fingers  or  convenient 
Inftruments  j  which  cannot  be  fo  readily  done  in  any  other  Method  as  in  this, 

I  by  the  univerfal  Confent  and  Declaration  of  all  Lithotomifts,  who  have  treated 
I  on  the  Subjedt.  In  pag.  1 18.  M.  Denys  aflerts,  that  the  Patients  treated  by  the 
I  high  Operation  are  afterwards  troubled  with  an  Incontinency  of  Urine  :  which 
I  ^s  abfolutely  repugnant  to  the  Experience  both  of  myfelf  and  others.  In  fliort, 
i  all  the  Advantages  which  this  Author  attributes  to  the  lateral  Method  of  Raw 
in  pag,  119.  may  be  alfo  juftly  aflerted  of  the  high  Operation.  And  M.  Le 
!  Dr  an  confefles,  that  large  Scones  may  be  more  fecurely  this  Way  extradled, 

•  This  Method  of  diftending  the  Bladder  by  retaining  the  Urine,  has  been  much  recommended  by 
M,  Winslow  \nMorandi  Lib.  de  Alt.  Ap.  p.  319.  more  efpecially  if  the  Patient  heduled  himlelf  to  re¬ 
tain  his  Urine  a  long  Time  ibr  ftveraJ  Days  before. 
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than  by  the  Appara/us  Major:  before  which  Method  the  high  Operation  is  alfo 
preferred  by  Mr  CditsELOEN  on  feveral  Accounts. 

XXL  But.  leil  any  body  fhould  think,  that  I  only  approve  of  and  praxflife  the 
hi'.h  Operation,  and  defpife  ail  the  other  Methods  of  Lithotomy*,  1  fhall  con- 
c-"l:  this  Chapter  by  enumerating  briefly  the  Cafes  in  which  it  is  leis  conve¬ 
nient  than  the  other  Methods.  And,  fiiTt,  it  appears  from  the  Experience  of 
inyfelf  and  others,  that  this  Method  of  Lithotomy  is  not  fuccefsful  in  old  Men, 
or  even  fucn  as  have  pafled  their  thirtieth  Year ;  as  fuch  feldom  recover  accord¬ 
ing  to  Middleton,  Douglas,  and  others,  to  mention  no  more  than  M.  Smith, 
pag,_  91.  whofe  Words,  in  this  Refpedt,  are  very  remarkable:  viz,  that  all  above 
thirty  or  forty  Tears  old,  vobo  have  undergone  this  Operation^  have  died,  except  one. 
And  I  myfelf  have  cut  four,  vvhofe  Age  has  exceeded  thofe  Years,  but  none 
of  them  recovered.  The  high  Operation  is  alfo  feldom  attended  with  Succefs, 
when  the  Patient  is  previoufly  afflicled  with  fome  other  Difeafe,  efpecially  thofe 
who  have  an  Ulcer  in  their  Kidneys  or  Bladder,  are  reduced  by  a  Confumption, 
or  have  a  fcirrhous  Bladder  ;  in  all  which  Cafes  the  Methods  of  cutting  in  Peri¬ 
nea  are  allowed  to  be  preferable  to  the  high  Operation  by  all  the  Lithotomifts 
who  have  treated  on  the  Subject :  becaufe  by  the  lower  Methods  the  Bladder 
may  be  more  eafily  cleanfed  and  confolidated.  The  fame  is  confirmed  by  daily 
Experience,  which  ought  always  to  be  regarded  as  the  beft  Mafter.  Laftly, 
the  high  Operation  is  more  difficultly  performed  than  the  other  Methods  upon 
fuch  Subjedls  as  have  fmall  Bladders  *,  which  may  be  known  partly  from  tiieir 
containing  but  a  fmall  Qtiantity  of  Urine,  and.  partly  from  the  Difficulty  of 
moving  the  Catheter  in  the  Bladder. :  in  thefe  Circumftances  I  ffiould  therefore 
advife  one,  who  is  not  expert  in  performing  this  Operation  wffiile  the  Bladder  is 
flaccid,  without  injuring  its  Fmidus,  or  the  Peritonteum,  to  chufe  fome  other 
Method.  However,  the  Operation  is  not  impracticable  in  all  fmall  Bladders,  as 
fome  would  have  us  believe.  S,eeN°.  XVI.  of  this  Chapter.  From  hence  it  is 
fufficiently  apparent,  that,  according  to  the  different  Difpofitions  of  the  Patient’s 
Habit,  State  of  his  Bladder,  the  Stone,  and  other  Circumftances,  a  prudent 
Surgeon  will  fometimes  prefer  one  Method,  and  fometimes  another,  according 
as  it  ffiall  appear  more  or  lefs  convenient.  But  if  any  one  is  defirous  of  feeing 
'more  concerning  the  high  Operation,  they  may  confult- Douglas,  Middleton,. 
Cheselden,  Rosset,  Morand,  Le  Dran,  and  Garengeot,  who  have  more 
largely  treated  of  the  Subjedl :  To  thefe  they  may  alfo  add  my  Diflertation  de 
Apparatu  Alto,  which  was  publiffied  at  Helmjiadt  in  the  Year  1728. 

An  Explanation  of  the  Thirtieth  Plate. 

Fig.  I,  2,  and  3,  are  taken  from  Mr.  Cheselden’s  Treatife  of  the  high  Opera¬ 
tion,  in  order  to  ffiew  the  Pofition  and  State  of  the  Bladder  when  diftended 
with  Liquor,  preparatory  to  the  Operation.  But  as  thefe  Figures  have  been 
explained  at  large  in  N°.  IX.  of  this  Chapter,  we  fhall  refer  our  Reader  thir 
ther,  to  avoid  troubling  him  with  a  fecond  Repetition. 

Fig  4.  Reprefents  the  Abdomen  opened,  the  Bladder  being  moderately,  or  but 
•  little  diftended,  either  by  the  Urine,  or  fome  Liquors  that. hereby  may  appear 

how 
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how  fmall  a  Space  there  is  then  remaining  betwixt  the  OJfa  Pubis  and  Fundus 
of  the  Bladder  covered  with  the  Peritonaeum,  being  the  Part  to  be  incifed  hj 
the  Lithotomift.  But  a  more  particular  Explanation  may  be  fecn  in  the  Place 
but  now  mentioned. 

Fig.  5.  Denotes  the  Pipe  or  Tube,  by  which  the  Liquor  is  to  be  conveyed  into 
the  Bladder,  in  order  to  diftend  it  for  the  Operation  ;  which  is  all'o  taken 
from  Mr.  Cheselden.  A  A  is  a  Silver  Catheter,  which  is  pafled  thro’  tne 
Urethra  into  the  Bladder.  B  the  Aperture  in  each  Side  by  which  the  inject¬ 
ed  Liquor  enters  the  Bladder.  C  a  Brafs-pipe,  which  is  to  be  adapted  to  a 
fizable  Syringe.  DDD  a  flexible  Pipe  made  of  Leather,  or  an  Ureter  of  an 
Ox,  by  means  of  which  the  inflexible  Tube  and  Catheter  are  joined  to  each 
other :  and  thus  the  InjeCtion  may  be  more  eafily  performed,  than  if  the 
whole  was  an  inflexible  Tube,  fuch  as  was  in  Ufe  with  Rossetus.  E  the 
Part  of  the  flexible  Tube,  which  is  tied  with  a  Thread  to  the  Catheter  •,  where 
there  is  alfo  a  tranfvcrfe  Plandle,  which  ferves  to  hold  the  Catheter  fteady, 
that  it  may  not  hurt  the  Patient  during  the  InjeCtion. 

Fig.  6.  Reprefents  the  Pouch  or  Cafe  for  holding  the  feveral  Inftruments  for 
Lithotomifts,  difpofed  in  their  proper  Order.  This  is  to  be  faftened  round 
the  Lithotomift  in  the  Manner  reprefented  at  Fig.  9.  Tab.  XXIX.  and  was  al¬ 
ways  ufed  by  Raw,  as  being  more  ready  and  expeditious,  than  to  truft  to 
an  Afliftant,  who  may  chance  to  be  attending  fomething  elfe.  AAA  A  the 
Pouch  itfelfj  BB  the  Inftruments  difpofed  in  their  proper  Order.  CC  the  Side 
or  Cover  to  the  Cafe,  which  may  be  faftened  with  the  Buttons  marked  DD, 
thatfo  the  Inftruments  may  be  concealed  from  the  Patient’s  Sight,  not  to  deter 
him.  EE  the  Strings,  by  which  the  whole  is  faftened  round  the  Waift  of 
the  Lithotomift. 


CHAP.  CXLIII. 

Concerning  the  Artifices  ufed  by  Frier  James,  (Frere  Jaqiies)  in  cutting  jor 

the  Stone  j  as  alfo  on  the  lateral  Operation  of  Raw. 

\ 

I.  X  BOUT  the  End  of  the  laft  Century  there  was  a  famous  French  Litho-  a Dcfcriiiti.. 

PFL  tornift,  named  Frere  Jaques,  who,  at  that  Time,  tVequendy  per-  '!!,j 
forming  that  Operation  in  a  peculiar  Manner,  was  the  Subject  of  cT'er/  one’s  -Rec.r*.  ,iof 
Thoughts  and  Difcourfe :  and  even  ’till  this  Day  he  has  been  fo  much  talked 
of  among  Surgeons  and  Lithotomifts,  that  we  cannot  well  pals  him  by  in  Si¬ 
lence,  without  taking  Notice  both  of  him  and  his  Method,  with  the  new  Ar¬ 
tifices  which  he  introduced  in  Lithotomy.  About  the  Year  1697  this  Perfon, 
who  was  an  obfcure  Monk,  or  Elermit,  as  fome  call  him,  came  ’’o  Paris  from 
fome  of  the  Out-parts  of^  France  in  a  very  miferable  Condition,  being  l.'oth  cle- 
ftitute  of  Money,  Vidtuals,  and  Cloaths  j  but  of  an  open  and  free  Temper,  his  . 

“  Some  tell  us  his  Name  was  Beaulieu  of  Bepan^on  in  the  County  of  Tranche fay  of 
Beaufort i  a  Town  Be/can^on,. 
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Simplicity  of  Mind,  being  judged  commendable  by  fome  of  the  French  Writers. 
Here  he  produced  and  fliewed  almoft  every  body  the  many  Teftimonies  of  Pa¬ 
tients  that  he  had  happily  cut  and  cured  by  his  fafe  and  ready  Method  in  the 
feveral  Provinces  of  France:  and  tho*  his  Artifices  were  yet  unknown  to  any  of 
the  Surgeons,  he  made  no  Secret  of  them.  As  for  the  Reward  of  bis  Labour,  he 
required  none,  or  at  mofi:  but  very  little,  as  much  a?  would  repair  his  Inftru- 
ments,  pay  for  the  mending  of  his  Shoes,  or  the  like.  At  length  he  addrefles 
Jiimfelf  to  the  chief  Surgeons  and  Phyficians  of  the  French  King  at  Paris^  de¬ 
firing  that  he  might  have  the  Liberty  of  cutting  and  curing  fuch  Patients  as 
were  afflided  with  the  Stone  in  that  City,  and  the  great  Hofpitals,  by  his  new 
and  as  yet  unheard-of  Method  ^  at  the  fame  Time  ftrenuoufly  aflerting,  that 
his  chief  Defign,  in  coming  to  Paris,  was  to  teach  them  a  better  Method  of 
cutting  for  the  Stone.  Hereupon  the  Surgeons,  and  particularly  the  Lithoto- 
mifts,  were  highly  difpleafed,  that  James  ftiould  put  himfelf  upon  a  Par  with 
themfelves :  but  being  taken  with  the  Addrefs  and  Novelty  of  the  thing,  ^nd 
partly  out  of  Curiofity,  they  permitted  him  to  perform  the  Operation  firft  upon 
a  dead  Subjjed:,  that  had  a  Stone  conveyed  into  the  Bladder. 

II.  The  dead  Subjeft  being  made  ready,  and  many  Surgeons  and  Phyficians 
prefent,  James  began  his  Operation  in  the  following  Manner:  Firft,  the  Body 
being  laid  and  fecured  in  the  ufual  Pofture  upon  the  Table,  he  then  pafled  an 
.ordinary,  or  common  tubulated  (not  the  grooved)  Catheter  into  the  Bladder  in 
the  ufual  Method,  and  therewith  he  extruded  the  Side  of  the  Bladder  in  the  left 
Part  of  the  Perinaeum.  He  then  made  an  Incifion  with  a  Knife  a  little  lon¬ 
ger  than  the  common  Biftory,  near  the  Perinaeum,  but  in  a  Manner  fome- 
what  different  from  the  common  Pradice  :  for  guiding  the  Knife  upwards  from 
the  Anus,  near  which  he  had  entered  it,  he  divided  the  Parts  nearly  in  a  ri^ht 
Line,  in  the  left  Side  of  the  Perinaeum,  about  two  Fingers  Breadth  from  its 
Raphe  or  Suture,  the  Incifion  reaching  obliquely  up  to  about  the  Middle  of  th"e 
Perinaeum,  in  which  he  cut  through  the  Neck  of  the  Bladder,  and  Part  of  the 
Bladder  itfelf,  without  injuring  any  other  Part  of  the  Urethra.  Then  paflincr  his 
Finger  through  the  "V^und  into  the  Bladder,  he  fearched  for  the  Seat  of  the 
Stone  :  wliich  done,  he  pafled  an  Inftrument  like  a  Spoon  through  the  Wound, 
and  having  thereby  introduced  a  Pair  of  Stone-forceps  into  the  Bladder,  he 
extratfled  the  Spoon  or  Condudor.  And  now,  laying  hold  of  the  Stone  with  the 
Forceps,  the  Catheter  being  withdrawn,  he  extraded  the  fame  very  dextroufly, 
to  the  great  Admiration  of  the  Spedators,  notwkhftanding  the  Scoiue  was  nearly 
as  big  as  a  common  Flen’s  Egg. 

III.  The  Operation  being  thus  concluded,  the  Surgeons,  upon  inlpedin'o- the 
Body,  found,  that  this  new  Lithotomift  had  firft  cut  thro’  the  common  Integu¬ 
ments  of  the  Perinseiim  to  about  the  length  of  two  Fingers  Breadth  ;  that 
the  Wound  next  paflTed  betwixt  the  Accelerator  and  Eredor  Mufcle  of  the  Pe¬ 
nis,  without  injuring  either  of  tliem,  till  it  had  reached  and  penetrated  the 
Neck  of  the  Bladder,  and  Part  of  its  Body  in  a  right  Line  for  about  an  Inch, 
agreeable  to  the  Pradice  in  the  Apparatus  Minors  and,  laftly,  he  had  extraded 
the  Stone  through  this  Incifion.  The  Particulars  ©f  the  Cafe  being  duly  con- 
iidiercd,  feveral  of  the  moft  prudent  Phyficians  there  prefent,  and  particularly 
AIerius,  could  not  help  thinking,  that  this  new  Method  of  Lithotomy 

^  was 
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was  much:  preferable  to  the  Method  of  cutting  by  the  Apparatus  Major ^  andi 
muft  be  attended  with  lefs  Danger.  For  in  the  common  Method  of  cutting, 
by  the  Apparatus  Major ^  it  is  not  only  neceffary  to  divnde  the  Urethra  •,  but  the 
Neck  of  the  Bladder  and  its  narrow  Sphindler,  together  with  the  prollate  Gland, 
are  alfo  violently  dilated  and  contufed  :  and  then  again,  if  the  Stone  fhou Id 
be  confiderably  large,  thofe  Parts  muft  be  ftill  further  injured  by  the  Violence 
ufed  for  its  Extraction.  However,  as  the  Majority  of  the  moft  eminent  Sur¬ 
geons  and  Lithotomifts  were  not  fond  of  promoting  new  Methods  introduced 
by  inferior  Hands,  we  need  not  wonder  that  they  would  not  permit  the  new  Li- 
thotomift  to  perform  his  Operation  on  a  living  Patient. 

IV.  James  finding  himfelf  thus  coldly  received  by  the  'Parifians^  addreftes  James  ne« 
himfelf  to  the  King’s  Surgeons  and  Phyficians,  who  then  refided  with  the  Court 

at  Fontainbleau :  and  to  them  he  fhews  his  Letters  of  Recommendation,  and  a  living  Sub- 
Teftimonies  of  Patients,  that  he  had  happily  cured  by  cutting,  in  the  feveral 
Parts  of  France  *,  requefting  of  them  that  he  might  be  permitted  to  perform 
his  new  Method  of  Lithotomy  upon  a  certain  young  Man  a  Taylor,  there  af¬ 
flicted  with  the  Stone,  which  Requeft  was  immediately  granted;  James  per¬ 
formed  the  Operation  according  to  the  preceding  Method,  fo  fuccefsfully 
before  the  King’s  Phyficians  and  Surgeons,  that,  to  his  great  Applaufe,,the  Pa¬ 
tient  was,  in  lefs  than  three  Weeks  time,  feen  walking  about  in  the  Areas,  and 
troubled  with  none  of  the  bad  Symptoms,  which  ufualJy  attended  the  common* 

Method  of  cutting. 

V.  This  lucky  Inftance  of  his  Succefs  brought  James  to  be  taken  Notice  of,  And  hereby  - 
and  refpeCted  by  every  body,  not  excepting  the  King  himfelf,  and  made  moft  g^eaTSepu- 
of  iht  Parijians  look  upon  him  as  a  Phyfician  fent  from  Heaven  for  the  Re-  tation. 
lief  of  Mankind,  by  his  new  and  better  Method  of  Lithotomy.  Therefore 

in  the  Spring  following.  Anno  1698,  having  obtained  the  King’s  Licence,  he 
returned  to  Paris,  and  performed  his  Operation  upon  a  great  Number  of 
Patients,  being  always  attended  with  fuch  a  Crowd  of  Spectators,  that  at  laft  it 
became  neeeflary  to  have  a  Guard  of  Soldiers  to  keep  the' Tumult  in  Order. 

VI.  It  is  to  be  obferved,  that  James  never  ufed  any  Manner  of  preparing"  His Treat- 
his  Patients  for  the  Operation  by  Bleeding,  Purging,  Dfet,  or  proper  Regimen, 

as  was  cuftomary  with  other  prudent  Surgeons  and  Lithotomifts.  Nor  did  he 
ufe  any  Ligatures  to  fecure  the  Patient,  as  they  did  in  the  other  Methods*,  but 
the  Patient  being  laid  on  a  Table,  with  his  Legs  bent  upward,  was  fecured  by 
the  Hands  of  ftrong  Affiftants  only.  In  his  Extraction  of  the  Stone,  he  was, 
by  the  Report  of  Dionis  and  others  %  fo  intrepid  or  rather  cruel,  that  it- 
ftruck  a  Horror  into  moft  of  the  Surgeons  prefent,  who,  tho’  they  were  Men  of 
Courage  in  their  Profeflion,  could  not  avoid  being  under  Pain  for  the  Patient’s 
labouring  under  the  Severity  of  his  Hand.  And,  in  like  manner,  he  was  fo  care- 
lefs  with  regard  to  dreffing,  and  binding  up  the  Wound  after  the  Operation,  and 
ordering  a  proper  Regimen,  that,  when  the  Patients  defired  him  to  take  care  of 
them  in  thofe  refpeCts,  his  anfwer  was  generally:  “  It  is  fufficient  that  I  have 

»  In  his  Surgery,  under  the  Chapter  of  Lithotomy.  And  the  fame  is  aUb  alHrmed  by  Dr.  Lister 
in  bis  Journey  to  Far  is,  and  Saviard,  Obf.  J>a^,  454, 

“  extraCied 
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“  extrafVed  the  Stone,  God  himfelf  will  cure  the  Wound”  \  Me  treated  Wo- 
men>  that  had  the  Stone,  in  the  fame  Manner  as  he  did  Men,  without  the 
lead  Diflerence,  only  he  generally  wounded  their  Vagina  in  cutting  them  ; 
but  that,  fays  he,  is  a  Matter  of  no  Confequence,  it  is  rather  what  fhould  be 
done. 

VII.  But,  in  order  to  form  a  better  Judgment  of  his  whole  Proceedings  in 
Lithotomy,  it  will  be  necelfary  to  confider  what  was  uCually  the  ultimate  Event 
of  his  Operations,  which  will  generally  appear  with  no  good  Afpefl,  If  we 
may  believe  Merius  (who  was  at  that  Time  a  celebrated  Surgeon  in  Paris^ 
and  wrote  a  laudable  Differtation  upon  the  whole  Affair  in  French^  which  he 
publifhed  at  Paris  in  the  Year  1700)  out  of  fixty  calculous  Patients,  which 
were  cut  by  him  in  the  Spring  of  the  fame  Year,  twenty  five  of  them  perilhed, 
only  thirteen  of  them  were  cured,  and  the  Remainder  of  them  were  left  with 
a  Fiftula,  or  an  Incontinency  of  Urine.  And  M.  Dionis  in  his  Surgery  ^  writes 
feven  Years  after  Merius,  that,  in  his  Time,  more  than  half  the  Patients,  which 
had  been  cut,  and  palled  for  being  cured  of  the  Stone  by  James,  were  fince  de- 
ceafed  of  the  various  fupervening  Symptoms ;  and  that  the  Method  of  cutting 
ufed  by  him  was  fo  cruel  and  imprudent,  that  it  was  no  Wonder  if  every  one 
of  them  had  expired.  And  to  add  Authority  to  his  Sentence,  M.  Dionis  al¬ 
ledges,  for  Inflance,  the  young  Man,  a  Taylor,  wdiich,  as  we  before  men¬ 
tioned,  was  the  firll  that  James  cut  for  the  Stone  at  Fontainhleau :  and  though 
it  was  thro’  him  that  James  acquired  fo  much  Reputation,  yet  the  Patient  was 
not  only  ever  after  troubled  with  a  Fiftula  in  Perinao  •,  but  his  Conftitution  and 
Body  thereby  gradually  wafting  and  decaying,  there  was  not  two  Years  pafled 
before  he  changed  a  miferable  Life  for  a  more  welcome  Death.  Whereas  the 
fame  M.  Dionis  alTures  us,  that,  of  twenty-two  Patients  which  were  cut  for 
the  Stone  in  the  fame  Spring  by  other  Flands,  there  wereonly  three  of  them 
loft,  almoft  every  one  of  the  reft  being  perfedly  reftored  to  their  former 
Health. 

VIII.  Upon  opening  and  infpe<5ling  the  dead  Subjeds,  which  had  been  cut 
for  the  Stone  by  James,  it  was  obferved  by  the  fore- mentioned  reputable  Au¬ 
thors,  that  the  Bladder  was  very  often  cut  quite  off  from  the  Urethra;  in  o- 
thers  they  found  a  Cancer,  or  an  incipient  Mortification  of  the  Bladder  and  In- 
teftines :  and  in  others,  the  Mufcles,  Nerves,  and  Blood  Veflels  of  the  Penis 
had  been  divided  by  the  Knife In  fome,  the  elevating  Mufcle  of  the  Anus 
and  Blood- veffels  from  the  Hypogaftrics  were  feen  cut  in  funder ;  in  others, 
the  Back-part  of  the  Bladder  was  obferved  three  or  four  Times  perforated  to¬ 
wards  the  Cavity  of  the  Abdomen :  and  in  others  again,  the  Wound  of  the 
Bladder  appeared  unequally,  lacerated  and  diftorted.  In  fome  Patients  he  perfo¬ 
rated  the  Reftum,  fo  that  the  Fa;ces  were  difeharged  through  the  Wound:  and 
in  feveral  Women  which  he  cut,  he  not  only  wounded  the  Bladder,  but  alfb 
the  Vagina  and  Intejlinum  Re^um^  fo  that  it  was  no  wonder  feveral  of  them  had 
a  Difcharge  of  their  Faeces  thro*  the  Vagina.  And,  laftly,  by  his  wounding 

’  Je  hi  ay  tire  la  pierre ;  Dieu  le  guerira, 

**  Publifhed  in  the  Year  1707  in  8vo  at  Paris. 

'  Many  more  Obfervations  relating  to  this  Effeft  may  be  feen  made  in  Dr.  Martin  Lister’s 
Journey  to  Paris,  8vo,  Lo'nd.  1699. 
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Ibme  of  the  adjacent  large  Blood-veflels,  there  followed  fuch  a  Profufion  of 
Blood  that  the  Patient  fometimes  expired,  either  under  the  Knife,  or  foon  after 
the  Operation. 

IX.  Nor  did  he  always  obferve,  to  make  his  Incifion  in  the  fame  Place,  his  rther 
when  he  cut  for  the  Stone;  but  he  would  fometimes  divide  the  Perinseum  above 

an  Inch  higher  or  lower  than  he  did  at  others  ;  fo  that  thro’  his  Inconftancy 
and  Negligence  it  was  almoft  impoffible  for  him  to  avoid  injuring  fome  Part  or 
other,  which  ought  not  to  be  touched,  every  Time  he  performed  the  Opera¬ 
tion.  Befides,  what  is  always  a  great  Impediment  to  the  Pradlice  of  Surgery, 
he  was  often  fo  unprovided  with  fuitable  Inftruments,  that  he  has  fometimes 
ufed  a  common  Razor  to 'cut  for  the  Stone,  inftead  of  the  Incifion-knife  proper 
for  a  Lithotomift.  And  I  myfelf  have  heard  the  Dutch  People  fay,  while  I  was 
in  Holland^  that  when  our  Lithotomift  came  thither  from  France,  he  at  firft 
cut  a  great  Number  for  the  Stone ;  and  would  fometimes  ufe  a  common  blunt 
Knife  to  perform  the  Operation,  when  his  own  Incifion-knife  was  not  at  hand. 

If  that  was  the  Cafe,  it  is  no  Wonder,  that  his  Patients  were  fo  conftantly  ex- 
pofed  to  the  moft  malignant  Symptoms,  and  grievous  Diforders.  Alfo  while 
he  was  at  Paris,  in  a  Lad  troubled  with  the  Stone,  the  Calculus  fixed  itfelf  in 
the  Cavity  of  the  Urethra  immediately  behind  the  Scrotum  in  Perinao ;  notwith- 
ftanding  which  he  obftinately  cut  him  according  to  his  ufual  Method,  near  the 
Anus :  when  it  would  have  been  much  more  commodious  to  have  done  it,  like 
other  prudent  Surgeons,  in  that  Part  of  the  Perineum,  where  the  Stone  offered 
itfelf.  Thefe,  and  the  like  Circumftances,  inftead  of  demonftrating  him  to  be 
a  rational  and  prudent  Lithotomift,  proved  that  he  was  no  more  than  a  rafh 
and  empirical  Praftifer :  which  is  ftill  more  ftrongly  confirmed,  by  his  being 
totally  ignorant  of  every  thing  in  Anatomy,  and  of  every  Operation  in  Surgery; 
unlefs  that  he  would  fometimes  undertake  the  Cure  of  Ruptures  by  the  Knife, 
when  they  occurred  to  him.  But  as  in  that  Operation  he  ahvays  deprived  the 
Patient  of  his  Tefticle,  without  any  Necefiity,  like  the  Generality  of  Mounte¬ 
banks  ;  it  is  thence  more  than  probable,  that  he  learnt  his  imprudent  Artifices  of 
fome  Empirick  or  Quack :  for  he  would  never,  that  1  could  hear  of,  reveal 
w'here  he  learnt  his  Art 

X.  James  having  thus  imprudently  treated  fuch  a  Number  of  Patients  with  James  now 
the  very  word  Succefs ;  and  fo  confiderable  a  Perfon  as  the  Marfnal  de  Loyre  to 
being  almoft  dead,  the  Day  after  he  was  cut,  with  the  moft  excruciacing  Fains,  Difgrace. 
but  happily  preferved  by  the  Afliftance  of  M.  Fac.ox,  the  chief  Ph)  rician,  and 

a  prudent  Surgeon  ;  it  naturally  followed,  that  the  Reputation  of  our  new  Li- 

»  M.  Meri  tells  iis  [in  Oof.  de  Mctlodo  Jacobi,  ■pag,  43.)  that  he  learned  his  Art  fonneily  of 
ibmc  i^hyfician :  whom  1  take  to  have  been  fome  itinerant  Sujrgeon,  or  Mountebar.k,  perhaps  not 
altogether  fo  ignorant  as  James,  who  perhaps  from  his  own  Imagination,  and  the  reading  of  Cel- 
sus,  or  Guido,  contrived  and  pradtifed  this  new  Method  of  Lithotomy,  together  with  Celotomy. 

This  James  being  a  Servant  to  him,  and  often  aiuiling  in  the  Operations,  was  afterwards  told  and 
raOi  enough  to  attempt  the  fame  himfelf,  tho’  utterly  ignorant  of  Anatomy,  and  every  other  nc- 
ceifary  Qualification.  An  Liltance  of  the  like  kind  is  Hill  within  my  Remembrance,  of  a  Moun¬ 
tebank  that,  among  ether  Places,  ufed  the  Fairs  at  Franefort  in  Germany^  who  had  a  Servant  to 
look  after  his  Hories  :  but,  the  Fellow  being  flrong,  he  often  employed  him  in  holding  the  Fatienrs 
during  his  Performance  of  the  Operation  for  Ruptures  and  Lithotomy.  At  length,  thinking  he  liad  feen 
enough,  he  deferted  his  Mailer’s  Service,  and  fet  up  for  an  Operator,  tho’  perfumed  with  the  Stablest 
and  with  Succefs  anfwerable, 
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thotomifc  began  now  to  be  turned  into  Difgrace,  infomuch  that  the  Generality 
of  the  Parifians  quickly  pronounced  him  a  very  ignorant  and  imprudent  Ope¬ 
rator.  He  therefore  quitted  thofe  Quarters  •,  and,  after  travelling  over  mod 
Parts  of  France^  he  came  at  lad  into  Holland^  particularly  to  Amfterdam  and 
Leyden :  and  from  thence  he  went  thro’  mod  of  the  principal  Counties  and  Ci¬ 
ties  in  Germany^  performing  his  Operation  in  all  of  them,  but  generally  with 
his  former  ill  Succefs.  But  what  with  his  Ralhnefs  and  Cruelty,  the  Cnfitnefs 
of  his  Indruments,  and  wilful  Negligence,  he  could  not  edablidi  any  Reputa¬ 
tion  in  thofe  Parts,  efpecially  for  the  fird  Years :  fo  that  he  quite  lod  the  Name 
of  a  wife  and  prudent  Surgeon,  which  he  at  fird  acquired.  However,  though 
Matters  then  run  into  fo  bad  a  Condition  with  him,  it  is  worth  obferving,  that 
he  foon  after  began  to  alter  and  improve  in  his  Operation,  as- 1  have  been  in¬ 
formed  in  a  Letter  from  the  celebrated  Phyfician  and  Anatomid  Saltzmannus 
2xStraJburg\  he  telling  me,  that  James  had  there  made  Emendations  in  his 
Method  of  Lithotomy-,  and  that  in  the  Year  1712,  and  in  the  Beginning  of 
1.7 1 3,  he  had  fuccefsfully  cut  fixteen  Patients  in  that  City,  making  ufe  of  a 
grooved  Catheter  :  adding,  that  James  had  ingenuoufly  whifpered  him  in  the 
Ear,  that  he  had  laid  afide  his  former  rafh  Method  of  cutting ;  that  he  had 
abdained  from  it  above  a  Year  -,  and  that  he  now  treated  his  Patients  in  a  more 
judicious  Manner.  As  thefe  Circumdances  have  been  omitted  by  the  Genera¬ 
lity,  if  not  by  all  the  Writers  on  this  Subjeft,  they  are  prefumed  to  be  known 
but  by  few  :  and  therefore  I  thought  it  would  not  be  amifs  to  infert  them  here, 
that  nothing  might  be  wanting  to  compleat  the  Hidory  of  our  Lithotomid, 
Agreeable  with  what  I  have  before  related,  is  the  Account  we  find  of  James,, 
written  by  M,  Fehrius,  a  Phyfician  of  Switzerland,  in  Page  23  of  his  Diderta- 
tion  de  Calculo  Veftc^,  ejufque  per  fedtionem  auferendi  -Methodo  nc'vijfma,  pr^eftan-- 
tijfima  &  facillima,  publifned  at  Bafil,  Anno  1716.  In  which  we  read,  that  out 
of  fixteen,  who  had  been  lately  cut  by  James  at  Strajburg,  there  was  only  one 
old  Man  who  died,  and  that  chiefly  thro’  Age,  which  was  before  predidled  by 
him.  In  the  fame  Treatifc,  pag,  17  f?’  [eq.  we  alfo  meet  with  a  very  didincd 
Account  and  Defcription  of  the  lateral  Operation  of  Raw,  long  before  it  was. 
publifhed  by.  Albinus,  as  he  had  often  feen  it  performed  by  that  Lithotomid. 
Pretty  much  the  fame  Account  we  alfo  find  of  Frier  James’s  Reformation  and, 
Succefs  in  Lithotomy  at  Strajburg,  publifhed  by  Schafferus  in  a  DifTerta- 
tion,  de  z'ariis  Lithotomi^e  Generibus,  pag.  24.  printed  at  Strajburg,  Anno  1724. 
In  which  he  ought  to  have  made  the  'VxniQ  Anno  1712,  indead  of  1711,  as 
Saltzmannus  obferves.  Much  to  the  fame  eflefl  alfo  Weisbachius  %  who 
had  lived  at  Strafhurgy  teUs  us,  that  of  twenty  Patients  which  he  had  feen  cut 
by  James,  hardly  one  of  them  mifcarried,  and  that  each  of  them  obtained  a. 
prefent  Cure  without  any  remaining  Fidula.  But  he  neither  mentions  the  Time 
when,  nor  the  Place  where,  he  had  feen  this  ;  tho’  I  fuppofe  it  was  at  Strajburg, 
becaufe  that  had  been  the  Place  of  his  Refidence 

»  In  his  Medidna  Pradica,  Cap.  de  Calculo,  written  in  the  German  Language,  and  publifhed  at 
Strajhurg  in  the  Year  1 7 1 5,  and  fince  often  reprinted. 

It  was  therefore  from  Strajbur^  orAy  that  I  was  affured  of  James’s  Succefs  in  Lithotomy.  But 
however  prudent,  or  rather  lucky,  he  might  be  in  that  City,  it  was  not  fo  with  him  at  Francfirt  on 
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XL  But  however  imprudent  or  raHi  might  be  the  Praftice  of  James  in  his 
Lithotomy  originally,  it  is  certain  that  his  Method  was  of  this  Service,  that  it 
gave  other  mpre  prudent  Surgeons  and  Phyficians  a  Hint  of  improving  their 
Pradice  this  Way,  and  even  in  other  Diftempers,  to  the  Advantage  of  Man¬ 
kind.  Thus  from  this  Method  of  Lithotomy,  as  Dionis  rightly  obferves  in 
the  Chapter  on  that  Subjed,  in  his  Chirurgical  Operations^  we  were  direded  to 
improve  and  perfed  the  Operation  of  punduring  the  Perinaeum,  to  empty  the 
Bladder  in  a  Suppreffion  of  Urine.  For  the  Bladder  itfelf  might  be  much 
more  fafely  and  conveniently  perforated  by  the  Trocar,  than  its  Neck,  as  was 
till  then  the  Pradice :  winch  we  fliall  confider  more  particularly  when  we 
come  to  that  Operation.  And  fecondly,  the  Method  of  Lithotomy  itfelf  ufed 
by  James,  might  be  performed  to  very  good  Purpofe  by  a  prudent  Surgeon, 
who  is  well  fldlled  in  the  Anatomy  of  the  Parts  •,  notwithftanding  it  fucceeded 
lb  badly  in  the  ignorant  and  rafh  Hands  of  that  firft  Operator.  But  v/e  do  not 
find  that  M.  Dionis  has  any  where  declared  the  Manner  of  perfeding  this  Me¬ 
thod  of  Lithotomy  ufed  by  James,  and  of  avoiding  his  Errors. 

XII.  However,  the  celebrated  Surgeon  at  Paris  M.  Meri  made  it  his  Bu- 
finefs  to  publifli  a  Treatife  on  this  Method  of  Lithotomy,  in  order  to  perfuade 
Surgeons  to  come  into  the  Pradice  of  it :  though,  in  a  little  while  afterwards, 
he  ufed  all  his  Endeavours  to  diflltade  them  from  it  again.  But  he  propofed  it 
with  this  Improvement ;  that,  inftead  of  the  common  tubulated  Catheter  ufed 
by  James,  the  Operator  fhould  cut  upon  a  grooved  Catheter,  like  that  ufed 
in  the  Apparatus  Major.  This  grooved  Catheter  being  pafled  into  the  Bladder, 
and  then  held  in  the  left  Eland,  he  fays,  is  to  be  next  thruft  outwards  againfl: 
the  left  Side  of  the  Perinaeum,  aS  was  the'Pradice  of  James.  The  Lithotomift 
muff  then  proceed, to  cut  thro’  the  Perineum  into  the  Groove  of  the  Catheter, 
with  a  proper  Incifion-knife,  or  Biftory,  like  what  is  ufed  in  the  Apparatus  Major, 
fo  as  to  divide  the  Neck  of  the  Bladder  with  fome  Parc  of  its  Body  which  lies  next 
to  it,  continuing  the  Incilion  cautioufly  onward,  till  the  Aperture  is  big  enough 
for  the  Extradion  of  the  Stone.  Through  the  Wound  thus  made,  is  to  be  in¬ 
troduced  a  hollow  Conductor  into  the  Bladder,  termed  by  the  French  a  Grego- 
ret,  in  the  fame  Manner  as  is  ufual  in  Apparatus  Major :  and,  laftly,  by  in¬ 
troducing  a  Pair  of  convenient  Forceps,  the  Stone  itfelf  is  to  be  extradled.  But 
tho’  we  muft  here  confefs  M.  Meri  to  be  the  firft  and  real  Improver  of  James’s 
Method  of  Lithotomy,  yet  we  cannot  fay,  that  he  ever  made  Trial  of  it  upon 
any  living  Subje(5l :  but  rather  foon  after  he  had  made  this  Emendation,  he  a- 
gain  rejeded  it,  pronouncing  it  unfafe,  and  much  inferior  to  the  common  Method 
by  the  Apparatus  Major.  However,  I  believe  he  was  the  primary  Occafion  of^ 
this  Method  being  performed  as  he  had  correded  it,  by  the  celebrated  M.  Ma- 

the  Maiv,  in  my  own  Country ;  as  I  was  informed  by  an  eminent  Surgeon,  and  a  Phyfician  of 
that  Place  (namely  Gladbachius  and  Sutorius)  in  the  Year  1713.  For,  during  liis  Stay  at 
that  Place,  which  was  from  tlje  Beginning  of  the  Spring  to  September,  he  cut  but  two  Patients  for 
the  Stone,  tho’  many  for  Ruptures ;  but  a  few  Days  after  the  Operation,  one  of  the  firft  died  in 
the  public  Holpital,  This  made  the  Surgeons  and  Phyficians  at  Francfcrt  entertain  but  a  mean 
Opinion  of  his  Skill :  nay  tliey  even  affirm,  that  he  was  a  Man  at  that  Time  perfcilly  ignorant  in 
the  Sciences,  and  of  good  Manners  ;  that  he  could  'fcarce  read  or  write,  and  did  not  fo  much  as 
know  how  to  apply  a  proper  Drefling  and  Bandage  to  the  Wound  after  his  Operation.  But  of  this 
more  hereafter, 
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RESCHALL,  who  cut  by  it  with  Succefs  at  Paris  not  long  after  James  ;  if  we 
may  rely  on  what  we  find  written  in.  Dr.  Lister’s  Journey  to  Paris  before- 
mentioned:  which  Paflcige,  in  pag.  239,  is  fo  extraordinary,  that  it  feems 
furprizing  to  me,  that  it  was  never  taken  notice  of  by  any  of  the  French,  or 
even  EngliJfj  Writers  on  the  Subje6l^  I  fhall  therefore  relate  the  Affair  as  I 
find  it  in  the  fa'd  Journey  of  Dr.  Lister,  which  Account  was  given  him  after 
his  Return  from  Paris  to  London,  by  another  learned  Englijhman  Mr.  Proby, 
who  ftill  refided  at  Paris,  and  faw  James  cut  for  the  Stone  there  in  the  Year 
1698,  Jiiguji  2.  when  he  fent  the  Dodor  the  Letter  now  mentioned,  in 
which  we  meet  with  the  following  Paffage :  “  That  the  Surgeons  of  Paris 
“  greatly  ran  down  James,  notwithftanding  they  followed  his  Method.  For 
“  M.  Mareschall  had,  from  that  Time,  cut  for  the  Stone  according  to 
“  James’s  Method,  with  only  this  Difference,  that  he  ufed  a  groov^ed,  inflead 
“  of  the  common  Catheter.  And  that  M.  Le  Rue,  another  Surgeon  of  the 
“  Hofpital  La  Charite  had,  at  the  fame  Time,  cut  according  to  the  old  Me- 
“  thod  ;  but  not  with  fuch  good  Succefs  as  M.  Mareschall  had  pradifed 
“  the  Method  of  James.  For  that  all  who  had  been  cut  by  M.  Mareschall 
“  were  then  alive,  and  well:  but  that  M.  Le  Rue  had  loll  feveral,  and  that 
“  even  thofe  who  furvived  his  Method,  were  not  fo  foon  well  as  the  others.” 
But  whether  or  no  the  fame  Method  was  continued,  and  often  repeated  by  Ma¬ 
reschall,  or  others  after  him  at  Paris,  we  have  no  Accounts  j  at  leaft  none 
that  I  hear  of.  It  feems  to  me  a  little  extraordinary,  that  none  of  the  French 
Writers  fhould  have  taken  any  Notice  of  this  Affair,  fince  M.  Mareschall 
died  but  a  few  Years  ago,  and  faw  the  Operation  that  was  firfl  performed  by 
Morano  and  Perchetus  at  Paris  in  1730,  according  to  Mr.  Cheselden’s 
Emendations,  as  Morand  himfelf  informs  us,  in  Memoir.  Acad.  Reg.  1731. 
But  M.  Garengeot  declares  Perchetus  to  be  the  firft  that  cut  for  the  Stone 
by  the  lateral  Operation  after  James  at  Paris.  See  his  Operat.  Chirurg.  T.  II, 
pag.  230.  which  may  be  beft  judged  of  and  decided  by  the  French  Surgeons. 
ofthcRA-  XIII.  This  new  Method  of  Lithotomy  was  foon  after  corredled  and  revived 
Holland  by  the  celebrated  German  Phyfician  Ravius,  or  Rav-t,  whom  I 
followed  for  fome  Time  as  my  Preceptor  in  Surgery^  and  Anatomy,  with 
whofe  Name  I  fuppofe  every  body,  that  knows  any  thing  of  the  Hiflory  of 
PhyfiG,  muff  be  well  acquainted.  For  Raw  had  not  only  often  feen  James 

*  Mr.  Douglas  is  the  only  Perfon  that  has  taken  any  Notice  of  Dr.  Lister’s  Account  in  hii 
Treatife  on  the  Lateral  Operation,  pag.  37  and  39.  But  he  does  not  thence  infer,  that  M.  Mare¬ 
schall  was  the  firft  who  performed  the  Operation  on  a  living  Subject  after  James,  which  follows  in 
Confequence  of  Dr.  Lister’s  Words,  if  true. 

”  For  from  the  Spring  of  1706  to  Oftober  of  the  Year  1710  Hived  m  Holland,  and  Ipent  moll 
of  that  five  Years  time  in  Amfierdam,  where  1  diligently  attended  on  the  Operation  of  Raw. 
This  Ravi  AN  Method  of  Lithotomy  was  publilhed  with  learned  and  juft  Recommendations  in 
the  Year  1725  by  Albinus,  Profeftbr  of  Anatomy  and  Surgery  at  Leyden,  under  the  Title  of  Index 
Supellediilis  Anatomca,  together  with  a  Defcription  of  the  Inftruments  to  be  ufed.  However,  the 
Scalpel,  or  Biftory,  reprelented  by  Albinus  In  Lab.  I.  Fig.  5.  is  quite  different  from  that  ufed  by  the 
Author  when  I  was  at  Amjierdatn,  and  that  reprefented  herein  Tab.  XXVII.  lig.  8.  which  I  had  of  his 
Inftrument-maker,  whofe  Name  and  Mark  is  there  the  Blue  Bell,  as  may  be  feen  in  the  Figure.  I  there¬ 
fore  cannot  fee  any  Reafon  for  his  altering  the  Knife,  fince  that  which  Albinus  has  reprefented,  is  not 
at  all  preferable  to  the  original  one  of  the  Author. 

perform 
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perform  his  Operation  in  HollamU  as  I  have  been  informed  by  Albinus,  both 
Father  and  Son,  together  with  Ruysch.  (another  of  my  Mailers  in  Anatomv 
and  Surgery)  and  as  I  have  often  underitood  from  feveral  other  Phylicians 
and  Surgeons  of  Amjlerdam\  but  he  had  alfo  probably  received  an  Account 
of  the  Emendations  made  in  James’s  Method  by  M.  Meri,  and  the  Account 
of  Mareschall’s  Succefs  before  mentioned  in  Dr.  Lister’s  Book.  Thus, 
being  affifted  with  a  chirurgical  Audacity,  and  great  Skill  in  Anatomy,  he  firfl, 
like  James  and  the  Ancients,  cut  through  the  Perinrcum,  and  then  through  the 
Neck^  and  Bladder  itfelf  j  which  M.  Meri  afflires  us  v/as  the  Method  con- 
ftantly  firil  ufed  by  James,  and  as  I  have  often  feen  him  perform  it  at  Amjler- 
dam  Raw  alfo  made  ufe  of  the  grooved  Catheter  to  cut  upon,  which  M. 

Meri  had  recommended "  j  but,  like  James,  he  had  it  made  fomewhat  thicker 
than  common.  Then,  inilead  of  the  Gorgeret^  he  ufed  two  enfiform  Con- 
duflors,  male  and  female,  as  in  Tab.  XXVill.  Fig.  2  and  3.  But  his  Scalpel- 
and  Forceps  were  the  fame  as  in  the  common  Method  by  the  Apparatus  Major : 
and  the  Pofture  in  which  he  placed  his  Patients,  was  pretty  much  like  that  oT 
James'*,  lying  on  their  Backs  with  their  Hips  elevated.  But  then  he  fecured 
them  by  Ligatures,  in  a  Manner  differing  from  the  common  Method,  which- 
has  been  rightly  defcribed  by  few,  and  is  generally  altogether  negleded  by^ 
thofe  who  have  treated  on  his  Method.  Tho’  1  muff  needs  think  it  a  very  necef- 
fary  Part  in  the  Hiffory  of  his  Operation  •,  and  the  more,  as  his  Method  of- 
tying  the  Patient  was  not  fo  terrifying  as  the  common,  which  M.  Tolet  af- 
lerted  to  be  the  Occafion  of  great  Fear  in  the  Patient,  and  M.  Winslow  even 
inffances  Death  brought  on  by  the  Fright.  See  his  Epiff.  in  Morand.  TJb  de 
Alto  Apparatu.  Therefore,  inffead  of  the  long  Bandages  which  others  ufed  to 
put  about  the  Patient’s  Neck  and  Limbs  in  fo  formidable  a  Manner,  Raw  only 
applied  two  fhort  and  flat  Ligatures  made  of  Flannel,  (though  they  may  be 
alfo  compofed  of  Silk  or  Linen)  each  of  which  were  not  above  four  Feet  long. 

The  Patient  being  laid  on  the  Table  reprefented  in  iAiA  XXIX.  Fig.  10.  his- 
right  Wrift  was  then  fattened  with  one  of  the  Ligatures  by  the  Loop  A  to  the 
Leg  of  the  fame  Side,  not  at  the  Anclcj  as  was  the  Pra6lice  of  others,  but  to 
the  Knee.  And  the  fame  Method  was  obferved  on  the  left  Side.  This  Me¬ 
thod  of  fecuring  the  Patient  is  fo  peculiar  to  Raw,  that  it  has  been ^  general- 

®  As  is  remarked  by  Albinus,  the  Father,  Oratione- m  Ohitum  Ravii,  fag.  29.  tho’  the  Son, . 
and  Dionis  will  have  it,  that  he  only  divided  the  Bladder  itfelf,  without  touching  its  Neck. 

**  When  I  at  that  Time,  and  afterwards  often  performed  the  Operation  on  dead  SubjeAs,  I  always 
found,  that  I  had  divided,  not  only  the  Bladder,  but  alfo  its  Neck  ;  but  I  then  imagined  myfeh  in  an  > 

Error,  and  fuppoled  I  did  not  know  the  Art  of  dividing  the  Bladder  only  . 

c  The  Reafon  of  the  Catheter  being  thicker,  or  of  a  large  Diameter  than  the  common,  was,  as 
Raw  told  me.  that  the  Knife  might  the  more  readily  pals  into  its  Groove,  and  not  eafily  fiip  out 
of  it  again ;  tho’  I  am  ignorant  whether  he  made  the  fame  Remark  public  in  any  Dillertation.  Nor 
do  I  find  upon  a  Coraparifon  made,  that  it  was  more  incurvated  than  the  common  Catheters,  as 
Albinos  relates:  for  in  Jp-paraius  Major  itsvtxi  is  required,  and  conftantly  ufed  a  very  crooked 
Catheter,  or  of  a  large  Curvature;  as  Garengeot  exprelTes  it. 

**  The  Situation  in  which  Raw  difpofed  his  Patients  for  the  Operation,  is  perhaps  better  de-i 
foribed  by  Erndelius  in  his  Iter  Anglictim  (jf  Bata<i>um,  pag.  1 19,  than  in  any  other  Author; 
from  whence  we  alfo  learn,  that  Raw  fometimes  placed  his  Patients  on  a  little  Box  or  Chert, 
when  his  proper  Table  was  not  at  Hand.  Therefore  what  Garengeot  fays  in  his  Surgery,  Tom.  11. 
fag.  \gz.  that  Raw.  placed  and  bound  his  Patients  in  tlie  fame  Manner  as  for  ihe  Jffaratus  Major, 
i«  not  true. . 
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Jy  attributed,  not  to  'Meri  or  Mareschall,  but  to  him  as  the  Author-, 
and  therefore  it  has  been  generally  termed  the  Ravi  an  Method  of  Litho- 
my  :  But  from  the  Time  of  publifhing  the  famous  Diflertation  of  Dr.  James 
•Douglas  upon  the  Lateral  Operation  at  London  in  1726,  which  was  after¬ 
wards  tranflated  from  the  Englijh  into  Latin  at  Leyden  in  1728.  I  fay,  from  that 
Time  it  has  been  denominated  the  Lateral  Operation.  Since  that,  the  Method 
has  been  performed,  amended,  and  defcribed  by  Mr.  Cheselden  at  London., 

•  /  who  alfo  calls  it  the  lateral  Operation  or  Incihon  for  the  Stone  j  becaufe  in 
that  Method  the  Incifion  is  made  more  on  one  Side  of  the  Perinteum,  and  the 
Bladder  is  alfo  incifed  laterally  :  whereas  in  the  Apparatus  Major  the  Incifion  is 
made  in  the  Urethra  only. 

1  was  the  XIV.  Befoi'c  1  proceed  to  acquaint  you  with  the  Emendations  which  have 
pL^fo*rmed  made  at  Times  in  this  Operation,  I  fhall  firft  remark  a  few  Particulars 

this  Method  relating  to  the  Author  of  it,  and  his  Manner  of  performing  the  fame,  according 

after  Raw.  Obfcrvation.  Having  finilhed  the  Courfe  of  my  Studies  in  Ger¬ 

many,  and  being  taken  with  the  Fame  of  the  celebrated  Dutch  ProfelTors  in 
Phyfic,  I  went  next  to  Holland,  and  there  flayed  about  five  Years,  to  improve 
myfelf  chiefly  in  Anatomy  and  Surgery,  on  which  I  had  placed  moll  of  my 
Afiedions.  For  the  firft  Part  of  that  Time  I  refided  at  Amjlerdam,  continuing 
my  Studies  under  Ruysch  and  Raw  :  but  towards  the  latter  Part,  I  be¬ 
gan  to  teach  other  young  Students  in  Anatomy  and  Surgery ;  fo  that  I  had 
at  the  fame  Time  not  only  an  Opportunity  of  feeing  Raw  perform  his  Ope¬ 
ration,  but  I  had  alfo  the  Privilege  of  imitating  him,  and  demonftrating  the 
fame  to  others  upon  dead  Subjeds,  fince  the  public  Profeflbr  and  my  Mafter 
Ruysch  had  given  me  Liberty  to  diffed  dead  Bodies  in  the  Hofpital,  when 
I  fhould  think  proper,  and  apply  them  to  chirurgical  Ufes.  By  this  means 
I  became  at  length  fo  expert  in  the  Knowledge  and  Performance  of  the  Opera¬ 
tion,  that  I  could  hardly  doubt  of  fucceeding  if  I  made  Trial  on  a  living  Pa¬ 
tient.  Now  in  the  Year  1709,  when  Lournay  was  befieged  by  the  united  Pro¬ 

vinces,  I  having  been  made  Phyfician  to  the  Camp,  thro’  the  Recommenda¬ 
tion  of  Profelfor  Ruysch  in  the  Year  1707,  I  therefore  at  that  Time  at¬ 
tended  the  Flofpital  ereded  for  the  Sick  and  wounded  at  Oiidenarde :  where, 
among  other  Patients  I  met  with  a  Lad  of  about  fifteen  Years  old,  afflided 
with  the  Stone  in  his  Bladder,  whom  1  cut,  and  freed  from  a  Stone,  weighing 
two  Ounces,  by  the  Ravi  an,  or  lateral  Method  of  Lithotomy,  in  the  Pre¬ 
fence  of  D.  De  Quaure,  Surgeon  in  chief,  with  feveral  others  •,  and  my  Ope¬ 
ration,  which  was  performed  in  Augtifi,  fucceeded  very  happily.  In  the  Year 
1710  I  was  called  to  take  up  the  Profefibr  of  Phyfic,  Anatomy,  and  Sur¬ 
gery  at  Allorf.  But  I  firft  w'ent  over  to  England,  and  endeavoured  to  im¬ 
prove  myfelf  by  conferring  with  the  moft  eminent  Surgeons  and  Phyficians  at 
London,  particularly  Cyprianus,  Russiere,  and  Lavatere  ;  and  towards 
the  End  of  the  fame  Year  I  returned  to  the  Univerfity  oti Altorf.  There,  in  the 
Year  1712,  I  cut  a  Lad  of  Seven  Years  old,  by  the  Ravian  Method  of  Li¬ 
thotomy,  as  I  had  juft  before  explained  it  in  my  Chirurgical  Ledlures  and  De- 
monftrations,  and  thereby  extracted  the  Stone,  in  the  Prefence  of  a  great  Num¬ 
ber  of  Students  in  Phyfic.  The  Operation  being  afterwards  repeated  many 
Times  by  me  ‘Si.x.HehnJtadt,  and  elfewhere.  From  whence  1  think  it  appears,  that! 

was 
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was  the  firft:,  as  far  as  I  can  hear,  who  performed  this  Method  of  Lithotomy, 
after  Raw,  upon  living  Patients:  which  I  had  not  only  explained  and  demon- 
ftrated  in  my  Chirurgical  Ledlures  from  the  Year  1708,  by  performing  the 
fame  frequently  on  dead  Sul^’efls  ;  but  I  allb  gave  the  following  fhort  De-  : 
fcription  of  the  Operation  in  the  firft  Edition  of  my  Surgery,  printed  in  the- 
German  Tongue  at  Norimberg  in  the  Y^ear  1718,  in  §  XI.  of  the  Chapter  on 
Frere  Jaques’s  Method  of  Lithotomy.  In  that  Place,  after  fliewing  that  the 
Method,  as  James  originally  performed  it,  was  very  unfuccefsful  and  defpica- 
ble  •,  I  obferve,  that  there  were  feveral  judicious  Surgeons  and  Phyficians,  who 
thought  it  might  be  more  ufeful  than  the  common  Method  in  feveral  refpefls, 
when  executed  by  expert  and  knowing  Hands,  fueh  as  were  flcilled  in  the  A- 
natomy  of  the  Parts,  and  knew  how  to  amend  the  Defeds  of  the  Operation,  as 
it  then  flood:  for,  as  it  was,  none  of  them  would  undertake  to  perform  it  on 
living  Patients.  I  there,  conclude,  by  obferving,  that,  in  my  Opinion,  Raw 
feems  to  have  been  the  Correflor  of  this  Method.  For  he,  as  I  have  feen,  ufed 
to  follow  the  Method  of  James,  as  to  the  Place  of  his  Incifion  •,  but  he  ex¬ 
changed  the  Inftruments,  and  ufed  a  grooved  Catheter  to  cut  upon,  afterwards 
introducing  a  male  and  female  Conductor  into  the  Bladder,  in  the  fame  Man¬ 
ner  as  for  the  Apparatus  Major :  by  which  means  the  Operation  happily  fucceed- 
ed  with  him.  And,  foon  after,  comparing  this  Method  with  the  Apparatus 
Major  in  §  XII.  I  obferve  that  in  James’s  Method,  as  improved  by  Raw,  it  is 
difficult  to  make  the  Wound  fo  deep  as  to  cut  into  the  Groove  of  the  Cathe¬ 
ter  in  the  Bladder,  without  injuring  the  adjacent  Parts,  which  would  not  be‘ 
fo  much  endangered  in  the  Apparatus  Major,  Which  Obfervation  I  find  to  have' 
been  fince  publiffied  by  others,  without  mentioning  my  Name.  And  this  was- 
the  brief  Intimation  which  I  thought  fufficient  at  that  Time  to  inform  the 
Skilful,  who  might  be  defirous  of  trying  and  improving  the  Method  v/hich^ 
lay  then  in  Silence  and  untouched  by  any  body  but  myfelf.  But  as  the  Ope¬ 
ration  has  been  fince  fo  much  efteemed  and  praflifed,  and  the  Subject  of  many 
Diflertations,  I  have  therefore  now  been  much  more  particular  in  relating  every 
thing  concerning  Rav/,  aind  his  Method,  to  compleat  the  Hiftory  of  his  Ope¬ 
ration,  more  efpecially  with  regard  to  what  has  efcaped  others,  and  fallen  .under  ‘ 
my  own  Cognizance. 

XV.  Befides  the  Obfervations  which  1  have  communicated  at  §  XIII.  fore-  otharobfer.- 
going,  relating  to  his  Inftruments,  Cfr.  it  may  alfo  not  be  amifs  in  this  Place, 
to  take  notice  of  a  few  Particulars  relating  to  the  Life  of  this  great  Lithoto- 
mift.  And,  firft,  M.  Garengeot  afierts,  that  Raw  obtained  his  Dodlor’s  De¬ 
gree  through  the  Procurement  of  the  Senate  at  Amjierdam^  in  Confideration  of 
his  great  Skill  and  Merit  in  Surgery,  in  order  to  qualify  him  for  the  Profeftor- 
(hip  of  Anatomy.  But  M.  Garengeot  appears  to  be  in  an  Error  with  regard 
to  this.  For  our  Lithotomift  had  taken  his  Degree  long  before  he  performed 
any  Operation  at  AmJierdamj  even  before  his  Name  or  Perfon  were  at  all  known 
in  that  City.  He  obtained  his  Doflor’s  Degree  in  the  ufual  Manner  at  Ley- 
den^  after  he  had  travelled  from  France  thro’  Holland  to  Leyden  in  the  Year. 

1694;  After  this,  as  Albinus  the  younger  obferves,  in  the  Life  of  our  Litho- 
mmift,  he  was  haralfed  with  an  itinerant  Life  till  he  fixed  his  Seat  at  Amjier- 
dam^  where  he  firft  began  to  teach  Phyfic  and  Anatomy  to  others,  and  particularly/ 

’  Surgery^-, 
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Surgery  *,  which  he  praftifed  with  great  Induftry.  It  is  not  therefore  true,  that  he 
had  his  Degree  in  the  Method  afTigned  by  Garengeot.  Nor  is  it  true,  that  he, 
by  the  fame  Means,  acquired  the  Profefcihip  of  Anatomy  in  the  fame  City  : 
For  the  Chair  had  been  tilled  by  Ruysch  above  thirty  Years  before  Raw  was  fo 
much  as  known  \n' Amfierdam.  It  is  alfo  well  known,  that  Ruysch  executed 
that  Office  all  the  Time  with  great  Affiduity  and  Applaufe,  even  till  his  own 
Death,  which  was  a  long  Time  after  that  of  Raw  :  nor  is  it  probable  that  a 
Man  fo  well  qualified  and  deferving  as  Ruysch,  ffiould  be  difplaced  from  his 
ProfefTorffiip,  without  any  manifeft  Caufe,  in  order  to  confer  it  on  a  Stranger, 
whofe  Abilities  were  much  inferior.  I  may  alfo juftly  affirm,  that  Raw  had  not 
fo  much  as  the  fecond  Place  to  the  Profeflbrffiip  of  Anatomy  at  Amjierdam : 
but  all  that  he  taught  was  in  private  to  Pupils  at  his  own  Houfe,  among  whom 
I  entered  myfelf  as  one.  It  is  alfo  a  juft  Obfervation  of  Albinus,  that  Raw 
applied  himfelf  more  to  the  Pradice  of  Surgery  than  Phyfic  at  Amjierdam ; 
for  1  am  certain  that  he  did  not  much  care  to  be  concerned  in  the  Treatment 
of  internal  Diforders  :  and,  to  fpeak  the  Truth,  he  was  not  fufficiently  qualified 
for  that  Bufinefs.  Sometime  after  the  Departure  of  James  from  Amjierdam^ 
in  his  Tour  for  Paris^  Raw  made  a  clofer  Application  to  Lithotomy  than  he  had 
ever  done  before  and,  fucceeding  in  an  extraordinary  Manner,  he  was  at  length 
honoured  with  the  Title  of  the  States  Lithotomiji.  However,  we  muft  not 
forget  to  mention,  that,  in  his  Courfe  of  Operations,  which  he  demonftrated  to 
young  Students,  when  he  came  to  the  Subjeft  of  Uthotomy^  his  Phrafe  was  : 
“  That  he  had  nothing  to  fay  upon  that  Head,  becaufe  it  was  the  Means  by 
“  which  he  fubfifted,  and  got  his  Living  :  and  I  had  rather  be  filent,  than  pro- 
“  pofe  any  thing  which  might  miflead  you  from  the  Truth.  But,,  fays  he,  if 
“  you  can  learn  it  by  feeing  me  perform  the  Operation  upon  living  Subjefts, 
“  you  are  welcome,  and  for  the  reft  you  may  read  Celsus.”  This  indeed 
was  a  Token  of  his  Avarice,  and  feemed  to  me  a  kind  of  Myftery  for  a  long 
Time  :  till  at  length  I  concluded  that  he  cut  upon  the  Catheter  in  that  Part  of 
the  Perinceum^  which  had  been  pointed  out  by  Celsus  to  be  incifed,'  updA 
the  Stone  without  a  Catheter.  1  remember  that,  while  I  was  engaged  with 
him,  he  had  a  Defign  to  publifii  a  Differtation  upon  fome  Subjedls,  which  had 
been  negledled  by  other  Surgeons,  chiefly  in  the  Eye  and  Ear :  (for  1  believe 
he  wanted  either  Application  or  Ability  to  engage  in  any  larger  Subjeds,)  in 
which  he  particularly  defcribes  a  Procefs  of  the  Malleus^  called  from  him  the  Pro- 
ccjfiis  Ra"oianus  \  which,  he  has  decl.ired  to  me  and  others,  was  accurately  exprefled 
in  Copper-plates  then  in  his  own  Cuftody.  But  I  do  not  underhand  that  he  ever 
])ubliffied  this  Treatife,  nor  any  other,  except  the  Oration  at  his  Inftalment  into 
the  ProfeflTorfnip  of  Anatomy  and  Surgery  at  Leyden^  after  the  Death  of  Bidlow. 
Laftly,  I  muft  not  omit  that  M.  Denys,  Surgeon  and  Lithotomift  at  Leyden., 
writes  in  the  Preface  and  Introduclion  of  his  Treatife  upon  cutting  for  the  Stone, 
that  he  had  taken  upon  him  to  make  the  fame  publick  to  the  World,  that  it 
might  receive  the  Benefit  of  the  Obfervations,  which  had  occurred  to  him  in  the 
Pradice  of  Lithotomy,  as  it  had  been  performed  by  Raw,  to  whom  he  was  an 
Affiftant.  Notwithftanding  which,  as  1  have  once  before  obferved,  he  does  not 
fpeak  a  Word  of  the  true  Manner  in  which  Raw  ufed  to  cut  his  Patients; 
which,  as  he  tells  us,  was  revealed  to  him  juft  before  the  Death  of  his  Ma- 
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fter.  But  the  whole  Drift  of  his  Difcourfe  feems  only  to  prove,  that  this  Method 
of  Lithotomy  was  better  than  the  reft,  that  Raw  was  the  Inventor  of  it,  and 
that  he  himfelf  continued  to  exercife  it  with  Succefs. 

XVL  The  celebrated  EngliJJj  Surgeon  Mr.  Cheselden  (who  had  for  fom 
Time  praftifed,  after  Douglas,  the  high  Operation,  or  Apparatus  Altus^  with 
wonderful  Dexterity  and  Succefs)  endeavoured  to  improve  Raw’s  Lithotomy, 
by  varying  the  Practice,  and  adding  more  convenient  Inftrumenrs.  But 
the  very  firft  to  whom  Raw’s  Method  of  Lithotomy  ov/es  any  Improve¬ 
ment  in  England^  was  Bambery,  who  performed  the  Operation  in  the 
publick  Hofpital  at  London^  as  we  are  informed  by  Douglas,  in  his  Hifto- 
ry  of  the  Lateral  Operation:  who  there  tells  us,  that  he  followed  Raw’s 
Method  in  every  refpeft,  except  that  he  ufed  previoufly  to  diftend  the 
Bladder  with  Water  before  the  Operation,  by  which  Means  he  cut  and  freed 
feveral  Patients  from  the  Stone,  with  Succefs  equal  to  that  of  Raw.  But  it 
gives  me  no  fmall  Concern  that  Douglas  fhould  not  have  informed  us  in 
what  Manner  the  Water  is  to  be  conveyed  into  the  Bladder,  and  retained  there 
after  the  Extradlion  of  the  common  Catheter  and  Introduftion  of  the  grooved 
Catheter;  between  which  it  is  probable  all  the  Water  would  in  the  interim  be 
difcharged;  upon  which  account  this  Method  of  diftending  the  Bladder  with 
Water,  feems  to  be  of  little  or  no  Service.  But  Mr.  Cheselden  has  in  fome 
meafure  changed  Raw’s  Method  of  Lithotomy,  and  performs  it  in  the  following 
Manner. 

XVII.  His  Table,  which  is  of  a  fquare  Figure  for  holding  the  Patient,  is 
higher  at  that  End  upon  which  the  Patient  is  to  be  feated  than  at  the  other : 
the  Length  of  the  Table  is  about  three  Feet  and  an  half,  its  Breadth  about  two 
and  an  half,  and  its  Height  from  the  Ground  three  Feet.  The  i’atient  being 
laid  on  his  Back  upon  this  Table,  has  a  Pillow  placed  on  his  Head,  and  a- 
nother  under  his  Hips,  fo  that  his  Abdomen  lies  lower  that  his  Head  and 
Hips.  His  Buttocks  are  then  drawn  a  little  beyond  the  Edge  of  the  Table  :  the 
Knees  are  drawn  from  each  other,  and  bent  in  a  convenient  Pofture;  and,  laft- 
ly,  the  two  Wrifts  are  tied  to  each  of  the  Ancles.  In  this  Pofture  the  Patient 
is  held  by  three  Affiftants ;  two  of  which  fecure  the  L.egs  and  Feet,  and  the 
third  holds  down  the  Patient’s  two  Shoulders  fo  firmly,  that  he  cannot  move 
his  Body,  or  withdraw  it  from  the  Hand  of  the  Operator.  Mr.  Cheselden  then 
paftes  a  Steel  grooved  and  cannulated  Catheter  "  thro’  the  Urethra  into  the  Bhtd- 
der  after  the  ufual  Manner;  and  thereby  injedls  a  lufficient  Qiiantity  of  Water 
to  diftend  the  Bladder  moderately,  without  giving  the  Patient  any  great  Unea- 
f]nefs\  much  in  the  fame  Manner  as  in  the  high  Operation,  'lo  prevent 
the  Water  from  returning  again  out  of  the  Bladder,  he  makes  a  Ligature  of 

=*  It  is  to  be  wilhed  that  Mr.  Cheselden  had  delineated  this  Catheter,  fmcc  it  is  not  cafy  to 
conceive,  by  his  thort  Defeription,  how  the  Catheter  could  be  botli  grooved  and  cannulated  at  the  /amc 
Time. 

^  Which  Quantity,  he  fays,  mwft  be  always  judged  of  by  the  Patient’s  Pain  or  Uncafincfs  which 
it  occ.'iiions,  lince  the  Varkty  of  Bladders  will  not  admit  of  the  certain  Quantity  to  be  determined ;  hat, 
as  an  Example,  he  tells  us,  that  feven  Ounces  was  du  Quantity  of  Water  injei^ted  into  a  young  Man  of 
eighteen  Years  old,  who  had  a  Stone  weighing  fix  Ounces. 
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'  Flann.  1  upon  the  Penis,  fo  as  to  comprefs  it,  the  Catheter  ftill  remaining  in  the 
B'adue'-  After  this  he  gives  the  Handle  of  the  Catheter  to  be  held  by  a  prudent 
AlTifcant,  not  to  prefs  its  Groove  towards  the  Part  to  be  incifed,  as  is  ulual  in 
the  high  Operation,  and  in  Raw’s  Method,  but  only  to  ta’ie  care  that  it  does 
not  flip  out  of  the  Bladder  from  the  Caufes  we  fhali  prelentiy  mention.  This 
done,  Mr.  Cheselden  places  himfelf  in  a  Chair,  ccrrelpo.nding  to  the  Height  of 
the  Table  and  Patient,  fo  that  he  may  perform  the  Operation  fitting.  He 
then  makes  an  Incilion  with  a  round-edged  Scalpel,  beginning  about  an 
Inch  above  the  Anus  on  the  left  Side  of  the  Perinseum  betwixt  the  Accelera¬ 
tor  in  uicle  of  the  Urethra  and  the  Ere(5tor-penis  in  the  Manner  of  James  and 
R  AW,  and  defcending  obliquely  downwards  towards  the  Out-fide  of  the 
Sphinfler-mufcle.of  the  Anus,  divides  about  the  Space  of  two  or  three  Fingers- 
Breadth,  more  or  lefs  according  to  the  Patient’s  Age  or  Size:  and  this  Incifion 
he  makes  at  once  thro’  the  whole  Skin,  Fat,  and  Part  of  the  Levator-mufcle 
of  the  Anus,  contrary  to  Raw,  who  divided  the  Parts  by  feveral  Incifions. 
When  he  has  done  this,  he  introduces  the  Fore-finger  of  his  left  Hand  into  the 
Wound,  and  thereby  preffes  the  Re6tum  to  the  other  Side,  that  it  may  not  be 
injured  by  the  Knife :  then  he  takes  another  Scalpel  of  a  falciform,  or  a  crook¬ 
ed  Figure  in  his  right  Hand,  and  paffes  the  Point  thereof  by  the  Side  of  his  left 
Fore-finger  ftill  remaining  in  the  Wound,  ’till  it  has  pierced  the  Bladder*’  be¬ 
tween  the  Os  Ifchium  and  feminal  Veficle  ;  and  turning  the  Point  of  the  Knife 
upwards,  he  continues  to  enlarge  the  Incifion  therewith,  ’till  it  again  comes 
out  at  the  upper  Part  of  the  Wound  where  it  entered.  The  Bladder  being  thus 
opened  %  he  pafles  the  Fore-finger  of  his  Left  hand  into  its  Cavity,  and  there¬ 
by  feeling  the  Stone,  and  holding  it  firm,  he  introduces  a  Pair  of  Forceps 
without  any  Conductor  over  his  Finger,  and  therewith  endeavours  to  lay  hold 
of  the  Stone:  which  when  done,  he  withdraws  his  Finger,  and  grafping  the 
Forceps  with  both  his  Hands,  he  endeavours  to  extraft  it  with  more  or  lefs 
Force,  in  Proportion  to  the  Size  and  Figure  of  the  Stone,  and  Width  of  the 
Wound.  If  there  fhould  be  more  Stones  than  one,  he  again  introduces  his 
Fore-finger,  and  then  the  Forceps  into  the  Bladder,  and  proceeds  to  extradl;  them 
as  before.  During  the  whole  Operation  he  always  leaves  the  Catheter  in  the 
Urethra  and  Bladder  j  and  the  Aflirtant  who  holds  it,  does  nothing  more  than 
prevent  it  from  moving  in,  or  falling  out  of  the  Urethra  :  and  in  this  Manner 
Mr.  Cheselden  thinks  the  Bladder  may  be  fufficiently  divided  for  introducing 
the  Forceps  over  his  Finger  without  any  Conductor.  And  as  the  Bladder  is  be¬ 
fore  filled  with  Water,  it  is  neither  neceffary  nor  poftible  to  cut  through  it  into 
the  Groove  of  the  Catheter  ;  nor  is  there  any  Danger  of  laying  hold  of  the  Ca¬ 
theter  v/ith  the  Forceps,  if  the  Stone  be  in  this  Manner  directed  to  it  by  the., 

V 

“  But  we  are.  not  told  by  Douglas  in  what  Manner  Mr.  Cheselden  prevented  the  Water 
from  efcaping  out  of.  the  Bladder  thro’  the  Catheter :  The  Ligature  will  indeed  prevent  it  from, 
pafiing  betwixt  the  Catheter  and  Urethra,  but  will  not  hinder  it  from  coming  through  the  Cavity, 
of  the  Catheter;  which  therefore  mull  be  clofed  by  another. Ligature,  the  Knger,  or  fome  othej 
Means. 

1  fuppole  he  was  certified  that  the  Knife  was  in  the  Bladder  by  the  Efflux  of  the  injeded  Liquor : 
but  of  this  Douglas  makes  no  mention. 

‘  I  imagine  he  muft  alfo  divide  ,  the  Neck  of  the  Bladder,  tho’  he  does  not  mention  it.. 


Forfir 
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Fore-finger.  In  this  Method  only  one  or  two  fmall  Arteries  are  divided,  fo 
that  there  is  no  great  Danger  of  any  Haemorrhage  enfuing,  which  feldom  hap¬ 
pens:  but  if,  after  the  Wound'^has  been  cleanled  with  a  wet  Sponge,  the  Blood 
Ihould  continue  to  flow,  thofe  fmall  Arteries  which  are  divided,  are  then  to  be 
taken  up  with  a  crooked  Needle  and  Thread,  as  reprefented  in  'Tab.  XXXI. 
Fig-  14.  And  the  Wound  being  drefled  with  dry  Lint,  fpread  with  fome  di- 
gefliive  Ointment,  and  fecured  with  proper  Comprefles  and  Bandages,  the  Pa¬ 
tient  may  then  be  put  to  Bed.  In  this  Manner,  if  no  extraordinary  Impediment 
occurs,  Mr.  Cheselden  performs  the  whole  Operation  in  the  fpace  of  one 
Minute,  computing  from  the  firfl;  Entrance  of  the  Knife  till  after  the  Scone  is 
extradled,  as  Douglas  informs  us. 

XVIII.  In  the  mean  time ’it  is  to  be  obferved,  that  Mr.  Cheselden  is 
fometimes  obliged  to  vary  his  Method  of  operating  according  to  particular 
Circumflances.  As  when,  i.  He  has  taken  hold  of  the  Scone,  and  in  en¬ 
deavouring  to  extradt  it,  perceives,  from  its  great  Reiillance  and  other  Signs, 
that  it  is  a  very  large  one,  rather  than  put  the  Patient  to  extreme  Torture,  by 
forcing  it  thro’  and  lacerating  the  Wound,  he  chufes  to  enlarge  it  by  making 
a  fecond  Incifion,  either  with  a  Scalpel  or  ScilTars.  2.  After  the  Incifion  is 
made,  if  he  perceives  the  Catheter  to  be  flipt  into  the  Wound,  as  he  palTes  his 
Finger  thro’  it  into  the  Bladder,  he  withdraws  his  Finger,  and  pafles  ^  a  Con- 
dudlor,  or  the  Gorgeret  in  its  (lead,  into  the  Groove  of  the  Catheter,  over 
which  he  again  palfes  the  Forceps  in  the  ufual  Manner  into  die  Bladder  :  and 
upon  this  Account,  as  the  Accident  may  frequently  happen,  he  generally  pre¬ 
fers  the  grooved  Catheter  before  the  common  one.  3.  If  the  AlTiftant,  who 
holds  the  Catheter,  Ihould  perceive  that  it  is  taken  hold  of  by  the  Forceps, 
either  with  or  without  the  Scone  (which  is  an  Accident  that  Mr.  Cheselden 
affirms  not  to  be  often  met  with)  in  that  Cafe  he  orders  the  Catheter  to  be  drawn 
out,  and  then  tries  to  lay  hold  of,  and  extraft  the  Stone,  without  that  Advan¬ 
tage  which  the  Catheter  might  otherwife  aiTord,  by  prefling  down  the  Bladder, 
for  the  more  eafy  Admifiion  of  the  Forceps  over  the  Finger  to  the  Stone  iirtlie 
Bladder.  4.  When  by  reafon  of  the  Smallnefs,  or  Situation  of  the  Stone,  he 
thinks  it  may  be  more  convenient  to  prefs  it  thro’  that  Wound,  as  in  the  Appa¬ 
ratus  Mi-nor^  he  then  does  it  by  introducing  his  Fingers  into  the  Patient’s  Anus, 
without  making  iile  of  any  f  orceps.  5.  When  he  perceives  any  Refiflance  to 
the  Stone  in  its  Extraction  •,  or  if  there  is  any  Conltrickion  of  the  Parts  occa- 
fluned  either  by  the  Ureter,  or  Membranes,  or  uncommon  Folds  of  the  Blad.ier 
inrercepting  it,  he  then  aifo  introduces  his  Fingers  into  the  Patient’s  Anus,  and 
thereby  enaeavours  to  thrult  the  Stone  to  the  Moudi  of  the  Wound,  where  he 
di/ides  the  Membranes,  or  whatever  elfe  might  obfltuft  its  Exit  j  and  thus  the 
Stone  being  fet  at  Liberty  is  ealily  exiraded.  From  hence,  fays  Douglas,  one 
nj,y  eafiiy  perceive,  what  Alteration  and  Correftion  has  been  made  in  Raw’s 
Method  of  Litnotomy  by  the  acute  Mr.  Cheselden  :  which  ought  to  be  the 
more  regarded,  as  thereby  he  has  happily  cut  and  cured  many,  that  have  been 


“  Why  the  ConHu.5lor  Hiould  in  this  Cale  be  necellary,  and  the  Finger  not  fufficient,  as  at  other 
Times,  1  cannot  comprehend. 
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Mr\  Cheselden's  Impj'ovements  Lithotomy. 

violently  afflicted  with  the  Stone  infomiich  that  Douglas  ^  tells  us,  that  in  the' 
Time  he  then  writ,  there  was  not  one  Patient,  who  mifcarried  under  his  Hands. 
Plowever,  he  advifes  one  thing  more,  which  he  thinks  neceflary  towards  com- 
pleating  the  Operation*,  and  that  is,  to  have  the  Forceps  made  a  little  crook¬ 
ed,  which  in  fome  Cafes  has  been  ufed  by  Mr.  Cheselden  to  much  more  Ad¬ 
vantage  than  the  ftraight  ones.  He  fays  he  has  frequently  obferved,  that  the 
Stone  may  be  extradled  with  much  more  Eafe  when  it  lies  near  the  Wound, 
than  in  the  oppofite  Side  of  the  Bladder  ;  efpecially  if  there  Ihould  be  fome  pre¬ 
ternatural  Sinus  in  that  Part  as  it  fometimes  happens  :  in  which  Cafe  the  Stone 
may  be  more  eafily  intercepted,  and  extraded  by  a  Pair  of  crooked,  than  ftraight 
Forceps. 

XIX.  But  however  commodious,  eafy,  and  fafe  this  Method  of  Lithotomy 
might  at  firft  appear  to  Douglas  and  Cheselden,  we  find  that  it  was  rejedt- 
ed  foon  after  by  the  laft  ;  becaufe  it  frequently  occafioned,  as  he  fays,  a  fetid 
Ulcer  in  the  Cellular  Membrane^  near  the  Re6lum,  by  the  Infinuation  of  the  U- 
rine  :  he  therefore  contrived  and  approved  of  the  following  Method  :  Firft,  he 
tied  the  Patient  as  ufual  for  the  Apparatus  Major  *,  but  laid  him  upon  an  even 
Table  covered  with  feveral  Clothes,  and  about  three  Feet  from  the  Ground,  on¬ 
ly  elevating  his  Head  a  little  higher  than  the  reft  of  his  Body.  After  this  he 
makes  as  large  an  Incifion  as  the  Parts  will  admit  of,  beginning  in  that  Part  of 
the  Perinaeum  where  the  Incifion  of  the  Apparatus  Major  ufually  ends,  and  con¬ 
tinuing  the  fame  downward  between  the  Accelerator- mufcle  of  the  Urethra,  and 
the  Eredlor-penis  on  the  left  Side  of  the  Intejiinum  return.  He  then  fearches 
for  the  Catheter  in  the  Wound  *,  and  having  found  it,  cuts  through  the  proftate 
Gland  ftraight  forward  into  the  Bladder,  at  the  fame  Time  prefting  the  Re¬ 
ctum  to  one  Side  with  the  Finger  of  his  left  Hand,  to  prevent  it  from  being 
injured  by  the  Knife.  The  remainder  of  the  fame  Operation  is  performed  in  the 
fame  Manner  as  for  the  Apparatus  Major  \  only  if  he  has  divided  any  large 
Blood-veffels,  they  are  afterwards  taken  up  with  a  Needle  and  Thread. 

XX.  What  has  been  briefly  declared  by  Mr.  Cheselden  concerning  this 
Method  of  operating,  is  exemplified  more  at  large  by  Douglas,  in  an  Englifh 
Treacife,  entitled,  An  Appendix  to  the  Hijlory  of  the  lateral  Operation^  4to,  in 
the  Year  1731.  In  the  firft  Place  lie  proceeds  as  in  the  Apparatus  Major  and 
lateral  Operation  :  that  is,  he  places  the  Patient  upon  the  Table,  and  fecures 
him  in  a  proper  Pofture  with  Ligatures,  as  we  mentioned  before  §  XVI.  after 
v/hich  he  pafles  his  Catheter  (reprefented  in  T^ab,  XXXI.  Fig.  5.)  in  the  ufual 
Manner  into  the  Bladder  of  the  Patient.  But  as  foon  as  the  Incifion  is  made  in 
the  external  Parts,  as  we  before  mentioned,  he  direds  the  Point  of  his  Scalpel 
towards  the  Catheter*,  which  differing  from  the  common,  is  reprefented  reiFah. 
XXXI.  Fig.  8.  With  the  Point  of  this  he  makes  his  Incifion  fucceflively  thro* 
the  pofterior  Part  or  Bulb  of  the  Urethra,  through  the  Neck  of -the  Bladder  and 
proftate  Gland,  and  Part  of  the  Bladder  itfelf,  cutting  through  them  in  a  right 
Line  into  the  Groove  of  the  concave  Part  in  the  Catheter,  Fig.  4.  and  7.  See 
^ab.  XXIX.  Fig.  I  K  L.  Having  thus  made  his  Incifion  fufficiently  large,  he 
rifes  from  his  Chair,  and  pafTing  the  Fore  finger  of  his  Left-hand  into  the 
Wound,  gently  dilates  it  for  the  Paflfage  of  a  particular  kind  of  Conduflor 

.  ®  In  his  Hifl,  of  the  Lateral  Operation,  in  EngUJh,  p.  87  . 

refembling. 
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refembling  the  Gorgeret  "Tab.  XXXI.  Fig.  9.  but  with  a  crooked  Handle  marked 
A  A.  The  Point  of  this  Inftriiment  he  paffes  into  the  Groove  of  the  Catheter, 
that  it  may  be  held  more  fecureiy  in  its  Situation :  having  felt  the  Stone,  he 
takes  the  crooked  Handle  of  the  Conduflor  in  his  left  Hand,  and,  drawing  out 
the  Catheter,  introduces  his  Forceps,  Fig.  ii.  whofe  Strudlure  at  the  Flinges  is 
a  little  different  from_  the  common.  Thefe  he  pafles  with  the  fmooth  Side  up¬ 
ward  thro’  the  Groove  of  the  Condudlor  into  the  Bladder :  then  he  draws  out. 
the  Condudior,  and  feeling  the  Stone  with  the  End  of  the  Forceps  as  yet  Ihiit, 
he  opens  them  fo  as  to  intercept  the  Stone ;  and  applying  both  his  Hands  to 
the  Inftrument,  his  left  Hand  to  the  Middle,  and  his  right  to  the  Extremi.y 
of  its  Handle,  endeavours  to  extradl:  the  Stone  gradually,  that  the  Parts  may 
dilate  and  give  way.  To  promote  which  he  gently  turns  round  the  Forceps,  aiH 
moves  it  in  all  Diredlions,  taking  care  at  the  fame  Time  that  the  Stone  does 
not  flip  out :  but  if  it  happens  to  flip,  he  endeavours  to  recover  it  without  ex¬ 
trafling  the  Forceps.  If  the  Stone  is  large  and  fmooth,  being  lodged  in  the  Ca¬ 
vity  of  the  Bladder  near  the  Wound,  he  extrafls  it  with  great  Eale  from  all  Pa¬ 
tients  of  whatever  Age.  But  if  he  finds  the  Stone  to  be  very  fmall,  or  inconve¬ 
niently  fituated,  fo  that  it  cannot  be  intercepted  by  the  Forceps,  he  extrafls 
that  Inftrument,  and  introduces  his  Finger  into  the  Bladder,  in  order  to  turn 
the  Stone,  and  free  it  from  the  Wrinkles  of  the  Bladder.  Fie  then  paffes  his 
Conduftor  over  his  Finger,  which  he  immediately  withdraws,  and  turns  the  con¬ 
cave  Part  of  the  Conduflor  upward  ;  thro’  which  he  at  laft  conveys  his  Forceps 
to  intercept  and  extrafl  the  Stone  as  before,  but  very  flowly  and  cautioufly. 
Laftly,  to  prevent  the  Stone  from  breaking  in  its  Extradion,  he  thrufts  one  or. 
two  of  his  Fingers  betwixt  the  Cheeks  of  the  Forceps,  that  they  may  not  pinch 
the  Stone  too  violently.  But  if  it  fhould  break  notwithftanding  this  Precaution, 
or  if  there  are  more  Stones  than  one,  he  repeats  the  Operation  of  pafiing  the 
Forceps  with  his  Finger  to  intercept  and  extrad  each  of  them  *,  which,  when 
cautioufly  performed,  he  afifures  us  is  not  attended  with  any  Danger.  He 
makes  his  external  Incifion  in  the  fame  Part  with  James  and  Raw;  but  he 
continues  it  much  higher  and  lower,  that  his  Inftruments  may  meet  with  the 
more  eafy  Palfage  into  the  Bladder,  and  the  Stone  by  that  Means  be  more  readily 
extraded.  But  internally  when  he  has  divided  Part  of  the  Urethra,  the  Neck 
of  the  Bladder,  and  Part  of  its  Body,  if  the  Stone  be  large  he  continues  the 
Incifion,  without  injuring  the  Redum,  which  is  very  liable  to  be  wounded  in 
the  lateral  Operation  ;  and  thus  he  commodioufly  extrads  Stones  of  a  very, 
large  Size.  If  any  fmall  Artery  is  divided,  and  bleeds  exceflively,  lie  takes  it 
up  with  a  fmall  crooked  Needle  and  Thread  when  it  lies  fuperficially :  but. 
when  it  is  deeply  fituated,  fo  that  he  cannot  come  at  it  with  a  Needle,  he  en¬ 
deavours  to  flop  the  Blood  with  a  ftyptic  Liquor..  Having  extraded  the  Scone, 
he  then  drelfes  the  Wound  with  a  digeftive  Ointment  fpread  on  Lint,  and  re¬ 
tained  with  a  flight  Bandage :  then  the  Patient  is  conveyed  to  Bed,  and  the 
Lips  of  the  Wound  are  brought  together  gradually  by  tightning  the  Bandage  at 
each  Drefling,  which,  after  the  firft  Time,  is  ufually  twice  a  Day.  From  hence, 
fays  Douglas,  it  appears  that  this  Method  of  Cheselden  is  corapofed  partly  of 
the  Ap'paratus  Major.,  and  in  Part  of  Raw’s  Method  of  Lithotomy ;  but  in  my,; 
Opinion  it  feems. altogether  to  be  Raw’s.. 
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Le  Dran’s  Obfervations  in  Lithotomy.  Part  II. 

XXL  We  are  farther  to  obferve,  that  the  ingenious  and  diligent  Mr.  Che- 
SELDEN  did  not  here  flop  fliort  in  his  Refearches  and  Experiments,  but  has  endea¬ 
voured  to  make  dill  farther  Improvements  in  his  Method  of  Lithotomy,  chief¬ 
ly  with  regard  to  his  Jncifion  internally  which  he  performs  by  direfting  the 
End  of  his  Knife  (after  enlarging  the  external  Wound,  from  the  Scrotum  to 
the  left  Side  of  the  Anus,  and  raifing  the  Catheter  by  the  Help  of  an  Afliftant 
towards  the  Union  of  the  OJUa  Pubis)  thro’  the  inferior  and  lateral  Part  of  the 
Bladder  above  the  feminal  Veficles,  and  behind  the  proftate  Gland,  till  it  had 
reached  into  the  poftcrior  Part  of  the  Groove  in  the  Catheter.  See  ’Tab.  XXIX. 
Fig.  5.  L.  He  then  continued  his  Incifion  forwards  thro*  the  Sphindter  of  the 
Bladder  and  left  Side  of  the  Proftate,  into  and  through  the  membranous  Part  of 
the  Urethra,  till  he  arrived  at  its  Bulb,  reprefented  by  KI  F  much  in  the  fame 
Manner  as  is  defcribed  in  his  firft  Method  at  §  XVII.  for  by  that  Means  he  was 
furer  to  avoid  injuring  the  Redum,  than  in  Raw’s,  and  the  preceding  Me¬ 
thods.  Pie  alfo  afferts,  that,  in  the  preceding  Methods  of  cutting,  the  Groove 
of  the  Catheter  cannot  be  fo  eafily  perceived  and  cut  into  thro’  *the  Bulb  of 
the  Urethra :  which  Douglas,  in  his  forementioned  Appendix.^  has  declared 
more  at  large.  M.  Morand  propofes  nothing  concerning  this  Method,  but 
declares  that  defcribed  at  §  XIX.  to  be  the  beft.  Laftly,  among  Mr.  Chesel- 
den’s  Emendations  in  Lithotomy,  the  following  are  alfo  numbered  by  Dou¬ 
glas.  I.  That  when  he  finds  the  Patient’s  Pulle  to  be  very  low  after  the  O- 
peration,  he  applies  Blifters  to  his  Arms,  to  raife  his  Spirits,  which  anfwers  to 
good  purpofe.  2.  When  he  perceives  the  Wound  to  grow  callous,  he  intro¬ 
duces  a  bit  of  Blifter  plafter,  which  erodes  it,  fo  that  new  and  found  Flefli  may 
afterwards  fproutup,  and  clofe  the  Wound.  3.  If  the  Wound  is  foul  or  putrid, 
he  mixes  a  little  Verde^reafe  vvith  a  digeftive  Ointment. 

O  O 

XXII.  Tlie  celebrated  M.  Le  Dran  of  Paris  has  a  French  Treatife,  inti¬ 
tuled,  Par  allele  de  differ  entes  manures  de  iirer  la  Pierre  hors  de  la  Veffie^  printed  in 
1730,  in  which  he  endeavours  to  deliver  all  the  Methods  of  Lithotomy,  that 
of  Celsus  only  excepted,  which  have  been  to  this  Day  at  any  Time  practifed  : 
and  after  making  an  accurate  Examination  into  them,  not  only  illuftrates  them 
with  many  Experiments  upon  dead  Subjedls ;  but  alfo  with  great  Induftry  re¬ 
marks  the  Structure  of  the  Parts  to  be  divided,  with  the  Advantage  and  Difad- 
vantage  to  which  each  Method  is  liable.  From  v/hence  he  concludes,  that  one 
Method  is  only  preferable  to  the  other,  according  to  the  particular  Circum.ftun- 
ces  of  the  Cafe ;  and  therefore  he  advifes  every  prudent  Surgeon,  who  intend? 
to  cut  for  the  Stone,  to  make  himfelf  Vv'ell  acquainted  both  v/ith  the  Theory 
and  Practice  of  all  the  Methods  of  Liithotomy,  which  may  in  any  Cafe  be 
practicable.  In  the  mean  Time  he  efteems  the  Method  of  cutting  by  the  Ap¬ 
paratus  Major  to  be  preferable,  on  feveral  Accounts,  to  the  reft,  if  it  be  per¬ 
formed  with  Difcrction,  and  particularly  having  a  Regard  to  what  has  been 
faid  in  §  VII.  and  VIII.  upon  the  Apparatus  Major  from  the  fame  Author, 
and  chiefly  to  obferve,  that  the  Neck  of  the  Bladder  be  fufficiently  divided, 
and  afterwards  dilated  gently  with  the  Fore-finger  and  a  Conductor :  for  by 
this  Method  it  moft  commonly  fucceeds  well,  is  performed  with  great  Safety, 
and  occafions  lefs  Pain  than  the  Scalpel  in  the  lateral  Operation.  But  when  it 
•is  done  precipitately,  as  is  the  Praflice  of  fome,  it  occafions  a  grievous  Lacera¬ 
tion 
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tioH  of  the  Part,  violent  Pain,  and  other  bad  Symptoms,  wliiclr  ir’rjit  be 
avoided  by  ufing  the  Finger  in  this  ^Tanner  He  thereiorc  jufL’y  re;  -'lei  Js 
thofe  Surgeons,  who,  out  of  a  vain  Defire  of  beiiig  tiiought  more  dextioos 
than  the  reft  of  their  Brethren,  endeavour  to  ina'oducc  the  Forceps,  and  e::tra^ft 
the  Stone  with  uncommon  Hafte  and  great  Vicience ;  the  Confequence  of  which 
may  be  Laceration,  violent  Inflammation,  a  Gangrene,  and  perhaps  Convul- 
fions,  and  Death  itfelf. 

XXIII.  But  the  forementioned  Author  does  not  detradl  from  the  Meric  C)l’  Pis  Opinion 
the  /Apparatus  Altus,  nor  of  the  lateral  Operation  :  but  he  endeavours  cliiefly  to 
ihew,  that  tiie  Neck  of  the  Bladder  and  proftate  Gland  are  divided  by  the 
Knife  in  the  lateral  Operation,  whereas  they  are  gently  dilated  by  the  Finger 
in  the  Apparatus  Major.  He  is  of  Opinion  that  the  high  Operation  may  be 
fafely  performed  in  fuch  Cafes  where  the  Bladder  is  large,  and  may  be  fufficient- 
ly  -dilated,  by  diftending  it  with  Liquor;  which  he  thinks  may  be  reafonably 
conjedlured,  from  the  Patient’s  being  able  to  contain  a  large  Qiiantiry  of  Urine 
inFis  Bladder,  who  has  not  been  fubjedl  to  the  Stone  for  any  ccnfiderable  Time. 

But  he  judges  this  to  be  a  pernicious  Method  for  thofe,  whole  Bladders  are  fmall 
or  callous,  that  it  cannot  be  fufficiently  diftended  which  is  generally  the  Cafe: 
with  thofe,  who  have  been  a  long  Time  fubjedt  to  the  Stone,  and  thereby  ,com- 
pelled  frequently  to  difeharge  their  Urine.  He  thinks  the  lateral  Operation 
of  Raw  and  Cheselden  preferable  to  the  common  Method,  when  the  Stone' 
is  very  large  as  it  then  requires  an  Incifion  in  the  Body  of  the  Bladder, 
which  may  be  enlarged  and  dilated  at  Diferetion,  in  Proportion  to  its  Size. 
However,  he  objed'S  to  the  Catheter  of  Raw,  which  is  delineated  by  Albi¬ 
nos  ;  though,  to  fay  the  Truth,  the  Catheter  of  Le  Dran  himfelf  is  much, 
fliorter  than  that  of  Albinos,  which,  he  fays,  is 'unfit  for  dividing  the  Blad¬ 
der,  fince  it  too  eafily  and  frequently  flips  out  of  it :  and  therefore  he  prefents- 
the  Reader  with  the  Finger  of  another  Catheter,  which  he  judges  to  be  more 
fuitable  for  this  Purpofe.  See  ‘I’ah.  XXXI.  Fig.  17.  which  is  perforated  for 
fome  Space  after  a  long  Aperture  marked  e.  e.  by  means  of  which  the  Neck  of 
the  Bladder  may  be  compendioufly  incifed,  and  an  Opening  made  fufficient  for 
the  AdmilTion  of  the  Gorgeret,  the  Forceps,  and  Extraction  of  the  Stone.  Be- 
fides  this,  the  Figure  of  his  Knife  is  reprefented  to  us,  difilring  from  the  com¬ 
mon,  chiefly  at  its  Point,  where  it  is  fiaarper,  Fig.  16.  which  he  thinks  may  be- 
alfo  advantageoufly,  ufed  to  cut  for  the  Stone,  according  to  the  Method  both  of 
Raw  and  Cheselden. 

XXIV,  But  fuch  a  bad  Opinion  has  M.  Le  Dran  of  the  Apparatus  Minor.,  iiis  Opinion 
that  he  thinks  it  ought  not  to  be  ranked  among  the  other  Methods,  but  rejedl- 
ed  as  pernicious,  except  it  be  for  removing  'the  Stone  in  the  Urethra,  or  ex-  nor. 
trading  it  from  the  Neck  of  the  Bladder.  Flowever,  if  we  confider  that  the 
Wound  in  this  Method  is  made  in  the  fame  Parts,  as  in  the  lateral  Operation 
through  the  Neck  and  Body  of  the  Bladder,  and  that  thofe  two  Methods  dif¬ 
fer  only  with  regard  to  the  Inftruments,  in  the  Opinion  of  myfelf  and  others^; 
it  will  from  thence  follow,  that  the  Apparatus  Minor  is  an  Improvement  of  the 
old  Method,  and  is  therefore  not  without  its  Advantages.  2.  It  has  been  the, 
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only  Method  in  Praftire  for  thefe  XVI.  Centuries  paft,  and  has  been  not  only 
exercifcd  with  Succefs  during  that  Space,  but  was  in  the  laft  Century,  and  is 
at  this  Day  fuccefsfully  ufed  in  fev^ral  Parts  of  Europe^-,  notwithftandino- the 
apparatus  Major  is  furficiently  known  in  all  Parts.  3.  Ex{ierience  teftifies, 
that  it  is  now  daily  performed  with  the  defirous  Succefs,  efpecially  upon  Chil¬ 
dren  and  Infants,  not  only  by  itinerant  Pradtitioners,  but  alio  by  Marinus 
myfelf,  and  many  expert  Surgeons  among  the  Italians.  4.  Even  in  young  Men 
and  Boys  under  fourteen  Years  of  Age,  alfo  in  Adults,  and  Men  of  fmall  Sta¬ 
ture  this  Method  of  operating  may  be  very  well  performed  °,  as  we  are  fenfiblc 
of  no  material  Objedtion,  except  the  Stone  fhould  have  a  rough  Surface.  5.  A- 
nother  Recommendation  is,  that  it  is  prafticable  with  the  feweft  Inftruments, 
even  with  nothing  more  than  the  Knife  :  and  Simplicity  in  chirurgical  Operati¬ 
ons  is  always  a  great  Recommendation  in  their  Behalf  for  Pradlice.  We  there¬ 
fore  think,  that  the  Apparatus  Minor  ought  rather  to  be  retained,  and  farther 
improved :  and  I  would  ftrenuoufly  advife,  with  ADgineta  and  Albucasis, 
that  the  Incifion  be  made  thro’  the  fame  Parts  as  in  the  lateral  Operation.  In 
Adults,  and  thofe  who  are  advanced  in  Years,  it  muft  indeed  be  confelTed,  that 
this  Operation  is  not  fo  fuitable;  and  therefore  Celsus  advifes  it  only  to  Chil¬ 
dren  and  Lads  under  fourteen  Years,  excluding  thofe  from  it,  who  are  adult : 
though  even  in  thofe  it  may  be  fometimes  performed  with  Succefs,  when  the 
leveral  Circumftances  are  duly  conhdered,  as  M.  Moran d  alledges  in  Mem. 
Acad.  Reg.  1731. 

XXV.  M.  Garengeot,  in  the  firfl  Edition  of  his  Chirurgical  Operations, 
has  not  faid  a  Word  concerning  the  high  Operation,  nor  of  the  lateral  Method 
of  cutting  for  the  Stone,  as  if  he  knew  not  that  there  was  any  fuch  Thing  in 
Being,  or  in  Print.  He  has,  however,  in  the  fecond  Edition  of  the  fame  Book, 
inferred  the  lateral  Method  of  Lithotomy,  and  extolled  it  above  all  others,  llnce 
he  finds  it  has  been  the  Subje6t  of  fo  many  Difiertations  both  in  England  and 
Germany  j  tho’  he  never  once  made  trial  of  the  Operation  himfelf  upon  a  living 
Subjedt :  but,  after  his  ufual  Manner,  he  does  not  fail  to  attribute  the  Ho¬ 
nour  both  of  the  Invention  and  Improvement  of  this  Method  to  his  own  Coun¬ 
try  only.  When  at  the  fame  Time  the  Method  had  been  treated  of,  before  the 
firft  Edition  of  his  Book,  by  a  great  Number  of  Authors,  as  Albinus,  Dou¬ 
glas,  Cheselden,  Bussiere,  Lister,  Launay,  Saviard,  Erndel, 
Fehrius,  and  myfelf.  But  I  hope  it  is  fufiiciently  apparent,  that  both  the 
German  and  the  EngUJJo  Surgeons  deferve  to  be  allowed  a  Share  in  this  Ad¬ 
vancement  of  Lithotomy  ;  for  tho’  Mery  and  Mareschall  were  the  firfl: 

*  There  have  frequently  been  Euglijh  Surgeons  and  Fhyfidans  in  Gsnvnny,  who  have  talked  of 
the  Operation  on  the  Gripe,  or  cutting  on  the  Gripe,  as  a  very  common  Pratlice.  And  Douglas, 
in  his  Lithotomy,  tells  us,  that  he  continues  to  cut  fmall  fized  Men  by  that  Method ;  and  the 
Italians  Hill  continue  the  fame  Pradice.  In  France  this  Method  was  in  the  laft  Century  performed 
with  bucceis  at  Paris,  and  elfewhere  by  the  famous  Raoux.  The  Apparatus  Minor  was  alfo  coun¬ 
tenanced  by  Tolet  in  the  laft  Century;  and  Saviard,  a  very  late  Writer  in  Surgery  at  Paris,  tells  us 
in  his  Ohf.  S6.  that  he  performed  this  Method  on  a  Girl.  I'o  thefe  we  may  add  M.  Dion  is  in  his 
jSurgery, /erg'.  i8z.  And  Moran  d,  7?^^.  Part/.  1731. 

See  his  Italian  Treadle  concerning  the  more  piincipal  and  difficult  Operations  in  Surgery. 

<=  M.  Moran D  in  Mem.  Acad,  now  cited,  alTcrts  the  Method  to  be  praflicable  in  all  ALlts  without 
Dlftindlion. 

(accord- 
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(according  to  Dr.  Lister’s  Account)  who  hinted  at  improving  James’s  Me¬ 
thod  of  Lithotomy ;  yet  we  find  that  both  they  and  the  reft  of  the  French 
Surgeons  deferred  the  Method  foon  after,  and  rejedled  it  as  both  nfelefs  and 
pernicious.  But  tlie  Honour  of  reftoring  this  Method  to  Pradice,  after  it  had 
been  rejedled  by  the  French^  is  due  to  Raw,  who  is  the  firft  that  attempted 
to  reform  and  pradlife  it  on  living  Subje6ts,  and  perfifted  in  the  fame  Method 
with  Improvements,  as  long  as  he  lived.  Next  to  Raw,  myfelf  was  the  firft 
Pcrfon,  and  then  M.  Denys,  who  praftifed  it  in  Holland,  till  at  length  it 
was  received  and  improved  by  the  Englijh  Surgeons,  who  have  fhewn  a  great 
deal  of  Merit  herein.  So  that,  if  it  had  not  been  for  others,  the  Operation 
would  probably  have  lain  for  ever  neglecfted  and  forgot  among  the  French  ;  and 
M.  Garengeot  himfelf  would  have  been  perpetually  ignorant  of  it.  The 
Method  being  thus  improved  and  pradtifed  with  Succefs  in  the  Hands  of  other, 
while  it  had  lain  negledted  by  the  French  for  the  fpace  of  thirty  Years,  till  af¬ 
terwards  many  Diflertations  publifhed  on  the  Subjed  had  made  it  very  remark¬ 
able  and  famous  in  the  learned  World  *,  at  length  the  French  began  alfo  to  em¬ 
brace  it.  In  order  to  which  M.  Morand  put  on  a  laudable  Condefcenfion  to 
travel  into  England  in  the  Year  1729,  to  fee,  and  be  prefent  with  Mr.  Che- 
selden  in  his  Operations,  contrary  to  Garengeot,  and  others  of  the  French 
Surgeons,  who  were  perfuaded,  that  there  was  nothing  to  be  learned  out  of 
France^,  When  M.  Morand  had  learned  what  he  could  of  M.  Chesel- 
DEN,  he  then  returned  to  Paris'^,  where  he  performed  the  Operation  with  Suc¬ 
cefs  upon  feveral  Patients,  as  we  fhall  prefently  relate  more  at  large.  During 
M.  Morand’s  Abfence,  feveral  of  the  French  Surgeons,  and  particularly  M. 
Garengeot,  and  Perchet,  Surgeon  to  the  Hofpital  La  Charite,  made  trial 
of  the  Operation  upon  dead  Subjeds,  according  to  the  Diredion  of  Albinus 
and  Cheselden.  And  when  Perchet  had  by  this  Means  rendered  him¬ 
felf  fufficiently  perfed,  he  performed  the  fame  with  Succefs  upon  a  Lad,  and 
was  the  firft,  according  to  Garengeot  %  who  happily  performed  this  Method 
after  James  at  Paris,  where  he  performed  his  Operation  in  the  following 
Manner. 

XXVI.  The  Patient  being  prepared,  and  the  Day  appointed  for  the  Opera-  gartn- 
tion,  the  Surgeon  (hould  firft  order  a  Clyfter  to  be  adminiftred,  before  he  pro- 
ceeds  to  his  Work.  After  which  the  Patient  is  to  be  fecured  with  Ligatures,  thod  of  cut- 
as  in  the  Apparatus  Major,  and  placed  upon  a  Table  about  two  Feet  from  the 
Ground  oppofite  to  a  good  Light :  a  Pillow  is  then  to  be  placed  under  his 
Hips,  and  another  under  his  Head.  The  Patient  being  tied,  his  two  Legs 
are  to  be  held  faft  by  two  Afliltants,  and  a  third  Perfon  is  to  hold  down  his 
Shoulders,  in  fuch  a  Manner  that  he  cannot  ftir  himfelf  any  way ;  which  is 
highly  neceflary  for  the  fafe  Performance  of  this  Operation.  In  the  next  Place 
a  difereet  Perfon  is  to  be  placed  on  the  left  Side  of  the  Patient,  in  order  to  hold 
up  the  Scrotum,  extend  the  Skin,  and  retain  the  grooved  Catheter  in  the  right 

»  The  fame  proud  Opinion  feems  to  be  alfo  entertained  by  tlie  Author  of  the  Preface  to  Co  lot’s 
Lithotomy,  fag.  80.  &  feq. 

^  See  Memor.  Acad.  Reg.  Paris  1731.  and  Garengeot’s  Chirurgical  Operations,  Chap,  cn  tH 
lateral  Operation, 

'  In  his  Surgerj’’,  Chap .  on  the  lateral  Operation, 
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Pofition  in  which  it  was  placed  in  the  Bladder  by  the  Surgeon ;  and  this  is  done 
in  Imitation  of  Mr.  Cheselden  *,  that  the  Lithotomift,  having  both  his  Hands 
at  Liberty,  may  more  commodioufly  go  thro*  his  Operation.  Then  a  Steel 
Catheter  made  very  crooked  with  a  deep  Groove,  and  long  Beak,  and  a  broad 
Handle,  being  firft  dipt  in  Oil,  is  paftthro*  the  Urethra  into  the  Patient’s  Blad¬ 
der:  in  which  being  entered,  the  Lithotomift  gently  inclines  its  Handle  with 
his  left  Hand  towards  the  right  Inguen  of  the  Patient,  and  at  the  fame  Time 
fcarches  between  the  Suture  of  the  Perinseum,  and  Tubercle  of  the  Ifthium 
with  his  right  Fore-finger,  in  order  to  feel  the  Beak  of  the  Catheter  through 
the  Integuments,  and  to  prevent  it  from  touching  the  ifehium.  The  Handle  of 
the  Catheter  thus  difpofed,  is  then  held  by  an  Afllftant  in  his  right  Hand,  in 
fuch  a  Manner,  that  his  Thumb  lies  upon  the  upper  Part  of  the  Handle,  and 
his  Fingers  below,  taking  care  that  it  does  not  by  any  means  ftir  or  move  out 
of  its  Place ;  while,  with  his  left  Hand,  he  elevates  the  Scrotum,  and  inclines 
it  towards  the  right  Side,  in  order  to  extend  the  Skin  of  the  Perinasum.  Then 
the  Lithotomift,  applying  his  left  Fore- finger  to  the  Suture  of  the  Perinseum, 
prefles  it  obliquely  towards  the  right  Thigh,  and  holding  the  Knife  in  his  right 
Hand,  firft  divides  obliquely  thro’  the  Skin  and  Fat ;  beginning  about  an  Inch 
on  one  Side  of  the  Suture  of  the  Perinaeum,  and  about  a  Line  above  the  moft 
prominent  Part  of  the  Beak  of  the  Catheter,  and  extending  it  obliquely*  down 
to  the  Tubercle  of  the  Ifehium,  in  the  Manner  of  Raw,  who  made  his  Incl- 
fion  from  above  downwards,  iho’  James  made  his  Incifion  from  below  upwards. 
With  regard  to  the  Depth  of  the  Incifion  it  is  to  be  obferved,  that  in  leaa 
Patients  it  may  be  done  at  once  r  but  in  thofe  who  are  fat  and  more  robuft,  it 
may  require  two  or  three  Strokes  with  the  Knife,  more  or  lefs  according  to  the 
Judgment  and  Dexterity  of  the  Surgeon.  This  done,  the  Lithotomift  then 
palfes  his  left  Fore- finger  thro’  the  Wound ;  not  to  prefs  the  Redtum  on  one 
Side,  to  prevent  it  from  being  injured  in  the  Manner  of  M.  Cheselden,  but 
to  find  and  obferve  tlie  Groove  of  the  Catheter  *,  that,  if  it  be  difplaced,  it  may 
be  again  rightly  difpofed.  For  theReflurn  is  in  no  Danger  of  being  injured  by 
the  Knife,  when  the  Incifion  is  performed  according  to  the  preceeding  Diredti- 
on :  nor  is  there  any  Difficulty  of  fearching  for  the  Groove  of  the  Catheter. 
Then  to  make  the  fecond  Incifion  the  Lithotomift  requires  each  of  the  Affiftants- 
to  hold  the  Patient  firm,  while  he  pafles  the  Knife  firft  thro’  the  Urethra, 
diredling  its  Point  into  the  Groove  of  the  Catheter,  over  the  Nail  of  his  left 
Fore- finger  :  then  he  proceeds  to  divide  the  Neck  of  the  Bladder  laterally.  And 
laftly,  by  elevating  the  Knife,  fo  that  the  Back  of  its  Point  may  be  kept  with¬ 
in  the  Groove  of  the  Catheter,  and  its  Edge  towards  the  Body  of  the  Blad¬ 
der  itfelf,  he  opens  it  for  about  a  Finger’s  Breadth  or  more ;  in  which  Pro¬ 
cedure  confifts  the  chief  Advantage  of  this  Method':  but  then  the  Fore-finger 

*  There  are  indeed  fome  who  endeavour  to  give  out,  that  Raw  performed  his  external  Incifion 
in  a  right  Line ;  from  whence  they  infer,  that  he  did  not  cut  obliquely,  but  committed  many  Er¬ 
rors.  But  I  have  myfelf  often  feen  him  cut  in  an  oblique  Direftion,  as  JEgi^eta.  had  long  before 
deferibed  in  Lib.  VI.  Cap.  6o,  tho’  that  oblique  Incifion  is  in  itfelf  ftraight,  and  not  lunar,  as  Cel- 
sus  directs.  But  then  the  lacifion  was  oblique  with  regard  to  the  Parts,  as  Albinus  rightly  ob- 
ferves,  and  made  from  above  downwards,  or  towards  the  Tubercle  of  the  Ifehium  to  avoid  the  Rec¬ 
tum.  But  then  this  is  obliquely ;  for  a  right  Line  may  be,  comparatively,  either  direift  and  parallel,, 
or  tranfverffc  and  oblique. 

ihould 
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llioiild  follow  the  Knife,  as  it  divides  the  Parts,  left  it  ftiould  flip  out  of 
the  Groove  in  the  Catheter.  The  Incifion  being  thus  made  fufficiently  large, 
lb  that  the  Groove  of  the  Catheter  is  laid  bare  for  about  two  Fingers 
Breadth,  the  Knife  is  then  withdrav’n,  the  Fore-finger  ftill  remaining  in  the 
Groove  of  the  Catheter  :  a  Condudbor  is  then  conveyed  by  the  right  Hand  of 
the  Lithotomift  by  the  Side  of  his  left  Fore-finger,  by  the  Nail  of  which  the 
Point  of  that  Inftrument  is  diredled  into  the  Groove  of  the  Catheter.  In  the 
next  Place,  the  Surgeon  withdraws  his  left  Fore-finger,  and  with  the  fame  Hand 
takes  hold  of  the  Handle  of  the  Catheter,  which  had  been  till  then  held  by  the 
Afliftant;  and  inclining  it  a  little  towards  himfelf  at  the  fame  Time,  protrudes 
the  Condudlor,  whofe  Point  is  in  the  Groove  of  the  Catheter,  into  the  Cavity 
of  the  Bladder :  which  may  be  judged  to  be  rightly  performed,  when  the  Urine 
runs  out  both  thro*  the  Inftrument  and  the  Wound.  This  done,  the  Surgeon 
then  gently  extracts  the  Catheter,  by  moving  it  a  little  from  one  Side  to  the  o- 
ther.  Then  he  takes  the  Handle  of  the  Condudtor  into  his  left  Hand,  and  pafles 
his  right  Fore-finger  thro’  its  Channel  into  the  Bladder,  thereby  gently  dilating 
the  Wound,  for  the  more  eafy  Admifllon  of  the  Forceps  *,  which  arc  next  con¬ 
veyed  with  his  right  Hand  thro’  the  Cavity  of  the  Condudor  into  the  Blad¬ 
der.  After  which,  with  his  left  Hand  he  extra<5ts  the  Conductor,  and  ftrongly 
opens  the  Forceps,  to  make  a  further  Dilatation  of  the  Wound,  then  fhutting 
them  again,  he  fearches  for  the  Stone,  which  being  intercepted  by  the  Forceps, 
is  extracted  by  them,  as  we  before  diredted.  The  Stone  being  extrafted,  the 
Fore-finger  is  then  paft  into  the  Bladder,  to  fearch  if  there  be  any  other  yet 
remaining :  if  fo,  the  Forceps  are  again  introduced  over  the  Finger  to  the 
Stone,  and  its  Extradion  performed  like  the  former.  Thus  you  have  the  Di- 
redions  for  performing  Lithotomy  according  to  M.  Garengeot,  who  has 
endeavoured  to  illuftrate  the  fame  by  Figures :  which  are  however  fo  badly  ad¬ 
apted  and  exprefled,  that  myfelf  and  many  others  are  altogether  ignorant  of 
their  Meaning.  Laftly,  we  muft  not  omit  his  great  Admonition,  agreeable 
to  Douglas,  in  Oppofition  to  Albinus  junior,  that  the  Bladder  alone  cannot 
be  incifed  by  this  Method,  without  dividing  at  the  fame  Time  both  its  Neck 
and  the  proftate  Gland  laterally,  with  a  very  fmall  Portion  of  the  Bladder,  as 
Morand  obferves.  There  is  alfo  a  fmall  Knife  exhibited  by  him,  for  this 
Purpofe,  which  we  have  reprefented  in  "Tab.  XXX.  Fig.  15,  from  Mr.  Chesel- 

DEN. 

XXVII.  It  will  not  be  foreign  to  our  Purpole  in  this  Place,  to  take  notice  LateraiOpc- 
of  the  feveral  Improvements  in  the  lateral  Method  of  Lithotomy,  which  have  SENrriu*. 
come  under  my  own  Obfervation,  either  by  reading  or  converfing  with  other 
Surgeons  in  Gerynoity.,  which  I  fhall  therefore  communicate  for  the  public  Good. 

But  in  this  Place  I  ftiall  only  propofe  what  has  been  done  in  this  Matter  by 
Senffius,  Surgeon  to  the  King  at  Berlin.,  at  which  Place  he  was  alfo  Surgeon 
to  the  fplendid  and  Royal  Hofpital  of  Charity,  alfo  Profeflbr  and  expert  De- 
monftrator  of  Chirurgical  Operations  •,  but  is  now,  to  the  great  Difadvantage  of 
Surgery,  deceafed.  However,  I  (hall  here  relate  the  Manner  in  which  he  fre¬ 
quently  performed  the  lateral  Operation  with  Succefs :  and  this  I  fliall  do  from 
die  Account  given  me  by  my  own  Son,  who  refided  a  great  Part  of  the  Year 
1735  Sind  1 736  at  Bsrlin^  under  the  Tuition  of  that  celebrated  Profeflbr  whom  he 
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has  feen  perform  that  Operation  with  great  Dexterity,  both  upon  dead  and  living 
Subjedls.  This  great  Man,  who  was  admirably  well  Ikilled  in  all  the  Opera¬ 
tions  of  Surgery,  as  well  as  that  of  I^ithotomy,  judged  that  the  Method  of 
cutting  by  the  lateral  Operation  was  preferable  to  all  others,  with  which  we  are 
at  this  Day  acquainted,  and  ufed  to  perform  the  fame  in  the  following  Manner : 
Firft,  the  Patient  was  placed  upon  a  Table  about  Knee-high  and  under  him 
were  placed  two  Pillows,  one  at  his  Head,  and  the  other  under  his  Hips,  which 
lall:  was  then  placed  over  the  Edge  of  the  Table,  oppofite  to  the  Light  -,  and 
his  Legs  being  bent  and  fecured  with  Ligatures  in  the  ufual  Manner,  were  held, 
firm  by  two  Afliftants,  (which  he  omits  in  Children.)  A  third  Affiftant  is 
placed  to  hold  down  his  Shoulders :  a  Fourth  kneels  down  upon  the  Table  over 
the  Patient,  in  the  Manner  reprefented  in  Hab.  XXIX.  Fig.  9.  D.  who  with  his 
right  Hand  draws  up  the  Patient’s  Genitals,  and  with  his  two  Fore-fingers  extends 
the  Skin  of  the  Perinseum,  by  which  means  the  Incifion  may  be  made  more 
accurately,  and  the  Catheter  may  be  more  fenfibly  perceived.  Laftly,  a 
fifth  Afliftant  is  placed  on  the  left  Side  of  the  Patient,  to  hold  and  deliver  the 
Inftruments.  All  things  being  thus  ready,  our  Lithotomift  introduces  a  groov¬ 
ed  Catheter  made  of  Silver,  very  fiender,  and  more  crooked  than  ufual,  as  re¬ 
prefented  in  Fab.  XXVII.  Fig.  15  aaa^  which  being  firfi;  dipt  in  Oil,  and  paf- 
fed  into  the  Bladder,  he  therewith  fearches  for  the  Stone,  and  convinces  the 
By-ftanders  of  its  Exiftence.  This  done,  he  kneels  down  upon  his  right  Knee, 
in  the  Manner  of  Raw,  and  with  his  left  Hand  turns  the  Handle  of  the  Ca¬ 
theter  towards  the  right  Inguen  and  its  Beak  towards  the  Tubercle  of  the 
Ifchiuin,  in  which  Pofition  it  is  held  as  before  :  then  he  cuts  through  the  Integu¬ 
ments  between  the  Anus  and  Tubercle  of  the  Ifchium  in  an  oblique  Direction, 
with  a  broad  Knife  not  unlike  that  commonly  ufed  in  Lithotomy,  being  in  the 
fame  Manner  invefted  with  a  Slip  of  Linen.  Flaving  made  his  Incifion,  he  claps 
the  Knife  into  his  Mouth,  and  pafles  his  right  Fore-finger  into  the  Wound,  to 
feel  for  the  Catheter ;  which,  when  found,  he  takes  its  Knife,  and  cuts  into  the 
Groove  of  that  Inftrument  in  the  Manner  of  Raw.  Then  holding  the  Knife  firm 
in  the  Groove,  he,  with  his  left  Hand,  prelTes  the  Handle  of  the  Catheter  a 
little  towards  himfelf,  and,  holding  the  Knife  in  his  right  Hand,  the  Edge  of  it 
follows  the  Beak  of  the  Catheter  as  it  moves  inward,  by  which  means  it  farther 
divides  the  Bladder,  and  enlarges  the  Incifion.  Then  he  delivers  the  Cathe¬ 
ter  to  be  held  in  that  Pofition  by  the  fourth  AfTifiant  i  while  he  himfelf,  with, 
his  left  Hand,  palTes  a  male  Condudlor  by  the  Side  of  the  Knife  into  the  Blad¬ 
der  :  after  which  the  Knife  is  extracfled,  and  another  female  Condudtor,  made  of 
Silver  like  the  former,  is  introduced  by  the  preceeding  in  the  ufual  Method. 
Then  having  drawn  out  the  Catheter,  he,  in  the  next  Place,  pafles  a  Pair  of 
Forceps  between  the  Conduflors  into  the  Bladder  and  extradting  the  Con- 
dudlors,  he  fearches  for  the  Stone  with  the  faid  Forceps,  and  extradls  the 
fame  with  fo  much  Dexterity,  that  he  is  hardly  longer  than  two  or  three  Mi¬ 
nutes  about  the  whole  Operation.  As  for  what  Parts  he  cuts  through  internally, 
I  cannot  certainly  determine,  having  never  had  the  Opportunity  of  examining 
the  Parts  after  him.  But  he  has  declared  himfelf,  that  he  only  divides  the  Blad¬ 
der,  which  ought  only  to  be  done  in  performing  the  lateral  Operation,  after 
the  Manner  of  Raw,  as  appears  from  what  has  been  writ  by  Albinus  and 

myfelf 
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myfelf  concerning  that  Lithotomift.  From  which  Writing  Senffius  feems 
chiefly  to  have  learned  his  Method  of  cutting,  which  agrees  in  every  refpeft, 
excepting  that  his  Catheter  was  more  flender  and  crooked,  being  made  of  Sil¬ 
ver  inltead  of  Steel.  His  Reafon  for  having  it  made  flender  was,  that  it  might 
pafs  more  eafily  into  the  Bladder,  preferring  Silver  on  the  account  of  its  Neat- 
nefs.  And  by  making  it  more  crooked  than  the  common,  he  could  thereby  prefs 
the  Urethra  and  Neck  of  the  Bladder  more  outward  towards  the  Perinseum : 
which  makes  me  think  that  he  divided  not  only  the  Bladder,  but  alfo  its 
Neck. 

XXVIII.  In  dSe  laft  Place,  M.  Morand,  one  of  the  mofl;  conflderable  Sur-  MoRANDjoft. 
geons  at  Paris,  and  Member  of  the  Royal  Academy,  reafons  very  prudently 
concerning  the  feveral  Methods  of  Lithotomy  ;  and  concludes,  that  all  of  them 
may  be  ufed  by  a  prudent  Surgeon,  as  the  Circumftances  of  his  Patient  re¬ 
quire.  He  rather  thinks  the  Multiplicity  of  Methods  an  Advantage,  than 
an  Incumbrance,  if  we  regard  particular  Patients,  and  the  different  Circum¬ 
ftances  of  their  Cafes.  Therefore  no  one  Method  is  to  be  defpifed  or  rejefted, 
which  has  Reafon  and  Experience  to  vindicate  it.  And  he  aflferts,  that  all  the 
Methods  have  been  duly  examined  and  performed  by  himfelf.  But  after  he 
had  publifhed  a  Diflertation  in  the  Year  1728,  concerning  the  high  Operation, 
he  there  informs  us,  that  he  alfo  defigned  to  deferibe  the  lateral  Operation. 

But  when  he  heard  with  what  great  Succefs  and  Applaufe,  Mr.  Cheseldent 
had  anticipated  him  in  that  Defign,  his  Inclination  led  him  to  be  an  Eye-wit- 
nefs  of  the  Method  of  Pradice  ufed  by  that  Surgeon.  In  order  to  which  be¬ 
came  to  London  in  the  Year  1729,  and  not  only  made  a  ftrid  Examination  in¬ 
to  the  Method  in  which  Mr.  Cheselden  cut  his  Patients,  but  had  often  Con- 
verfadons  with  him  upon  the  fame  Subject,  and  continued  a  Correfpondence 
with  him  after  he  had  returned  to  Paris,  where  he  performed  the  Operation 
tirft  upon  a  great  Number  of  dead  Subjects,  till  he  had  found  himfelf  abfolutely 
perfeft  in  every  refpedt.  He  alfo  tells  us,  that  Mr.  Cheselden  had  relinquifli- 
ed  the  high  Operation,  which  he  had  till  then  performed  fo  fuccefsfully,  with» 
no  other  View  than  to  try,  if  he  could  not  improve  Raw’s  Method,  fo  as  to» 
render  it  preferable  to  the  high  Operation  itfelf.  He  afterwards  ralates  the  Expe¬ 
riments  made  by  Mr.  Cheselden,  partly  in  Imitation  of  M.  Raw’s  Method, 
as  deferibed  by  Albinus,  and  partly  by  a  previous  Diftenfion  of  the  Bladder  - 
with  Water:  but  he  alledges,  that  by  both  thefe  Methods  the  ®  Urine  frequent¬ 
ly  infinuated  into  the  cellular  Subftance  of  the  Memhrana  adipefa,  which  invefts 
the  Redum,  fo  as  to  occafion  foul  and  putrid  Ulcers,  of  which  feveral  Patients' 
had  died.  He  alfo  further  advifes  from  Mr.  Cheselden,  that  the  AlTiftant 
who  holds  the  Catheter,  Ihould  not  by  any  means  prefs  it  outward,  becaufe  in 
that  Manner  it  may  be  eafy  to  divide  the  whole  Sphindter  of  the  Bladder :  nor 
fhould  the  Wound  be  made  too  deep  in  the  Memhrana  adipofa  near  the  Re- 
6tum,  left  the  Urine  Ihould  ftagnate  and  putrify  there.  We  may  alfo  add, 
that  when  the  Bladder  is  ulcerated,  it  may  be  more  commodioufly  cleanfed  in 
this  Method,  than  by  any  other:  and,  laitly,  what  is  a  great  Recommendation? 

k  I  never  knew  any  Accident  of  this  Kind  in  Raw’s  Operations  j  nor  did  it  ever  happen  to  jne  when 
J  pra£lifed  in  this  Method. 

i  tor. 
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to  this  Method  of  Lithotomy  is,  that  a  large  Stone,  which  another  Surgeon 
could  not  extradl  by  Marianus’s  Method,  Mr.  Cheselden  being  prefent, 
and  inlarging  the  Wound  according  to  his  Method,  thereby  extracted  the 
Stone  with  great  Eafe.  After  many  Experiments  made  in  the  Prefence  of  M. 
Mareschall,  late  Surgeon  in  chief  to  the  French  King,  in  Company  with 
many  other  Phyficians  and  Surgeons,  this  Method  of  Lithotomy  appeared  to 
fucceed  very  well  at  Paris  1730,  according  to  the  Relation  of  M.  Morand  ; 
fo  that  out  of  fixteen  Patients,  eight  of  which  were  cut  by  Perchet,  and 
the  other  eight  by  Morand  himfelf,  there  was  but  one  of  them  mifcarried: 
whereas,  on  the  contrary,  out  of  twelve,  who  had  been  cut  at  the  fame  Time, 
and  in  the  fame  Hofpital  by  the  Apparatus  Major,  no  lefs  than  five  of  them 
were  loft.  Among  the  Advantages  of  this  Method  we  may  reckon,  with  Mo¬ 
rand,  that  it  is  more  eafily  and  eficdually  to  be  performed  than  the  Method 
of  Marianus;  inafmnch  as  the  Fore-finger  proves  a  certain  Guide  to  the  O- 
perator,  fo  that  no  Danger  can  attend  the  Patient.  To  which  we  may  add,  that 
the  Operation  in  this  Way  is  ftiorter  and  lefs  painful  than  that  of  Marianus, 
fo  as  to  admit  the  Extraction  of  very  large  Stones  without  much  Difficulty. 
Laftly,  he  pronounces  Raw’s  Method,  as  it  is  defcribed  by  Albinus,  too  in¬ 
tricate  and  difficult;  and  therefore  doubts  with  Douglas,  Garbngeot,  and 
Falconet,  whether  ever  Raw  actually  cut  his  Patients  in  that  Manner :  and 
then  M.  Morand  concludes  by  promifing  to  give  a  more  perfeCt  Account  of 
the  Method  of  performing  the  lateral  Operation  than  we  are  at  prefent  furnifhed 
with. 

tojfadvanta.  XXIX.  Notwitliftanding  the  Encomiums  which  the  lateral  Method  has  at 

^csofthe  Day  acquired,  there  are  yet  feveral  Difficulties  and  Inconveniencies  to 

Me-  Method  is  equally  liable  with  the  Apparatus  Major,  As  (i.)  a 

Fiftula  in  Perin^o.  (2.)  A  tranfverfe  Pofition  of  an  oblong  Stone  of  a  large 
Size,  whofe  Figure  cannot  be  certainly  known  before  the  Operation  is  performed, 
and  to  extratft  which  the  Operator  frequently  puts  the  Patient  to  extreme  Torture, 
without  effecting  any  thing  :  which  may  at  the  fame  Time  be  eafily  perform¬ 
ed  by  the diigh  Operation,  or  by  the  Apparatus  Minor,  (3.)  The  Stone’s  being  fitu- 
ated  above  the  Pubis  in  the  Form  of  an  Arch,  and  fafened  to  the  Bladder,  in 
fuch^a  Manner  that  it  cannot  be  feparated  without  endangering  the  Patient’s  Life ; 
an  Inftance  of  which  has  been  remarked  by  Sermesius  and  rnyfelf"".  (4.)  When 
the  Stone  is  very  fmall,  and  lodged  in  fome  Cell  in  the  Bladder,  or  is  broke  in 
pieces,  which  render  it  very  difficult  to  be  extracted  by  this  Method,  and  is  a  Dif¬ 
ficulty  that  has  been  met  with  both  by  Raw  and  Sermesius*’.  (5.)  This  Me¬ 
thod  is  not  practicable  when  the  Catheter  cannot  be  pafled  into  the  Bladder  by' 
reafon  of  fome  Obftacle.  (6.)  The  Bladder  is  liable  to  be  injured,  pinched,  or 
punctured  by  the  Inftruments  :  which  Difficulties  and  Inconveniencies,  with  ma¬ 
ny  others  of  bad  Confequence,  the  learned  and  experienced  Saviard,  who  cut 
fuch  Numbers  of  Patients,  found  often  in  his  PraCtice  ;  and  declares  them  to  be 
as  dangerous  in  the  lateral  Method  as  in  the  Apparatus  Major,  (7.)  The  lateral 
C/peration  is  hardly  practicable  in  Women,  efpecially  Adults,  without  great  Ha- 

a  Seethe  Preface  to  Douglas’s  Lithotomy. 

^  Small  Stones  and  Fragments  arc  ever  acknowledged  by  M.  Dkn  Ys  to  lie  rery  difficultly  extrafted 
'Wy  the  Lateral  Method. 

zard 
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zard  of  wounding  their  Vagina^  nor  have  we  any .  Inftance  of  the  Operation 
fucceeding  in  them  :  unhappy  Inftances  of  the  contrary,  we  have  indeed  feveral, 
in  the  Pradtice  of  James  before  taken  notice  of  *,  See  alfo  Sermesius  upon 
this  Head,  182.  who  performed  this  Operation  upon  many  dead  Subjeifls 
of  that  Sex  ;  but  in  none  of  them  without  wounding  the  Vagina :  and  therefore 
upon  this  and  feveral  other  Accounts  the  high  Operation  is  in  many  Cafes  pre¬ 
ferable  to  the  lateral. 

XXX.  After  all,  it  appears  that  the  Operation  of  Lithotomy  is  precarious  and 
dangerous,  or  its  Event  at  leaft  very  doubtful,  notwithftanding  all  the  Improve-  opcmio^^' 
ments  which  have  been  lately  made  on  it  by  feveral  celebrated  Phyficians  and 
Surgeons  :  nor  is  there  any  one  Method  to  be  relied  on  alone,  but  all  of  them 

are  prafticable  to  more  or  lefs  Advantage,  according  to  the  particular  Circum- 
ftances  of  the  Patient’s  Cafe.  Therefore  a  prudent  Surgeon  ought  to  be  well 
acquainted  with  the  Manner  of  performing  all  the  Methods. 

XXXI.  The  Apparatus  Minor  does  not  well  fuccsed  when  the  Stone  is  full- of  cautions  for 
Prickles  j  nor  when  it  is  fo  large  as  not  to  be  conveniently  held  by  the  Fingers 

nor  does  it  fucceed  well  in  very  tall  Patients,  becaufe  in  them  the  Bladder  is  fo 
far  diftant  from  the  Anus,  that  the  Stone  cannot  be  felt,  and  thruft  towards  the 
Perinasum  *,  in  which  Cafe  i  judge  the  lateral,  or  the  high  Method  more  con¬ 
venient.  On  the  contrary,  in  Children,  and  fmall  adult  Patients,  where  the  Stone 
h  not  very  large  nor  prickly,  and  where  it  may  be  eafily  thruft  to  the  Perinseum^ 
we  muft  needs  think  the  old  Method  of  cutting  by  the  Apparatus'  Minor  to  be 
mod  eligible,  as  it  is  very  fimple,  and  performed  by  few  Inftruments*,  (notwith- 
ttanding  what  others  fay  in  Oppofition  to  it)  and  particularly  when  the  Stone  is 
fixt  in  the  Neck  of  the  Bladder,  it  is  then  the  mod  convenient  and  proper  of  ail 
others.  fPhe  high  Operation,  we  are  alTured  by  Experience,  to  be  very  dange¬ 
rous  in  old  and  weak  Patients,  whofe  Strength  is  exhauded,  and  their  Bladder 
ulcerated,  as  we  have  before  obferved  §  XXI.  Whereas,  on  the  contrary,  it 
fucceeds  very  happily  in  Children  and  young  Men,  tho’  the  Stone  be  very  large; 
as  it  does  alfo  when  the  Stone  is  very  fmall,  fo  that  it  can  hardly  be  found  by 
other  Methods :  and  when  there  are  fevera!  fmall  Stones,  or  Fragments,  each 
of  them  may  be  commodioufly  extracted  by  this  Method  ;  but  you  mud- be  ve¬ 
ry  careful  not  to  wound  the  Bladder.  Though  the  Incifion  may  be  more  eafily 
performed,  and  with  lefs  Danger  in  the  Apparatus  Major^  than  in  the  lateral 
and  high  Operation,  as  in  the  fird  the  Urethra  only  is  wounded  ;  yet  we  can¬ 
not  judge  that  Method  to  be  ufeful,  or  even  pra<dicable,  except  when  the 
Stone  is  fmall  and  of  a  fmooth  Surface  :  but  when  it  is  large  and  rough,  there 
is  Danger  of  a  violent  Extenfion,  Laceration,  and  Contufion  of  the  Neck  of 
the  Bladder.  But  if  the  Bladder  be  ulcerated,  and  the  Stone  not  very  large  or 
rough,  1  then  think  it  preferable  to  the  high  Operation ;  as-  the  Bladder  may 
be  better  cleanfed  by  an  opening  in  its  lower,  than  upper  Part.  As  for 
James’s  lateral  Operation,  as  it  dands  improved  by  Merie,  RaW,  and  Che- 
SELDEN,  it  ^xctWs  tht-  Apparatus^ Major,  as  being  pradlicable  in  lefs  Time,  and 
may  be  ufed  for  extradting  very  large  Stones  but  as  the  Wound  is  made  in 
the  Bladder  itfdf,  and' penetrates  much  deeper  than  in  the  Method  of  Maria- 

*  Ra  w  mentions  one  Woman  that  he  cut  in  this  Method  j  but  I  remember  no  other  Inftance. 

NUSj. 
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Tbe  Stone 
•fometimes 
returns. 


'Nus,  in  which  the  Urethra  only  is  divided  in  the  Perinjjeum,  I  niuft  therefore 
ithink  it  more  difficult  and  dangerous.  For  as  the  Incifion  is  to  be  made  very 
tdeep  through  the  Parts  which  inveft  the  Bladder,  there  is  great  Danger  of 
the  Knife’s  flipping  out  of  the  Groove  of  the  Catheter,  (efpecially  in  fat  Sub- 
jeds)  fo  as  to  endanger  a  Wound  of  the  Redlum,  feminal  Veficles,  and  other 
adjacent  Parts,  or  even  the  Bladder  itfelf,  as  frequently  happened  to  James*. 
The  Apparatus  Major  is  a  dangerous  and  difficult  Operation,  as  a  large  or  even 
middle-fized  Stone,  if  rough,  cannot  be  extraded  without  a  violent  Extenfion, 
and  perhaps  a  Laceration  of  the  Neck  of  the  Bladder.  For  when  the  Neck  of 
the  Bladder  and  proftate  Gland,  with  the  Sphindler  and  Urethra,  are  forcibly 
diftended,  or  lacerated  by  a  large  or  rough  Stone,  there  is  great  Danger  of  a 
profufe  Haemorrhage,  violent  Inflammation,  and  incipient  Mortitication,  if  not 
,a  Cancer  in  the  Bladder  itfelf,  or  immediate  Death  •,  at  leafl  an  Incontinency 
of  Urine,  or  a  Fiflula  in  Ferinao,  attended  with  other  unhappy  Confequences. 
So  that  it  is  hence  apparent,  that  one  Method  is  preferable  to  the  ether,  only  as 
it  is  more  or  lefs  adapted  to  the  particular  Cafe  of  the  Patient.  In  the  Method 
of  Marianus,  and  in  that  only,  the  Bladder  is  not  wounded  in  cutting  for  the 
Stone:  In  that  Method  the  Urethra  only  is  divided  i  whereas  in  all  others,  the 
Bladder  itfelf,  and  even  its  Body,  is  incifed.  In  the  high  Operation  the  inferior 
and  anterior  Part  of  the  Bladder  is  divided :  but  in  the  Apparatus  Minor  and 
lateral  Method  of  cutting,  the  Bladder  is  incifed  in  its  inferior  and  lateral  Part ; 
fo  that  thefe  three  Methods  differ  more  in  their  Inftruments,  than  in  the  Places 
of  Incifion,  which  are  pretty  near  each  other. 

XXXIl.  Laffly,  it  is  to  be  obferved  that  Patients,  who  have  been  once  happily 
cut  and  freed  from  the  Stone  by  any  Method,  are  notwithftanding  frequently 
troubled  with  the  fame  Diforder  again.  Thus  I  remember  a  Lad,  who  had 
been  three  times  cut  and  freed  from  the  Stone  by  Raw:  and,  to  inftance  one 
Cafe  out  of  many,  a  certain  Merchant  near  Norimberg^  was  obliged  to  be  cut 
four  times,  a  new  Stone  being  formed  every  Year,  notwithftanding  he  was  con- 
ftantly  under  the  Care  and  Treatment  of  a  prudent  Surgeon.  In  like  Manner 
M.  Denys  mentions  a  Man  that  was  five  Times  cut  for  the  Stone,  a  very 
large  one  being  extraefted  at  each  Operation.  But  People  fliould  be  careful  not 
raffily  to  attribute  this  Relapfe  either  to  the  Imprudence  or  Ignorance  of  the 
Lithotomift,  as  it  is  fometimes  malicioufly  reported  to  the  Damage  of  his  Repu¬ 
tation  :  for  it  is  in  the  Power  of  no  Phyfician  to  prevent  the  Patient  from  ever 
xelapfing  into  the  fame  Diforder,  though  he  may  make  a  perfed  Cure  of  him 
for  the  prefent.  If  the  original  Caufe  of  the  Stone  ftill  continues  in  the  Pa¬ 
tient’s  Habit,  efpecially  a  bad  State  of  the  Kidneys  and  Bladder,  it  will  in 
Time  again  produce  the  fame  Confequence  or  Diforder ;  which  will  again  make 
it  neceff'ary  to  repeat  the  Operation,  if  the  Patient  is  defirous  of  being  freed 
from  his  Complaint. 


*  Though  .'the  Vejiciilfs  feminales  may  be,  and  very  often  are,  wounded  both  in  the  Apparatus 
Minors  and  in  the  Lateral  Operation,  as  Le  Dran  and  others  have  obferved;  yet  it  is  not  gene¬ 
rally  attended  with  any  bad  Confequence,  as  the  Parts  readily  heal  up  with  the  reft  that  are  di¬ 
vided. 

•  Chirurg.  Obf.  p.  24. 
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An  Explanation  of  the  Thirty-first  Plate. 

Fig.  I.  Reprefents  a  lateral  Viev/  of  Raw’s  grooved  Catheter,  as  it  is  delineated 
in  its  true  Figure  and  Thicknefs  by  Albinos.  But  it  is  to  be  obferved  that, 
in  the  Years  1706  and  1707,  when  I  was  his  Pupil,  he  ufed  a  common 
grooved  Catheter,  like  that  reprefented  in  Tab.  XXVII :  only  it  was  a  little 
thicker  than  the  common  ones.  A  denotes  a  lateral  View  of  its  Handle.  B 
the  Part  which 'Albinos  alTerts  to  be  more  crooked  than  the  common  ones  i 
though  in  my  Opinion  it  feerns  to  be  lefs  crooked  than  thofe  which  have  been 
figured,  for  the  Apparatus  Major.^  by  Tolet,  Alghish,  Garengeot,  Le 
Dran,  myfelf,  and  others.  C  denotes  the  Beak  of  the  Catheter,  which  is 
longer  and  ftraighter  than  the  common. 

Fig.  2.  Exhibits  a  flat  View  of  the  Handle  of  this  Catheter,  which  may  as  well 
be  made  in  the  Form  of  a  Heart  like  that  of  the  common  one  in  Tab,  XXVII. 
or  elfe  flat  and  folid,  as  that  of  Mr.  Cheselden  in  Fig.  6.  Tab.  XXXI.  or 
with  a  Ring  like  that  of  M.  Le  Dran  in  Fig.  17.  a  a  of  this  Table. 

Fig.  3.  Reprefents  the  Beak  of  the  grooved  Part  of  Raw’s  Catheter,  in  which 
may  be  feen  its  thin,  but  fmoothand  obtufe  Sides  marked  a  a.  betwixt  which 
is  the  large  Groove  marked  bb.  C  is  the  Termination  of  the  Groove,  in  a 
fmooth  and  obtufe  Point. 

F^.  4.  Is  a  tranfverfe  Section  of  the  grooved  Part  of  this  Catheter,  to  Ihew  its 
Form  and  Depth,  that  the  Knife  may  not  eafily  flip  out  of  it. 

Fig.  5.  Exhibits  the  grooved  Catheter  of  Mr.  Cheselden,  which  is  more  flen- 
der,  and  lefs  crooked  than  that  of  Raw’s  and  the  common  ones;  a  a  denote 

'  the  Edge  of  its  Handle  in  the  Shape  of  a  Heart :  bb  the  Body  of  it  in  a  recti¬ 
linear  Form  :  ee  the  Curve  and  grooved  Part :  ^  the  Beak  of  the  Inftrument, 
which  has  little  or  no  Incurvation*.  Douglas  calls  it  the  Roftrum  or  Beak 
which  is  ftrait. 

F/g.  6.  Reprefents  the  flat  fide  of  the  Handle  faj  of  this  Catheter,  with  Part  of 
its  Groove  and  its  whole  Bod^  fbb).  . 

Fig.  7.  Denotes  the  ftrait  Beak  of  the  Groove  in  Mr.  Cheselden’s  Catheter, 
-whole  Sides  (marked  a  a)  are  fmooth  and  obtufe  like  Raw’s  *,  but  its  End  b 
is  left  open,  and  not  made  rounding  or  clofed,  as  in  the  other  Catheters.  But 
1  am  not  fenfible  of  any  Advantage  that  attends  this  particular  Make,  nor  does 
its  Author  mention  any. 

H/.  8.  Is  the  Incifion-knife  of  Mr.  Cheselden,  which  he  ufes  in- cutting  for 
the  Stone;  whofe  Blade  is  fixed  to  the  Handle  a  a,  and  its  Point  direCtly  in 
the  middle. 

Fig.  9.  Shews  the  concave  Part  of  Mr.  Cheselden’s  ConduClor  BB.  having 
its  Handle  A  A  inclined  to  the  left  Side,  for  the  more  commodious  Intro- 
duClion  of  the  Forceps  through  it  into  the  Bladd^  ;  C  the  Extremity  of  its 
Beak  terminating  in  a  flat  Point,  fhewn  fide-ways  in  Fig.  10,  and  in  Fig.  ii« 
its  Handle  is  reprefented  feparate. 

Fig.  10.  Reprefents  the  common  fmall  Forceps  of  Mr.  Cheselden,  which  he 
mofb  frequently  ufcs  for  extracting  the  Stone.  But  when  the  Stone  is  very 
VoL.  IL  H  h  Urge,, 
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large,  he  ufes  a  Pair  three  Inches  longer.  A  A  denote  its  Handles,  which 
in  others  are  ufnally  in  the  Form  of  Rings,  but  are  here  bent  in  the  Form 
of  Hooks.  In  his  larger  Forceps  he  reprefents  one  Handle  in  Form  of  a 
Ring,  and  the  other  like  a  Flook,  as  here.  BB  are  the  two  Jaws  or  Lips 
of  the  Forceps;  which  are  made  fo  as  not  to  (hut  quite  clofe,  that  they  may 
not  pinch  and  injure  the  Bladder. 

Fig,  II.  Reprefents  the  internal  Surface  of  one  of  the  Jaws  of  thefe  Forceps  ; 
which  is  concave,  and  fiirnifhed  with  many  fmall  Teeth,  inclining  backward 
towards  its  Handle,  that  it  may  hold  the  Scone  firm. 

Fig.  12.  Gives  a  lateral  View  of  one  of  Mr.  Cheselden’s  Needles,  which  he 
ufes  to  take  up  any  Artery  that  may  happen  to  be  divided  in  the  Opera¬ 
tion. 

Fig.  13.  Shews  the  convex  and  angular  Point  of  the  fame  Needle  marked  a-,  h 
its  concave  or  internal  Part,  which  is  fmooth. 

Fig,  14.  The  Biftory,  or  Incifion-knife  of  M.  Le  Dran.  A  its  Point;  BB  its 
two  Edges  for  cutting  ;  C  C  its  two  Handles. 

Fig.  15.  Reprefents  a  new  Catheter  of  M.  Le  Dran,  which  he  ufes  for  the 
lateral  Operation  inltead  of  Raw’s:  a  a  denote  its  Handle:  ah  its  Body: 
hhh  its  concave  or  crooked  Part :  ccc  the  Groove  in  its  convex  Part,  d  its 
obtufe  Point  clofed.  The  Lines  at  ee  (hew  the  Length  of  the  FiflTure  in  its 
Groove. 

Fig.  16.  Exhibits  Garenceot’s  Scalpel  for  Lithotomy  by  the  lateral  Method.^ 


CHAP.  CXLIV. 

Of  FiinBiirmg  the  Permamm  and  Bladder, 

I.  *|3  Y  the  Punfbure  of  the  Perinaeum  is  underftood  a  Paracentefis  or  Perforation 
made  into  the  Urethra  and  Bladder,  in  order  to  difcharge  the  Urine  when 
it  is  fupprell.  But  as  this  Perforation  is  at  prefent  made,  as  well  in  the  Hypo- 
gaftric  Region  above  the  Ojfa  Pubis.,  as  below  it  in  the  Perinaeum,  it  would 
in  my  Opinion  be  more  proper  to  term  it  a  Pundluration  or  Paracentefis  of  the 
Bladder.  It  is  an  Operation  of  fo  much  Confequence,  that,  if  it  be  not  time¬ 
ly  performed,  the  Patient  mull  inevitably  perilh :  but  at  the  fame  Time  it  is 
an  Operation  fo  dangerous,  that  no  one  fhould  prefume  to  perform  it,  who 
is  not  an  expert  Anatomift,  and  a  dextrous  Operator.  The  Punflure  of  the 
Perinaeum  is  therefore  ufed  only  in  thofe  Suppreffions  of  the  Urine  ^  where  it 

2  A  Suppreffion  of  Urine  may  proceed  either  from  (i.)  a  Difordcr  in  the  Kidneys;  in  which 
Cafe  no  Urine  is  tranfmitted  to,  or  retained  in  the  Bladder :  and  therefore  no  Operation  in  Sur^-ry 
can  be  of  any  Service  here.  Or  (2.)  it  may  proceed ‘from  fome  Diforder  in  the  Bladder  or  Ure¬ 
thra,  as  we  lhall  here  obferve.  If  the  Urine  remains  fepprelled  in  the  Bladder,  (which  may  be 
known  by  the  Pain  and  Tumor  it  occaiiops  in  the  Region  above  the  OJ/a  PuL's,  with  a  Weight 
and  Pvcfiftance  upon  the  Redlum  perceptible  to  the  Finger  there)  there  are  then  three  Methods  of  dif- 
Charging  the  Urine  :  Either,  firfl,  by.  the  Catheter,  when  that  can  be  introduced  into  the  Bladder ;  for 
which  confult  Chap.  CXXXVII  :  Or,  fecondly,  by  Lithotomy,  when  a  Stone  is  the  obftruding*Caufe ; 
Qf  which  Operation  w'e  have  largely  difeourfed  in  the  preceding  Chapter  :  Or,  laftly,  by  an  Incifon  or 
Tuhdlure  in  the  Perinteum,  which  we  lhall  confider  in  the  prefent  Chapter. 
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cannot  be  difcharged  by  the  Ufe  of  internal  Medicines,  nor  be  evacuated  by 
introducing  the  Catheter  :  for  there  may  be  fome  Caies  in  which  the  Catheter 
cannot  be  pafled  into  the  Bladder,  even  by  an  expert  Surgeon,  as  apprars 
from  conftant  Pradlice,  and  has  been  before  obferved  in  Cha'p.  CXXXVIt  But 
that  the  Surgeon  may  not  be  ignorant  of  the  Caules,  which  may  prevent  the 
Palfage  of  the  Catheter  into  the  Bladder,  he  fliould  oblerve  that  it  may  pro¬ 
ceed,  I.  From  a  violent  Inflammation  of  the  Neck  and  Sphincler-mufcle  ^  Oi:  this 
Receptacle,  whereby  the  natural 'PafTage  of  the  Urine  is  fometimes  fo  clofeiy  con- 
tradled,  that  the  Catheter  can  by  no  means  be  palled  through  it  into  the 
Bladder  ^  :  and,  if  forcible  Endeavours  be  ufed  for  that  Purpofe,  it  frequently  not 
only  increafes  the  Inflammation  and  Pain,  but  fometimes  alfo  contufes  the  U- 
rethra,  fo  as  to  bring  on  an  incipient  Mortification,  and  Death  itfeli:.  z.  The 
Paflage  may  be  obftrufted  by  fome  Caruncle,  Cicatrix,  or  a  hard  Tubercle.  3. 

It  frequently  proceeds,  in  old  Men,  from  a  Stricture  or  Shrinking  of  the  Urethra, 
or  by  forming  Wrinkles  fo  as  totally  to  block  up  the  Palfage  of  the  Urine.  4.  It 
may  be  caufed  by  too  great  Dillenfion  of  the  fpungy  Subllance  of  the  Urethra 
with  Blood,  whereby  its  Canal  may  be  fo  clofeiy  comprefl,  as  frequently  to  deny 
a  Palfage  to  the  fmallefl:  Tube.  5.  It  may  proceed  from  a  Schirrofity,  or  preterna¬ 
tural  Tumor  of  the  proftate  Gland,  which  has  been  obferved  by  the  celebrated 
Morgagni  %  and  by  Colot,  and  lately  by  myfelf  in  a  Man  at  Helmjladt, 

6.  It  may  be  occaflonedTrom  a  Stone  wedged  into  the  Urethra,  or  Neck  of  the 
Bladder,  fo  that  neither  the  Urine  nor  Catheter  can  have  any  Paflage.  There¬ 
fore  in  any  of  thefe,  or  the  like  Cafes,  when  the  Urine  cannot  be  difcharged 
from  the  Bladder,  neither  by  palfing  the  Catheter,  nor  exhibiting  Medicines 
recommended  in  Chap.  CXXXVII.  the  Surgeon  muft  then  have  immediate 
recourfeto  the  prefent  Operation,  or  the  Patient  v/ill  be  inevitably  loll. 

II.  There  are  feveral  Methods  to  perform  this  Operation,  each  of  which  we  pird  Me- 
fhall  briefly  deferibe.  Leauneau  tells  us,  there  is  nothing  more  required  in 
this  Operation,  than  to  place  the  Patient  in  the  fame  Pofture  as  in  cutting  for 
the  Stone  j  and  then  to  make  a  large  Incifion  in  the  Perineum,  cutting  through 
the  Urethra  into  the  Groove  of  the  Catheter,  as  in  the  Apparatus  Major :  after 
which  he  palfes  a  Condudfor  or  Gorgeret  in  the  Groove  of  the  fame  Catheter,  • 
gently  palling  it  through  the  Neck  of  the  Bladder,  fo  as  to  make  way  for  the 
U  rine.  But  Leauneau  does  not  confider,  that  this  Operation  is  not  neceflary 
when  the  Catheter  can  be  pafled  into  the  Bladder:  for  then  the  Urine  may  be 
difcharged  through  its  Cavity  without  cutting,  which  ought  only  to  be  per¬ 
formed  when  that  Inllrument  can  find  no  Admittance  into  the  Bladder.  I  Ihall 
therefore  proceed  to  deferibe  the  Methods  which  are  to  be  ufed,  when  the  Ca¬ 
theter  cannot  by  any  Means  be  introduced.  The  firfl:  and  moll  common  of  thefe 

• 

*  This  may  be  known  by  the  Heat  and  Pain  felt  by  the  Patient  in  his  Perinaeum,  efpecially  upon 
any  PrefTure  there  with  the  Finger,  i^c.  and  it  will  be  Hill  more  fenfible  to  the  Surgeon  if  he  introduces 
his  Finger  into  the  Patient’s  Anus. 

What  Medicines  are  proper  to  be  ufed  in  SupprelTion  of  Urine  from  an  Inflammation  of  the 
Parts,  before  our  Chirurgical  Helps  are  called  in,  we  intimated  before  in  Chap.  CXXXVII. 

§  I- 

=  See  his  Adverfarla  Anatomlca  III.  pag.  83.  where  he  has  obferved  a  fatal  Suppreflion  of  the  Urine 
from  tills  Caufe.  But  he  docs  not  fay  whctlier  this  Operation  had  been  performed. 

H  h  2  Methods, 
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Methods,  which  has  been  hitherto  ufed,  as  well  by  the  Ancients  as  Moderns, 
is  as  follows.  See  Dionis’s  Chiriirgical  Operations,  Demonftration  III.  7'he  Pa¬ 
tient  is  firft’to  be  placed  upon  a  Bed  or  Table  in  the  fame  Pofture  as  in  cutting 
for  the  Stone,  being  fecurcd  by  two  or  three  Aflillants.  Then  the  Surgeon 
makes  an  Incifion  on  the  left  Side  of  the  Suture  in  the  Pefinaeum,  with  a  Snail 
and  double-edged  Knife,  like  that  reprefented  in  Tab.  I.  lit.  I."  v/ith  which  he 
cuts  down  into  the  Bladder.  If  the  Urine  ruflies  through  the  Wound,  it  is  a 
certain  Sign  of  his  having  entered  the  Bladder,  but  he  Ihould  not  draw  out  his 
Knife  before  he  has  pafled  a  Probe  firft,  and  then  a  Silver-Tube  by  the  Side  of  it 
into  the  Bladder,  which  Tube  may  be  about  four  Fingers  Breadth,  made  like  that 
reprefented  in  Tab.  II.  lit.  P.  Tab.  XXIV.  Fig.  3.  or  in  Tab.  XXXII.  Fig.  4, 
This  Tube  being  left  in  the  Wound,  is  to  be  there  held  firm  by  a  flat  Ban¬ 
dage  paired  round  the  Flips :  and,  after  the  Urine  is  thereby  difcharged,  the 
7  ube  is  to  be  ftopt  with  a  Tent,  to  prevent  it  from  continually  flowing  out. 
Whenever  the  Patient  wants  to  make  Water,  the  Tent  is  then  to  be  extraded, , 
and  afterwards  inferred  into  it  again:  which  Proccfs  is  to  be  repeated  when  ne- 
ceflary,  till  the  Inflammation,  and  other  Symptoms  of  the  Dilbrder,  are  all  re¬ 
moved.  This  firfl;  Method  is  indeed  fomewhat  dangerous  and  fevere,  became 
thereby  the  Neck  of  the  Bladder  and  Urethra  are  generally  cut  through  with¬ 
out  any  Neceflaty,  whereby  the  Inflammation  becomes  more  violent,  and  at 
the  fame  time  alfo  the  feminal  Outlets  in  the  proftate  are  ufually  very  much 
hijured. 

III.  It  Is  therefore  afaferand  more  commodious  method  in  my  Opinion,  if  tho. 
Ihclfion  is  made  in  the  fame  Part  of  the  Perinasum,  and  with  the  fame  Inftru- 
ments,  as  atre  cuftomary  in  x\\t  Apparatus  Minor.,  or  in  the  lateral  Operation,, 
cutting  into  the  Body  of  the  Bladder,  without  injuring  its  Neck:  after  which  a. 
Silver  Tube  may  be  introduced,  and  the  Urine  difcharged  as  before.  By  which 
means  the  Neck  of  the  Bladder  and  Urethra  are- preferved  entire,  and  the  Pain^ 
and  Inflammation  are  not  increafed  j  but  the  Wound  heals  up  much  fooner  and.. 
with  more  Eafe  than  in  the  common  Method. 

IV.  There  is  dill  a  third  Method,  which  feems^  to  be  preferable  to  either  of 
the  preceding,  which  confifts  in  perforating,  the  Perinasum  and  Bladder  in  the 
fame  Part,  but  with  a  Trocar  inftead  of  a  Knife*,  the  Figure  of .  which  Inflru- 
ment  may  be  fee n  mTab.  XXIV.  Fig.  i.  The  Trocar  being  pafifed  into  the 
Bladder,  its  triangular  Bodkin  is  then  immediately  extraded,  while  its  Cannula 
remains  in  the  Wound,  and  gives  a  freer  PalFage  to  the  Urine  irr  the  Bladder: 
which  Operation  is  not  only  more  ealy  and  expeditious,  but  the  Wound  itfelf 
will  alfo  heal  much  fooner,  and  with  lei's  Trouble  to  the  Patient.  Nor  is  it 
improper  in  this  Cafe  to  pafs  one  or  invo  of  the  Fingers  into  the-  Patient’s  Anus, 
as  is  ufual  in  cutting,  for  the  Stone  :*  by  which  means  the  Inftrument  may  be 
more  exactly  directed  into  the  Bladder,  without  doing  any  Injury  to  the  Re- 
(flum.  Garengeot  affirms,  that  no-body  has  wrote  any  thing  concerning  this 
Method  :  whereas  it  was  propofed  by  Riolan  in  a  Suppreflion  of  Urine,  to 

•  perforate  the  Bladder  when  the  Urine  could  not  be  extracted  by  pafling  a  Ca¬ 
theter  *,  and  that  this  Perforation  might  be  made  either  in  the  Hypogallrium, 
or  in  the  Perinmum.  In  which  latter  he  lays  the  Knife  is  to  be  thrult  in  lateral¬ 
ly  till  it  has  reached  the  Bladder,  and  made  Way  for  the  Urine  j  by  which 
4  means 
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ineans  he  has  freed  many  Patients  from  the  mofl:  imminent  Danger.  See  En- 
cbirid.  Anat.  L.  II.  C.  30.  The  fame  Punfturation  was  alfo  propofed  by  Theve- 
NOT,  to  be  performed  with  a  Knife  till  the  Urine  followed  :  ’befides  which  it 
has  been  alfo  propofed  in  our  own  Time  by  Merie  and  Dionis.  And  I 
myfelf  had  (long  before  Garengeot)  publiOied  a  Chapter  upon  the  Puncr- 
ture  of  the  Perinasum,  in  the  firft  Get-man  Edition  of  my  Surgery.  M.  Chi¬ 
rac  has  alfo  propofed  this  Method,  as  we  are  informed  by  Morand  :  To 
whom  we  may  add  Tolet,  who  has,  in  his  Lithotomy,  recommended  a 
triangular  Bodkin  for  this.  Purpofe,  though  without  its  Cannula,  of  which  he 
afterwards-  gives  us  a  Figure  :  with  which  Inftrument,  he  fays,  the  Bladder 
may  be  commodioufly  perforated  in  the  hypogaftnc  Region.  But  as  the  Can¬ 
nula  cannot  be  eafily  introduced  after  the  Bodkin  is  extracted,  it  naturally  fol¬ 
lows,  that  introducing  them  together^  the  one  in  the  other,  at  the.  fame  Time, 
niuft  be  the  bed  Method. 

V.  The  celebrated  Lithotomift  of  Leyden^  M.  Dent  vs,  has  endeavoured  to  m.Denys's 
improve  this  Method  of  difeharging  the  Urine  out  of  the  Bladder.  He  fays,  he 

has  obferved  that  the  Surgeon  is  very  often  at  a  Lofs  to  know  when  his  Trocar  ments. 
is  really  in  the  Bladder,  upon  which  Account  he  may  thrull  it  in  too  far,  fo  • 
as  to  wound  the  polterior  Part  of  the  Bladder,  and  endanger  the  Patient’s 
Life.  To  avoid  this  Accident,  he  has  contrived  a  Trocar  of  another  kind,  which 
is  here  reprefented  from  him  in  Tab^  XXXI.  Fig.  3,  4,  5.  In  the  Tube,  Fig. 

3  and  4,  there  are-three  Apertures  in  the  upper  Part  A  A,  (two  oL  which  only' 
are  confpicuous  in  that  Pofition)  there  are  alfo  as  many  Apertures  in  its  lower ' 

Part  BB,  which  are  not  confpicuous  in  Fig.  3,  beinj  concealed  by  the  Plate  C  C. 

But  in  Fig.  5,  which  reprefents  the  Bodkin  out  of. its  Cannula,  .we  may  obferve 
that  it  is  made  round, beyond  the  triangular  Point :  but  from  DD  to  the  Be¬ 
ginning  of  its  Handle  E  E  it  is  triangular,  confiding  of.  three  Sides,  which  are  • 
concave;  which  Sides  of  the  Triangle  D  E  iliould  correfpond.  with  the  Aper¬ 
tures  in  the  Cannula,  when  the  Bodkin  is  thruft  into  it.  By  this  means  as  foon  as 
the  Bodkin  is  thruft  into  the  Bladder,  the  Urine  enters  through  the  upper  A- 
pertures  A  A,  and  flows  diredly  through  the  lower  ones,  giving  fpeedy  Intelli¬ 
gence  of  the  Inftrument’s  having  pierced  the  Bladder  :  after  which  the  Bodkin 
is  extradted,  and  the  Urine  difeharged  through  the  Cannula,  which  is  left  in  the 
Wound.  I  remember  Tolet  fays  fomething.of  a  Trocar  like  this  now  deferibed, 
the  Cannula  of  which  is  perforated -with  two  Apertures.  See  his  Lithotomy,, 

Chap.  XXI. 

VI.  Some  Authors,  as  Tolet  and  Colot,  propofe  another  Method  of  pun-  a  Method* 
during  the  Perinmum,  much  in  the  Manner  of  the  Apparatus  Major :  in.  which 

the  Patient  being  rightly  drfpofed,  a  grooved  Catheter  is  paffed  into  the  Ure-  tusMajlr^- 
thra  till  it  meets  with  the  Obftacle,  which  prevents  its  further  Progrefs,  being 
generally  near  the  Neck  of  the  Bladder.  The.Surgeon  then  makes  an  Incifion  in 
the  Perinmum,  cutting  through  the  Urethra  in  the  fame  Place,  and  in  the  fame 
Manner  as  in  the  Apparatus  Major till  the  Point  of  its  Knife  has  arrived  into 
the  Groove  of  his  Catheter;  but  then  he  does  not  inlarge  his  Incifion  fo  ' 
much,  as  when  he  cuts  for-the  Stone  :•  and  by  this  means  he  does  as  it- were  con-.- 
vert  the  Urethra  of  the  male  into  a  female  one.  Which  done^  he  pafles  a  Con-  - 
dudor  or  Gorgeret  through  the  now-fhort  Urethra  and  Neck  of  the  Bladder  into  > 
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its  Cavity :  into  which  he  has  no  fooner  arrived,  than  the  Urine  makes  a  fpee- 
dy  Exit,  demonftrating,  at  the  fame  time,  that  the  Inftrunicnt  is  in  the  BJadder. 
The  Urine  being  thus  difeharged,  a  Silver  Tube  is  conveyed  through  the  Con- 
du£lor  into  the  Neck  of  the  Bladder,  where  it  is  fixed,  and  fecured  by  a  Ban¬ 
dage,  as  before  ^  Both  the  Authors  now  mentioned  afririn,  that  by  dividing 
the  Urethra  fo  near  the  Neck  of  the  Bladder,  a  plentiful  Hmmiorrhage  follows, 
which  abates  the  Inflammation  and  Tumor  in  the  Sphindter  and  Neck  of  the 
Bladder  to  fuch  a  Degree,  that  not  only  a  Catheter,  but  a  Cannula  or  Gorgeret 
may  be  alfo  pafied  with  more  t.afe  into  the  Bladder  :  and  Colot  reckons  up  a 
great  Number  of  Patients,  upon  which  he  has  performed  this  Operation  for  Ulcers 
and  Excrefcences  in  the  Bladder,  as  well  'as  for  a  SupprefTion  of  the  Urine. 
However,  in  a  Suppreffion  of  Unne,  I  mult  needs  think  the  Methods  propofed 
at  §  III.  and  IV.  of  this  Chapter,  to  be  more  fate  and  eafy,  both  for  the  Patient 
and  Surgeon  :  becaufe  the  palling  of  Inftruments  through  the  contradfed  Neck  of* 
the  Bladder  mult,  in  my  Opinion,  greatly  increafe  the  Pain  and  Symptoms  of  the 
Diforder,  which  may  be  avoided  by  making  a  Paracentefis  in  that  Manner  with 
a  Trocar  in  the  Bladder  itlelf.  ‘ 

VII.  Laftly,  There  is  (till  another  and  moft  ready  Method  of  performing 
this  Operation  according  to  the  high  Operation  :  in  which  the  Trocar  is  pafied 
into  the  anterior  Part  of  the  Bladder  im.mediately  above  the  Jundture  of  the 
OJj'a  Pubis,  where  the  Incifion  is  made  for  the  Slone  in  the  high  Operation. 
Here  the  Bodkin  being  extradfed,  and  the  Urine  difeharged  by  the  Cannula,  the 
latter  is  to  be  fecured  in  the  Wound  by  .  a  Bandage  faftened  round  the  Body, 
that  the  Urine  may  be  retained  or  difeharged  at  Pleafure,  till  the  Caufe  of  the 
Suppreffion  be  removed:  after  which  the  Wound  rriay  be  healed  by  the  Balf, 
Capiv.  coYtrtd  with  Lint  and  a  Piafter.  Though  this  Operation  is  but  fel- 
dom  performed  bjr  Surgeons  in  a  Suppreffion  of  Urine,  I  iriufl:  needs  declare 
it  my  Opinion  to  be  very  neceflary  and  convenient  when  nothing  extraordinary 
forbids,  fince  it  is  alfo  recommended  by  Rossetus,  Riolan,  and  Tolet  ; 
and  fince  it  appears  from  anatomical  Experiments,  that  the  Bladder  may  be  thus 
fafeiy  perforated,  when  diftended  with  Wind  or  Water,  without  incurring  any 
dangerous  Symptoms.  And  accordingly  we  find  it  has  been  put  in  Practice  to 
good  Purpofe  by  Turbier,  Merie,  Douglas,  and  Middleton;  which  two 
lafi:  recommend  this  Method  of  perforating  the  Bladder,  to  be  more  fafe  and 
eafy  than  that  in  the  Perinreum.  We  have  an  Inftance  of  the  Succefs  of  this  O- 
peration  given  us  by  Werlhoff  :  but  here  the  Surgeon  did  not  ufe  the  triangu¬ 
lar  Bodkin  or  Trocar.  He  firfl:  divided  the  Integuments  with  a  Scalpel,  and 
then  perforated  the  Bladder  near  its  Neck  with  a  large-fized  Lancet ;  after  dif- 
charging  the  Urine,  he  introduced  a  Tube,  and  fecured  it  in  the  Wound  for  nine 
Days.  And  thus  the  Patient  was  happily  cured. 

VIII.  When  the  Caufe  of  the  Diforder  cannot  be  removed,  in  a  Perfon  ad¬ 
vanced  in  Years;  and  when  it  proceeds  from  a  Callous  formed  from  fome  Fifiu- 


“  Saviard,  Ohj.  74.  fays  this  was  his  Method;  only  with  this  Difference,  that,  inllead  of  the 
grooved  Catheter,  he  ufes  -a  ibait  on^  (as  for  Woxne.i)  which  occafions  lefs  Fain  to  the  Pa¬ 
tient, 
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la  in  the  Urethra,  a  Scirrhns  of  the  proftate,  a  large  Stone,  a  Palfy  of  the  Blad¬ 
der,  or  lome  otlier  obftinate  Malady:  in  fuch  Cafes  the  Patient  ihould  con- 
fcantly  keep  a  Silver  pipe  in  his  Bladder  as  long  as  he  lives,  made  with  a  Valve 
and  Screw  to  open  and  iliut,  that  his  Urine  may  not  come  away  incelTantly, 
but  wlien  the  Patient  defires  it.  But  when  the  Caufe  is  only  a  fmall  Caruncle 
or  Cicatrix  in  the  Urethra,  then  the  Surgeon  lliould  endeavour  to  remove  the 
Cbkacle  after  his  Operation  by  the  means  intimated  before  in  Chap.  CXXXVIll. 
after  which,  when  the  Pafiage  is  cleared,  the  V/ound  may  be  healed  up  as  we 
diredled  in  Lithotomy.  If  the  SupprefTion  proceeds  from  any  Fungus,  or  foul 
Matter  in  the  Bladder,  they  may  frequently  be  removed  by  fuppurating  and 
deterging  Injedlions^:  but  in  fuch  a  Cafe  it  is  moft  adviieable  to  perforate  the  • 
Bladder,  rather  in  its  lower  than  upper  Part.  Lallly,  if  a  violent  inflammation 
has  poffelfed  the  Neck  of  the  Bladder,  fo  as  to  obflrudl;  th?  natural  PafTage  of  the 
Urine,  it  will  be  neceffary  to  bleed  the  Patient  largely  after  the  Operation,  and 
then  to  adminifler  proper  Glyfters  and  Cataplafms,  with  cooling  Medicines  in¬ 
ternally,  in  order  to  dilperfe  the  Inflammation  and  Tumor  ;  which,  if  it  be  not 
elncfed  before  the  third  Day,  the  Patient  feldom  obtains  a  Cure. 

IX.  A  Suppreflicn  of  Urine  is  fometimes  accompanied  with  a  violent  Inflam-  someobfer- 
mation  of  the  Scrotum,  which  frequently  turns  to  a  large  Abfeefs,  or  an  incipient 
Mortification,  of  which  Colot  has  feveral  remarkable  Obfervations  m  pag.  236, 

240,  Cf  fcq.  In  which  Cafes  that  Lithotomifl  advifes  firft,  to  difeharge  the 
Urine  by  puncturing  the  Perina!um,  or  above  the  Os  Pubis,  and  then  to  lay  open 
the  Scrotum  down  to  the  Teflicles,  that  no  Blood  or  putrid  Matter  may  be  re¬ 
tained  there;  after  which  the  injured  Parts  are  to  be  treated  with  Balfamics,  and 
Medicines  proper  in  the  like  Cales.  During  the  Cure  he  retains  a  Silver  Cannula 
in  the  Patient’s  Urethra,  to  prevent  any  LTrine from  efcaping  into  the  injured 
Parts,  which  might  greatly  increafe  the  Diforder.  In  Cafes  where  the  whole 
Urethra  is  become  callous  and  contracted,  fo  as  to  deny  any  i\dmittance  to  a 
Catheter,  he  then  makes  an  Incifion  through  the  Perinseum  into  the  Urethra, 
and  pafles  his  Probe  through  the  Neck  of  the  Bladder  into  its  Cavity  ;  and  the 
Urine  being  difeharged,  he  lacerates  the  Callus,  forms  a  large  Suppuration, 
feparates  the  Callus,  and  reftores  the  Parts  to  their  former  Difpolition  (pag.  241, 

245.)  and  if  a  Fiftula  fliould  remain  behind Perinao,  as  fometimes  happens, 
lie  then  removes  its  Callofity  by  the  aCtual  Cautery.  But  after  alb  if  this  Method 
of  Cure  is  not  profecuted  in  I'ime,  but  the  Patient  is  much  exhaufled,  there  is 
generally  no  great  ProfpeCl;  of  Succefs :  but  all  Fndeavours  prove  of  no  EffeCt, 
as  M.  CoLOT  evinces  by  weighty  Obfervations,  350, 

•  ®  Colot  enumerates  many  Inftances  of  Cures  In  this  way,  235,  273,  277,  See  alfo  Tolet 

on  Excrcl'cences  of  the  Bladder  in  his  Jdthotomy,  pag.  206. 
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CHAP.  CXLV. 

0/F  I  s  T  u  L  ^  hi  Peri  n.®  o. 

L  rr^HESE  Fiftufe  are  ufually  the  Confequence  of  Lithotomy,' or  making 
a  Punfture  in  the  Perinceum  and  Bladder ;  or  they  may  proceed  from 
Abfeefles  in  the  Perinfeum  near  vthe  Urethra,  as  I  have  lately  obferved,  or 
from  a  Scirrhofity  of  the  proftate  Gland  •,  or  even  when  the  Patient  is  of  an  ill 
Habit,  from  a  Wound  or  Ulcer,  which  can  by  no  means  be  healed  up;  but 
its  Lips  becoming  callous,  forms  a  Fiftulje,  through  which  the  Urine  is  fome- 
rimes  preternaturally  difeharged,  to  the  great  Uneafinefs  of  the  Patient,  being 
by  the  Greeks  called  Celf.  Lib.  VII.  Cap.  26.  N.  2.  Sometimes  thefe 

Fiftulje  are  formed  from  critical  Abfeedes  in  the  Perinseum  after  malignant 
Difeafes,  by  which  the  Memhrana  adipofa  under  the  Skin,  and  about  the  Re- 
dlum,  is  fometimes  totally  fuppurated,  the  Urethra  remaining  entire.  But  thefe 
are  not  properly  urinous  Fiftulju,  and  they  may  be  treated  in  the  fame  Manner 
as  we  have  before  diredted  for  Fiftulae  in  general.  Thofe  Fiftulae  which  dif- 
charge  Urine,  are  very  often  occafioned  by  the  Ufe  of  Tents  or  Pipes,  which 
are  retained  longer  in  the  divided  Parts  after  Lithotomy,  than  is  requifite ;  or 
they  may  alfo  proceed  from  a  Stone  which  is  very  large  and  rough  furfaced, 
ill  the  Extradtion  of  which  <the  Parts  are  violently  diftended,  contufed,  or  lace¬ 
rated  ;  or,  laftly,  from  a  Stone  lodged  in  the  Urethra,  which  by  obftrudling  and 
comprelTing  the  Parts  in  contadt,  caufes  a  Suppuration  and  an  Ulcer,  efpecially 
if  the  Patient  is  of  an  ill  Habit. 

•II.  The  Treatment  of  this  Fiftul^  is  various,  according  to  the  Patient’s  Ha¬ 
bit,  and  the  particular  Difpolition  of  the  Parts  affedled.  For  when  the  Fiftula 
is  very  large,  and  has  confumed  a  great  Part  of  the  Urethra,  the  Patient  being 
at  the  fime  Time  of  a  bad  Habit,  it  is  with  great  Difficulty,  if  at  all,  that  a 
Cure  can  be  obtained  ;  and  the  more  difficult,  as  the  Fiftula  is  of  a  longer 
Handing,  and  more  callous.  On  the  contrary,  when  the  Fiftula  is  fmall,  with 
little  or  no  Callofity,  the  Patient  being  young,  and  of  a  good  Habit,  a  Cure 
may  then  be  obtained  both  with  Eafe  and  Expedition.  But  if  the  Diforder  is 
accompanied  with  a  Scirrhofity  of  the  proftate  Gland,  it  never  yields  to  a 
Cure,  till  that  Scirrhofity  is  firft  removed,  which  is  generally  a  very  difficult 
Tafk,  as  we  learn  by  Experience.  But  if  the  Fiftula  be  only  external,  and  the 
Urethra  untouched,  it  is  attended  with  lefs  Danger,  and  may  be  cured  by  the 
Method  -we  laid  down  for  Fiftulae  in  general.  '1  his  laft  Kind  is  called  fimple, 
the  other  complicated. 

III.  There  are  three  Methods  of  treatino;  thefe  Fiftulte.  In  the  firft  Place, 
the  Pipe,  or  I'ent,  or  whatever  elfe  is  contained  in  the  Fiftitlm,'  fhould  be  im¬ 
mediately  remov^ed,  and  the  Patient  placed  upon  his  Bed,  or  a  Chair,  in  the 
fame  Manner  as  for  Lithotomy  after  vvhich  the  callous  Lips  of  the  Fiftulae 
fhould  be  cut  off,  and  the  Parts  brought  together  by  a  flicking  Plafter,  after 
tliey  have  been  dreffed  with  I'ome  vulnerary  Balfam :  over  the  Plafter  fhould  be 

laid 
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laid  a  narrow  Comprefs  on  each  Side  of  the  Wound,  and  the  whole  retained  by 
a  flridl  Bandage.  Which  done,  the  Patient’s  Knees  are  to  be  tied  together,  and 
Uriel  Orders  given  to  him  to  lie  flill  in  Bed,  that  the  Lips  of  the  Wound  may 
more  eafily  unite  with  each  other.  For  the  firft  few  Days  after  the  Operation 
the  Patient  fhould  be  allowed  very  little  Drink,  that  he  may  not  be  often  ex¬ 
cited  to  make  water :  and  the  Dreffings  fliould  not  be  removed  till  the  fecond 
or  third  Day  after  the  Operation,  or  till  the  Patient  can  contain  his  L^rine. 
When  the  Wound  is  by  this  Means  in  fome  meafure  clofed,  the  Patient  may 
then  be  kept  under  the  fame  Regimen  with  thofe  who  have  been  cut  for  the 
Stone;  and  if  he  be  a  young  Man,  he-may  be  allowed  to  walk  about  a  little  : 
by  which  Means,  if  the  Fiftulse  is  not  very  malignant,  he  may  obtain  a  per- 
fedl  Cure.  2.  The  fecond  Method  of  treating  thefe  Fiftulse  is,  by  removing 
their  Callolity  with  Cauftics ;  and  the  Efchar  which  they  produce  may  be  di- 
gefted  off  with  Bafilicon,  or  fome  other  digeftive  Ointment :  after  which  the 
Wound  may  be  clofed  with  fome  flicking  Plafler,  and  proper  Bandage,  as  be¬ 
fore  direfled.  As  for  the  particular  Cauftic  to  be  ufed  in  thefe  Cafes,  the  moil 
commendable  are  Troch.  de  Min^  and  Lap.  Infern,  or  Mercur.  pr^cip.  alb.  mixed 
with  Liniment,  Arcai:  or,  laftly,  a  piece  of  Bliftcr-plafter  may  be  applied  to 
the  fame  Purpofe,  according  to  the  Method  of  Mr.  Cheselden,  as  we  are  told 
by  Douglas  in  the  Appendix  to  his  Fliflory  of  the  lateral  Operation,  pag.  19. 

IV.  It  is  to  be  obferved,  that  the  Cure  of  thefe  Fiflulae  in  the  Perinaeum  ufually 
comes  on  very  flowly  ;  efpecially  when  they  are  large,  and  their  Callofity  but 
imperfedlly  removed,  either  by  the  Knife  or  Cauftic,  and  if  the  Patient  at  the 
fame  Time  does  not  obferve  a  proper  Diet  and  Reft  of  Body.  If  from  thefe,  or 
fuch  like  Caufes,  the  Fiftulse  ftill  continues,  and  renews  its  Callofity,  it  will 
be  neceffary  to  repeat  the  Incifion  or  Application  of  the  Cauftic,  till  the  Parts 
appear  found.  Sometimes  thefe  Fiftulae  are  beft  healed  by  ftitching  the  Lips 
of  the  Wound  together  while  they  are  bleeding,  after  the  callous  Parts  have 
been  cut  off,  or  they  may  be  retained  by  Compreffes  and  Bandage ;  and  when 
the  Parts  appear  to  be  joined,  the  Stitches  may  be  then  extradled,  and  the 
Dreffing  renewed.  Sometimes  it  is  neceffary  to  retain  a  Catheter  in  the  Ure¬ 
thra  and  Bladder,  that  the  Urine  may  be  difeharged  thereby  during  the  whole 
Cure :  otherwife  the  Urine  efcaping  through  the  Wound,  will  greatly  impede 
its  Agglutination.  Laftly,  if  the  Fiftula  of  the  Perinaeum  is  too  narrow  to  ad¬ 
mit  of  this  Treatment  with  Conveniency,  it  fhould  be  either  dilated  with  prepared 
Spunge,  or  a  piece  of  Gentian-root,  or  inlarged  by  the  Incifion-knife.  A  re¬ 
markable  Inftance  of  one  of  thefe  Fiftulae  being  happily  cured  by  this  Method, 
chiefly  by  Suture,  I  (hall  communicate  in  the  Obfervations  which  I  intend 
fliortly  to  publifti.  For  a  remarkable  Cure  of  a  complicated  Fiftula  in  the  Pe¬ 
rineum  from  a  Retention  of  Urine  and  a  venereal  Infedlion,  I  refer  you  to 
Petit,  Mem.  Chirurg.  Parif.  Tom.  \.  p.  619. 

V.  Hitherto  we  have  deferibed  the  four  Methods  of  treating  Fiftule  of  the 
Perineum :  it  ftill  remains  for  me  to  take  notice  briefly  of  a  fifth  ufed  in 
treating  this  Diforder,  which  is  ufually  called  the  palliative  Method.  To  this 
Head  belongs  the  Inftrument  deferibed  by  Nucke  and  Solingen,  and  propofed 
by  Winslow  ;  I  mean  the  Yoke  which  we  have  deferibed  in  Chap.  CXXXVI. 
for  an  Incontinency  of  Urine,  that,  by  compreffmg  the  Fiftula  with  this  In¬ 
ftrument,  the  Urine  may  not  be  continually  difeharged  through  it.  And  thus 
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the  Diforder  may  be  in  feme  meafure  mitigated,  when  a  perfefb  Cure  cannot  be 

abfolutely  obtained.  But,  to  fay  the  Truth,  this  Inftrument  is  very  often  but  of 

little  Service  to  the  Patient,  as  we  learn  from  Experience,  fmee  it  permits  the 

Urine  to  efcape  thro’  the  hiftula. 

An  Explanation  of  the  Thirty-second  Plate. 

Fig.  I.  Reprefents  a  human  Bladder  taken  from  a  male  Subjed:  in  the  anterior 
Part  of  which  may  be  feen  various  empty  Tubercles,  or  Cells,  which  are  di- 
ftended  by  inflating  the  Bladder  j  in  which  Cells  the  Stone  lies  fometimes 
concealed.  AAA  A  fhew  the  pyramidal  Figure  of  the  Bladder.  B  denotes 
the  proftate  Gland  invefting  the  Neck  of  the  Bladder,  which  is  tied  with  a 
Thread  near  the  Urethra.  C  is  the  hollow  Cell  on  the  right  Side  of  the 
Bladder,  which  is  larger  than  any  of  the  reft.  D  reprefents  a  lefs  Cavity  above 
the  former.  E  Ihews  a  like  Cavity  on  the  left  Side  :  another  of  which  is  at 
the  Fundus  of  the  Bladder  marked  F.  aaa  denote  the  Blood-veflels  which 
are  diftributed  upon  the  Bladder. 

Fig.  2.  Reprefents  a  pofterior  View  of  the  fame  Bladder,  being  explicable  by  the 
fame  Letters :  to  which  add  G  GGG  Cells  which  are  ftill  fmaller,  and  not  to 
be  difeerned  on  its’ anterior  Part. 

Fig.  3.  Exhibits  the  Trocar  of  M.  Denys  in  its  Silver  Cannula;  which  differs 
from  the  common  in  its  having  three  Apertures  at  the  End  of  the  Cannula, 
two  of  which  only  are  vifible  at  A  A,  thro’  which  Apertures  the  Urine  paffes 
into  its  Cavity.  B  the  triangular  Point.  CC  the  Plate  of  the  Cannula  per¬ 
forated  with  two  Openings.  D  the  Handle  of  the  Inftrument. 

Fig.  4.  Reprefents  the  Cannula  of  the  Trocar  alone  :  in  which  A  A  denote  the 
Apertures  at  the  End  of  the  Cannula  in  the  .preceding  Figure.  BB  repre- 
fent  other  correfponding  Apertures  through  which  the  Urine  flows  after  it 
has  entered  by  the  preceding ;  which  Apertures  are  not  to  be  feen  in  Fig.  3, 
being  obfeured  by  the  Plate  CC. 

Fig.  5.  Exhibits  the  Bodkin  out  of  its  Cannula.  DD,  the  Part  of  its  Body  im¬ 
mediately  below  the  Point,  which  is  made  cylindrical  to  fit  the  Cannula  :  but 
the  Part  between  DD  and  its  Handle  EE  is  triangular,  and  made  a  little 
concave  on  each  Side,  fo  as  to  give  a  Paflage  to  the  Urine  :  F"  its  Handle. 
See  more  of  this  Inftrument  in  Chap.  CXLIV.  §  V. 

Fig.  6.  Reprefents  a  Stone  of  an  uncommon  Size  and  Figure,  which  I  extradl- 
ed  without  much  Difficulty  by  the  high  Operation :  it  weighed  about  1 4. 
The  Reafon  of  my  reprefenting  it  in  this  Place  is  for  the  Convidion  of  thofe 
who  deny,  that  large  Stones  can  be  extra6ted  by  ihe  high  Operation.  A  A 
the  Bafis  of  the  Stone  which  lay  near  the  Neck  of  the  Bladder.  B  a  fmall 
Eminence  of  it  which  ftuck  in  the  Neck  of  the  Urethra.  C  the  upper  Part 
which  lay  next  the  Fundus  of  the  Bladder. 

Fig.  7.  Reprefents  the  Silver  Catheter,  which  is  ftrait  and  hollow  for  Women, 
being  of  a  particular  Make  different  from  that  which  we  before  exhibited  in 
‘Tah.  XXVII.  Fig.  i.  A  A  are  two  Rings  near  its  Handle.  Ban  Aperture  in 
its  Side  near  its  Extremity,  which  is  to  be  paffed  into  the  Bladder,  oppofite  to 
which  there  is  another  fimilar  Opening.  CC  C  a  Groove  in  the  convex  Part 
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of  the  Catheter  ferving  for  various  Ufes,  and  particularly  for  conducting  the 
male  Conductor  into  the  Bladder,  and  for  guiding  the  Knife  when  the  Neck  of 
the  Bladder  is  to  be  divided,  as  in  other  grooved  Catheters. 


CHAP.  CXLVI. 


^he  Method  of  dividing  praternatural  Cohefom  in  the  geiiital  Parts  of 

Women, 


I.TT  TE  fometimes  meet  with  Girls,  who  have  no  Paflage  for  the  Difcharge 
V V  Urine,  by  reafon  of  the  Parts  growing  together  whilft  they 

were  in  the  Womb;  which  generally  fhews  itfelf  by  the  Infant’s  crying  perpetual¬ 
ly,  without  difcharging  any  Urine  for  feveral  Days  after  the  Birth :  in  which 
Cafe  (he  mult  perilh  if  fpeedy  Relief  be  not  had  by  the  Knife ;  for  it  is  impolTi- 
ble  for  the  Infant  to  live  without  difcharging  its  Urine.  In  others  again  we  find 
the  Urethra  fo  fmall,  or  the  adjacent  Parts  fo  (triClly  united,  that  the  Urine 
cannot  be  difcharged  but  by  Drops  %  and  that  with  the  greateft  Difficulty, 
Sometimes  the  Mouth  of  the  Vagina^  or  Uterus^  is  quite  clofed  by  the  Mem¬ 
brane  called  Hymen  ;  fo  that  when  they  come  to  the  Age  of  Puberty,  their  Men- 
fes  can  have  no  PalTage,  nor  the  Hufband  any  Entrance,  in  confequence  of 
which  follow  violent  Pains  and  Tumors  in  the  Abdomen,  with  Frenzy  and 
other  bad  Symptoms :  which  has  occafioned  this  Diforder  to  be  obferved  by  fe¬ 
veral  prudent  Phyficians  who  have  denominated  thofe  who  are  thus  affeCIed 
Atret<£^  or  imperforated.  Arijiotle  “  appears  to  have  been  acquainted  with  this 
Diforder,  when  he  writes,  that  the  “  Os  Uteri  of  fome  Women  being  clofed  or 
“  grown  together,  when  they  come  of  Age,  their  Menfes  finding  no  Paffage, 
“  excites  Pain  fo  as  to  occafion  a  Rupture  of  the  Parts  by  Nature,  or  a  Divifion 
“  of  them  by  the  Hand  of  the  Surgeon.  Some  of  thefe  die  when  the  Hymen  is 
“  either  opened  by  Violence,  or  remains  impervious.”  We  again  meet  with 
fome  Girls,  who  have  the  Mouth  of  their  Vagina  (hut  with  a  Membrane,  which 
has  a  fmall  Aperture,  and  fometimes  more,  like  a  Net,  through  which  the  Menfes 
find  a  Paflage  but  no  Entrance  Is  afforded  for  the  Hufband  :  which  Diforder 
feldom  makes  itfelf  known  till  Marriage. 

II.  This  Diforder  differs  in  different  Patients.  In  fome  there  are  the  Re¬ 
mains  of  an  urinary  Paflage,  which  alfo  lead  to  the  Vagina  and  Uterus:  in  o- 
thers  the  Vagina  is  fo  grown  together,  that  there  is  not  the  leafl;  Appearance  of 
any  Paflage ;  which  is  very  difficultly,  and  indeed  very  rarely,  cured.  In  o- 
thers,  again,  the  Urine  is  retained  in  the  Vagina^  where  it  is  accumulated, 

®  Such  a  Cafe  is  de/cribed  by  Roonhuys  Lih,  II.  de  Claufura  Uteris  Obf.  i.  p.  Edit. 
JlfnJieL 

Among  whom  are  Benivenius  Lih.  de  Jhdit.  Morlor.  Cauff.  cap.  ^8.  Cabrolius  Ob/erv. 
Ajiatom..  23.  pABRiciUS  ab  Aquapendente  in  Oj>er.  Chirurg.  Cap.  de  Hymene  mperforato. 
Hildanus  Cen:  III.  Obf.  60.  Schenckius  Lib,  IV .  de  Part,  Genit.  Solingen  in  Obf.  V. 
Roonhuys  Olf.  pag.  124.  Meekren  OLf.  Chirurg.  Mauriceau  inObf.de  Morb.  Granjid. 
231,  495.  Ruysch  Obf.  Chirwg.  32.  Saviard  Obf,  Chir.  IV. 

^  De  Generatione  Animal.  Lib.  IV.  Cap.  IV- 

^  An  Inftance  of  this  kind  we  have  given  us  by  Hildanus  in  Cen,  III.  Obf.  60. 
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and  breaks  forth  immediately  after  the  Birth  *,  •  and  in  fome  Adults,  who  have 
no  free  Paffage  for  the  Urine,  the  menftriious  Blood  greatly  diftends  the 
Labia  pudendi,  by  which  means  there  is  a  Paffage  Ihewn  both  to  the  Urethra'and 
Vagina.-  Sometimes  this  Diforder  happens  in  the  Mother’s  Womb,  and  is  there¬ 
fore  connate,  as  Aristotle  and  Celsus  have  obferved.  But  it  very  often  pro¬ 
ceeds  in  Adults  from  an  Exulceration  in  the  Mouth  of  the  Vagina,  efpecialljr 
after  a  difficult  Birth,  when  the  Parts  are  lacerated,  violently  inflamed  or  ulcerated 
fo  as  make  them  grow  together,  leaving  only  a  fmall  Aperture  for « the  men- 
ffruOLis  Blood  to  difcharge  itfelf,  but  not  fufficient  to  give  any  Admittance  to  the 
Male®.  Therefore,  as  in  new-born  Infants  this  Diforder  fometimes  obftrufls 
the  Difcharge  of  the  Urine,  and  in'  Adults  it  intercepts  (i.)  the  menftruous 
Flux,  (2).  Coition,  and  confequently  Conception  and  Birth,  it  is  highly  ne- 
ceffary  to  provide  a  Cure  for  it. 

Diagnofis  HP  Thefe  Diforders  are  difcovered  in  new-born  Infants  by  their  difcharging 
Prog-  Urine  for  feveral  Days  after  the  Birth,  ^as  alfo  by  the  Sight  and  Touch  ^  : 
but  in  Ad  flits,  where  the  Vagina  is  totally  clofed  by  a  Membrane,  the  Diforder 
difcovers  itfelf  by  violent  Pains  in  the  Loins,  a  Suppreffion  of  the  Menfes,  Pain 
and  Tumor  of  the  Abdomen,  Palenefs  in  the  Countenance,  but,  above 
all,  the  Sight  and  Touch  afford  the  fureft  Indications.  But  in  thofe  who  have 
a  fmall  Perforation  in  the  Mymen,  the  Diforder  (hews  itfelf,  not  fo  much  by 
obftruding  the  Menfes,  as  the  conjugal  Intercourfes  of  the  Hulband.  With  re¬ 
gard  to  the  Prognofis  of  this  Diforder,  if  the  Membrane,  which  occludes  the 
Mouth  of  the  Vagina,  is  thin,  and  only  a  Continuation  of  the  Hymen,  it  is 
generally  broke  open  at  the  firft  conjugal  Intercourfe:  and  if  that  has  not  the 
‘  defired  Effedl,  a  Paffage  may  be  eafily  made  by  an  Incifion-knife,  with  the 

Help  of  an  expert  Surgeon.  Yet  when  the  Cohefion  of  the  Parts  is  very  ftrong 
and  deep,  the  Cure  muff  then  be  attended  with  fome  Difficulty,  as  theThicknefs 
of  the  fieffiy  Subftance  may  make  the  Surgeon  liable  to  wound  the  adjacent 
Redtum  :  which  Accident  Roonhuys  ingenuoufly  confefles  happened  to  himfelf. 
Nor  is  the  Cure  difficult  upon  that  Account  only,  but  alfo  afterwards,  from  the 
great  Stridture  of  the  Parts,  it  will  be  equally  difficult  to  dilate  and  keep  them 
open,  fo  as  to  recover  their  natural  DimcnGons. 
obftruaion  IV.  In  order  to  treat  this  Diforder  with  Judgment  and  Succefs,  it  is  neceffary 
MemLne.  Sutgcon,  firft  to  havc  diligently  confidered  its  Nature  and  Difpofition^ 

if  there  remains  any  Mark  of  the  urinary  Paffage,  and  of  the  Entrance  into  the 
Vagina  and  Uterus,  the  Obftrudlion  being  formed  only  by  a  thin  Membrane,, 
which  ffiuts  the  Urethra,  Vagina,  or  both,  that  may  be  commodioufly  divid¬ 
ed  by  a  cruciform  Incifion  in  the  Form  of  the  Letter  X,  as  Celsus  advifes. 
But  if  there  remains  a  fmall  Aperture  either  in  its  upper  or  lower  Part,  it  may 
be  then  divided  with  a  Pair  of  Sciffars,  or  with  a  Director  and  crooked  Scalpel, 
being  careful  to  avoid  injuring  the  Urethra  and  Bladder :  and,  if  it  be  thought 

®  laftances  may  be  feen  in.  the  fore-cited  Authors,  and  in  Plateri  Prax.  Medic.  Part  I.  Lib.  IL 
Cap.  17.  Bauhini  Anat.  Lib.  I.  Cap.  49.  Foresti  Obf.  Lib.  XXVIII.  Obf.  55.  Beckero  in 
PeedioSlonia  inculpat.  pag.  2^y  (ff  feq.  where  he  obferves  this  Diforder  to  have  arifen  from  an 
Ulceration  after  the  Smallpox.  K.  Nolet  Obf.  Curieufes,  Obf.  13.  pag.  46. 

^  I  had  once  the  Care  of  a  Maid,  who  had  all  the  mentioned  Symptoms,  and  Marks  of  a.  lirid 
Cohefion  of  the  Va.gina  near  the  Uterus  j  but.  by  the  Sight  and  Touch  I  could  not  iind  any  Appearance 
thereof  in  faft. 
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proper,  the  whole  Membrane  may  be  in  this  Manner  cut  out.  After  which  a  - 
Tent  is  to  be  fpread  with  fome  digeftive  Ointment,  and  retained  in  the  Part  for 
a  few  Days  by  a  proper  Bandage :  then  another  Xent  may  be  fpread  with  a  de- 
ficcative  Ointment ;  fuch  as  de  Cerujf.  or  Diapomphol.  and  applied  as  before, 

’till  there  is  no  Danger  of  another  Cohefion  in  the  Parts.  But  if  the  Vagina 
is  clofed  by  a  very  thick  and  flefhy  Membrane,  or  an  Excrefcence  fo  as  totally 
to  efface  the  Paffage  which  leads  to  the  Uterus,  the  Surgeon  lliould  in  that 
Cafe  try  to  find  a  Paffage  with  his  Finger  at  the  Bottom  of  it ;  which  done, 
the  Part  is  to  be  marked,  and  the  Excrefcence  removed  by  the  Scalpel,  as  we 
before  direfted;  only  towards  the  latter  End,  when  it  is  near  being  healed,  a 
leaden  Pipe,  anointed  with  a  cicatrifing  Medicine,  fhould  be  introduced  and 
retained  in  the. Part  till  the  Cure  is  compleated. 

V.  Sometimes  the  Paffage  of  the  Vagina  to  the  Uterus  is  fo  contra6led  in  obftmaion 
new-married  Women  %  either  from  an  Ulcer,  or  other  Accident,  that  the  strlau^, 
Hufband  can  find  no  Entrance,  tho’  the  Menfes  have  at  the  fame  Time  a  pretty . 

free  Difcharge:  in  which  Cafe  it  may  be  advifeable  to  make  many  fmall  Inci- 
fions  all  round  the  Sides  of  the  contra61:ed  Part,  and  thfen  to -make  a  Dilatation 
with  a  large  Tent  j  as  I  did  with  Succefs  upon  the  Wife  of  a  certain  Taylor.  . 

After  the  Operation  it  will  be  proper  to  renew  the  Dreflings  twice  every  Day,*- 
except  the  firfl,  to  prevent  the  retained  Matter  from  injuring  the  Parts,  which 
may  be  gradually  diflended  with  Paffaries  made  of  Spunge  prepared,  or  of  dried 
Roots  cut  in  a  proper  Shape :  and,  laftly,  a  leaden  Pipe,  fpread  with  fome  * 
deficcative  Ointment,  may  be  introduced  and  retained  in  the  Parts  till  the  Cure  * 
is  compleated,  as  before.  When  the  Orifice  of  the  Vagina  is  not  contradled  * 
from  the  Birth,  but  proceeds  from  fome  external  Caufe,  it  may  be  treated  with  ^ 
Succefs  by  the  Method  which  we  have  now  defcribed,  as  I  experienced  upon  •: 
the  Wife  of  a  Mufician.  A  Cafe  of  this  kind  may  be  feen  in  Saviard’s  Obf, 

Chirurg.  32. 

VI.  We  have  a  very  remarkable  Example  in  Cabrolius  \  of  a  Patient  of  a  pani- 
who  was  imperforated  in  this  Manner  at  the  Age  of  eighteen  or  twenty,  her  Caie. 
Urethra  being  -  alfo  obftrufted  by  a  thick  Membrane,  fo  that  fhe  difcharged  all 

her  Urine  at  the  Navel,  probably  through  the  Urachus,  which  hung  out  like 
the  Comb  of  an  Indian  Cock,  for  about  four  Fingers  Breadth,  affording  an 
intolerable  Smell  of  putrid  Urine.  To  cure  this  Diforder  Cabrolius  firft 
divided  the  thick  Membrane  to  make  way  for  the  Urine,  pafiing  a  leaden  Pipe  .* 
through  his  Incifion  down  to  the  Bladder.  The  Day  after,  he  proceeded  to  » 
the  Cure  of  the  difeafed  Navel,  by  making- a  ftrong  Ligature  with  waxed  ^ 
Thread  upon  the  pendulous  Part  through  which  the  Urine  was  difcharged. 

Then  he  cut  off  the  Part  below  the  Ligature,  as  in  the  Operation  for  R up* 
tures,  cauterizing  the  Part  with  a  hot  Iron,  and  after  the  Efchar  was  removed, 
made  a  Cicatrization  as  in  other  Ulcers :  and  this  he  did  in  the  fpace  of  twelve 
Days,  in  which  he  made  a  perfed;  Cure  of  the  Girl.  And  therefore  the  fame  • 
Pradlice  may  be  iifed  when  the  like  Cafe  offers,  omitting  the  Cauterization,  as 
being  too  fevere  and  terrifying  to  the  Patient,  and  not  neceffary  in  the  Operation,  .. 

*  Hildanus  Obf.  60,  Cf  feq.  Cent  III.  Savjard  Olf,  32, 

^  In  Qbfervat,  Anatom,  XX* 
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CHAP.  CXLVII. 

T^he  Method  of  opening  the  Vagina  when  obfruBed  near  the  Womb, 

I.  TJ  E  S I D  E  S  the  forementioned  Diforders  which  obflruft  the  Urethra,  o  rEn- 
trance  of  the  Vagina,  we  fometimes  meet  with  Cafes,  in  which  the 
Sides  of  the  Vagina  cohere,  or  its  Cavity  is  obftrudied  near  the  Womb  by 
fome  Membrane  ;  which  not  only  denies  a  Paflage  to  the  Menfes,  but  alfo  oc- 
cafions  an  Accumulation  of  them,  fo  as  to  caufe  acute  Pains  and  Tumor  in  the 
lower  Region  of  the  Abdomen,  together  with  Naufea,  a  wafting  of  the  Habit, 
Reftlefnefs,  and  the  other  bad  Symptoms  which  ufually  precede  Madnefs: 
Sometimes  this  Diforder  is  born  with  the  Patient,  and  fometimes  it  is  occafioned 
afterwards  by  external  Caufes,  and  efpecially  a  Laceration,  Inflammation,  or 
Ulceration  ^  of  the  Vagina,  frequently  occafioned  in  difficult  Births.  Some¬ 
times  the  Obftrudion  is  near  the  Mouth  of  the  Vagina,  and  fometimes  near  the 
Uterus,  or  betwixt  both.  Sometimes,  again,  the  whole  Vagina,  or  greateft  Part 
of  it  is  in  this  Manner  clofed  and  obftru6ted,  or  filled  with  a  fleffiy  Subftance : 
which  is  a  very  dangerous  Cafe  to  undertake,  becaufe  the  Bladder  or  Re<5f:um 
may  eafily  be  injured  in  the  Operation.  And  though,  in  fome  of  thefe  Cafes, 
there  remains  a  PafTage  fufficient  to  difcharge  the  Menfes,  yet  they  are  incapa¬ 
ble  of  the  conjugal  Offices  •,  which  has  fometimes  induced  the  married  Couple 
to  believe  themfelves  bewitched,  or  to  feek  for  a  Divorce,  when  at  the  fame 
Time  the  Diforder  may  be  remedied  by  Art :  and  though  a  free  Admittance  is 
denied,  fome  of  them  have  been  impregnated  ^  We  have  a  merry  Relation 
of  a  Girl  that  was  imperforated  after  this  Manner:  who,  when  fhe  became 
fenfible  that  fhe  could  not  debauched  by  any  one,  enlifted  a  great  many  to 
her  Service,  particularly  fome  ftout  Soldiers,  who,  upon  Trial,  were  all  difap- 
pointed  in  their  Expeftations,  bilked  of  their  Money,  and  derided  by  the  Girl, 
who  continued  as  much  a  Maid  as  ever.  Some  Time  afterwards  this  Girl  com¬ 
mitted  herfelf  to  the  Care  of  a  Surgeon,  in  order  to  be  freed  from  the  Impe¬ 
diment:  the  Cure  fucceeded  fo  well,  that,  in  a  little  Time  afterwards  he  got  her 
with  Child,  and  fhe  brought  him  Twins  into  the  World,  as  a  Teftimony  of  his 
•Skill,  and  a  Reward  for  his  Trouble. 

II.  With  regard  to  the  Cure  of  this  Diforder,  it  generally  fucceeds  without 
much  Difficulty  in  young  Girls,  where  the  Membrane  is  thin,  and  not  far  from 
•the  Orifice  of  the  Vagina,  fo  that  it  may  be  commodioufly  incifed.  But  in  A- 
dults  that  Operation  is  hardly  pra6ticable,  unlefs  when  the  Membrane  is  diftend- 
ed  outward  by  the  menftruous  Blood :  in  which  Cafe  the  Incifion  has  been 
performed  by  Benivenius,  Cabrohus,  Fabricius  ab  Aquapend.  Roon- 
HUYS,  Solingen,  Meekren,  Ruysch,  (Obf.  32.)  Naboth,  (Dijfert. 

®  Thus  Benivenius  has  obferved  this  Diforder  from  the  fame  Caufe  in  the  Venereal  Difea/e,  Lih. 
,de  ahditis  Morhor,  caujis,  cap.  31.  and  Beckerus  from  the  Smallpox. 

b  V.  Solingen  Obf.  de  Mulier.  Morb.  34.  Roonhuys  lib.  cit. 127.  and  130.  Maurt- 
CEAU  Obf.  489.  Ruysch  Obf.  iz.  Bohnius  in  Cirg.  Anat.  Progymn.  I.  Cowper  in  Phil. 
Tranfad.  N®.  237. 56. 
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dc  Sterilit.  §  4..)  Amyand%  and  others:  who  relate,  that  after  the  Incifion 
followed  a  Difcharge  of  thick  Blood,  and  a  fetid  Liquor,  by  which  means  the 
Patient  has  been  relieved  from  the  moft  prelTing  Symptoms  and  imminent 
Death.  In  thefe  Cafes  the  Cure  has  been  compleated  by  dilating  the  Parts  af¬ 
ter  Incifion  with  proper  Tents  and  Peffaries  of  Wax,  adding  towards  the  latter 
End  a  leaden  Pipe,  in  order  to  induce  a  Cicatrization  of  the  Parts.  But  when 
the  Vagina  is  obftrudled  by  a  very  thick  Membrane,  or  very  near  the  Mouth 
of  the  Uterus,  the  Cafe  is  then  much  more  difficult,  but  to  be  performed  in 
the  fame  Manner  as  before,  though  with  a  little  more  Caution,  to  avoid  injuring 
the  Reftum  and  Bladder.  In  this  Diforder  it  may  be  fometimes  necelfary  to 
ufe  the  Speculum  Uteri^  reprefented  in  Tab.  XXXIV.  Fig.  15.  by  which  Means 
the  Parts  and  their  Difpofition  may  be  more  exadly  difcerned,  and  the  Incilion 
more  eafily  performed. 

III.  If  Women  with  Child,  or  near  their  Delivery,  are  thus  affliifled,  the 
Operation  ffiould  be  timely  performed,  left  it  occafion  a  very  difficult  and  dan¬ 
gerous  Labour,  The  fooner  the  Incifion  is  made  before  the  Time  of  Delivery 
the  better,  otherwife  when  the  Foetus  is  large,  there  will  be  Lome  Danger  of 
wounding  it.  But  when  it  is  through  Negligence  or  Ignorance  deferred,  till 
the  Time  of  Birth  is  at  hand,  it  is  even  then  better  to  perform  the  Operationj 
than  to  negledl  it,  being  careful  not  to  wound  the  Foetus.  It  is  therefore  ad- 
vifeable  to  make  at  firft  but  a  fmall  Incifion  in  the  Membrane  fufficient  to  in- 
fert  the  obtufe  pointed  Knife,  Tab.  V.  Fig.  4  and  5.  to  compleat  the  Separation 
of  the  Membrane  :  which  may  be  alfo  affecfted  by  a  Diredlor  and  Incifion-knife, 
or  a  Pair  of  Sciftars'".  Mauriceau  direfts  the  Midwife  in  this  Cafe  to  tear 
the  Membrane  with  her  Fingers  :  but  it  is  much  fafer  to  divide  the  Parts  by 
Incifion,  which  is  not  attended  with  thofe  bad  Symptoms  confequent  on  a  La¬ 
ceration. 

IV.  It  is  to  be  here  obferved,  that  when  the  Vagina  is  obftrufled  by  a  thick 
and  fleffiy  Subftance  very  near  the  Mouth  of  the  Uterus,  the  Divifion  cannot 
in  that  Cafe,  be  performed  without  much  Difficulty  and  Danger  :  fo  that  it  is 
often  more  advifeable  to  relinquifh,  than  undertake  the  Cure,  as  was  for¬ 
merly  done  by  Benivenius But  even  in  thofe  Cafes,  in  which  the  Opera¬ 
tion  is  not  very  dangerous,  if  the  Parts  are  not  kept  open  a  confiderable  Time 
with  proper  Tents,  Peffaries,  or  a  leaden  Pipe,  they  generally  contradl  again, 
fo  as  to  give  the  Hufband  no  Admiffion.  And  thus  I  have  been  obliged  to 
repeat  the  Operation,  and  Roonhuys  has  done  the  fame.  But  when  the  Sides 
of  the  Vagina  are  ftriiftly  united  near  the  Uterus,  as  I  obferved  in  the  Wife  of 
a  certain  Butcher,  whofe  Diforder  arofe  from  a  Difficulty  in  the  Birth,  the  O- 
peration  is  then  extremely  dangerous ;  fo  that  I  thought  it  better  to  refrain  from 
the  Operation,  though  I  was  ftrongly  preffed  to  it  both  by  the  Fluftiand  and 
Wife,  being  defirous  of  Children.  In  fomeUafes,  where  there  is  a  thick  and 
fleffiy  Subftance  in  the  Orifice  of  the  Vagina,  it  frequently  becomes  callous,  or 
grows  up  again  after  Extirpation,  if  it  is  not  kept  down  by  the  Application  of 

»  Philof.  Tranfadl.  N°.  422.  In  which  Cafe  the  Vagina  was  fo  obftrijfted  with  Caruncles  growing 
foon  after  Delivery,  that  not  only  the  Paflage  of  the  Menfes  was  obftru£ted,  but  alfo  the  Urethra 
compreffed,  fo  as  to  occafion  a  Supprelfion  of  the  Urine. 

After  the  Method  of  Ruysch  0^  22.  where  the  Cafe  is  illuftrated  with  a  Figure. 

*  Obf.  de  Gravid.  489,  f  Lib»  de  Abdiu  Morb.  Caufis,  cap.  3 1 . 
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Cauftics  and  a  leadeii  Pipe,  till  the  Pafiage  is  fufficlently  large,  and  its  Sides 
perfeflly  healed:  otherwile  the  Vagina  will  eafily  cohere  again,  or  become  fo 
much  contra6led  as  to  render  the  Operation  of  no  effeft.  For  more  on  this 
Diforder,  the  Reader  may  confult  Roonhuys  in  hih.  II.  of  his  Chirurg.  Ohf.  de 
claujis  Vaginis,  as  alfo  Beckerus  in  P^diotionia  inculpata,  §XXV1I.  ff;  feq, 
Roonhuys  alfo  treats  of  the  Method  of  opening  the  internal  Mouth  of  the 
Uterus ^when  thus  doled,  /.  c,pag.  133,  feq. 


CHAP.  CXLVIII. 

Of  the  Clitoris  growing  too  large, 

I.  T  N  fome  Women  the  Clitoris  grows  to  fo  large  a  Size,  as  to  equal  and  re- 
X  femble  the  Penis  of  the  male *  * :  upon  which  Account  fuch  Women  have 
been  called  Hermaphrodites^  notwithftanding  the  Clitoris  is  without  any  Perforation, 
and  does  not  difcharge  either  Semen  or  Urine.  As  the  monftrous  Size  of  this 
Part  is  a  great  Incumbrance  to  the  conjugal  Offices,  the  Surgeon’s  Affiftance  is 
therefore  fometimes  defired  to  remove  the  Impediment.  This  Diforder  is  faid 
to  have  been  frequent  among  the  Arabians  and  Egyptians,  infomuch  that  it  was 
a  common  Pradice  with  them  to  cut  off  the  Part,  which  indecently  appeared 
externally  in  the  new-born  Infant.  This,  however,  is  an  Operation  feldom  per¬ 
formed  among  the  Europeans:  becaufe  Women,  who  have  this  Part  larger 
than  ufual,  are  defirous  of  concealing  it,  either  through  Luft,  Modefty,  or  a 
Dread  of  the  Knife.  But  that  the  Surgeon  may  not  be  ignorant  what  to  do  in 
this  Cafe,  he'fhould  obferve  that  there  are  two  Methods  of  proceeding,  i.  Firft, 
by  making  a  Ligature  upon  the  Part,  and  cutting  off  all  below  it,  in  the  fame 
Manner  as  we  have  before  direded  in  removino;  Part  of  the  Penis  when  morti- 
fied.  idly.  By  cutting  off  the  Part  with  an  Incifion-knife,  according  to  Mgi- 
NETA;  and,  after  it  has  bled  fufficiendy,  by  (topping  the  Haemorrhage  with 
Styptics  and  Bandage,  performing  the  remainder  of  the  Cure  as  in  other  Wounds. 
'Ballonius  relates,  that  the  Indians  remove  the  too  great  Length  of  this  Part  in 
.their  Women,  by  applying  an  adual  Cautery. 


C  H  A  P.  CXLIX. 

^he  Method  of  treating  the  Nymphae  when  too  much  enlarged,. 

TH  E  Nymphae  in  Women  are  fometimes  fo  large,  as  not  only  to  hang 
without  the  Lahia  pudendi,  but  alfo  to  prove  very  troublefome  to  them  in 
walking,  fitting,  and  in  their  conjugal  Embraces  *,  and  may  therefore  require 
the  Surgeori^s  Affiffance  The  Operator  is  therefore  in  the  firft  Place  to  lay 

*  Inftances  of  which  we  have  in  Tulpius,  De  Graaf,  Platerus,  Rhodius,  Plazonus, 
Panarolus, Paulinus,  &c. 

^  See.an  Inftance  in  SoLiNCEN  de  Morb,  Mulier.  Ot/.  zo.  Mauriceau  044  174* 
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the  Patient  in  a  proper  Pofture,  and,  taking  hold  of  the  Nymphse  with  his  left 
Hand,  he  is  then  to  cut  offfo  much  of  them  with  a  Pair  of  ScilTars  in  his  right, 
as  he  fliall  judge  neceflary.  But  he  mull  take  care  to  have  in  Readinefs 
Styptics  for  the  Hsemorrhage,  and  Medicines  to  prevent  the  Patient  from  faint¬ 
ing.  When  the  Operation  is  over,  the  Wound  may  be  drelTed  with  fome  vul¬ 
nerary  Balfam,  and  healed  without  much  Difficulty  in  the  common  Method. 
SoLiNGEN  gives  us  an  Example,  in  which  the  Nymphae  were  extirpated,  after 
they  had  been  feized  with  an  incipient  Mortification.  V.  Obf,  8o.  de  Morh, 
Mulier. 


CHAP.  CL. 

TJje  Method  of  removing  ^ubercles^  Caruncles^  and  other  E^ccrefcences  hi 

the  Vagina. 

T.  TT  TE  fometimes  meet  with  Excrefcences  of  various  Sizes  and  Figures,  re- 
y  V  fumbling  a  Fig,  Mufliroom,  or  Pear,  infefling  both  the  external  and 
internal  Parts,  and  growing  fometimes  to  fuch  a  Size,  that  they  hang  down 
to  the  Knees  like  the  Clapper  of  a  Bell,  and  prove  exceeding  troublefome 
both  in  Bed,  Walking,  or  Sitting  :  They  often  prove  the  Seat  of  violent  Pains, 
and  fometimes  of  a  Mortification,  or  Cancer,  efpecially  when  they  are  over¬ 
grown,  and  not  timely  removed  :  thefe  are  ufually  called  Sarcomata  of  the  Ute¬ 
rus.  Celsos%  and  Tulpius**  call  them  by  the  fimple  Name  of  but 

SoLiKGEN^  terms  them j'fr/,  and  fometimes  cancerous:  but  they  are  improper¬ 
ly  and  injudicioufiy  termed  cancerous,  fince  they  eafily  yield  to  a  Cure ; 
which  is  not  in  the  Nature  of  that  Diforder.  The  nearer  they  are  to  the  Mouth 
of  the  Vagina,  the  more  eafy  it  is  to  remove  them,  which  is  a  very  difficult 
Taflc  when  they  lie  deep  j  fo  that  Tulpius  terms  it  a  very  uncommon  Opera¬ 
tion  for  a  Surgeon  to  cut  off  Tumors  of  this  kind.  Some  have  falfly  efteem- 
cd  them  to  be  a  Prolapfus  Uteri,  without  any  Manner  of  Reafon,  as  I  fhall 
prefently  demonflrate. 

II.  Thefe  Diforders  may  be  treated  in  the  fame  Method  Jbefore  propofed 
for  Tubercles  and  flelhy  Excrefcences  in  general,  Chap.  XXVII.  removing  them 
either  by  Ligature'^,  the’ Knife,  or  Cauftic  Applications  ufed  either  feparately 
or  conjunclly  :  but  Care  fliould  be  taken  not  to  miftake  a  Prolapfus  Uteri  for 
an  Excrefcence  of  this  kind.  For  the  reft,  as  Excrefcences  in  this  Part  are  very 
difficult  to  be*  come  at,  like  Polypufes  and  Caruncles  in  the  Nofe,  it  will  be 
therefore  neceftary  to  make  ufe  of  the  Piyers  or  Forceps  direded  by  Fabric. 
AB  AcurAPEND.  and  Dioxis,  for  extrading  Polypufes  of  the  Nofe.  See  1‘ab. 


»  Lib.  vr.  Cap.  18.  N.  II. 

Obf.  Med.  Lib.  III.  Cap,  33  and  34. 


Sarcomas 


*  Obf.  de  Morb.  Mulier.  29  and  36. 

An  Example  may  be  feen  in  Meekren,  Ohf.Chirurg.  Cap.  51.  with  a  Figure  of  it. 
of  the  Uterus  have  been  al'o  lately  removed  by  Vaterus,  as  he  tells  us  in  a  Difiertation  on  theSubjeA, 
by  malting  a  Ligature  round  the  Root  of  the  T umor,  and  then  extirpating  it  with  the  Knife,  as  I  nave 
alib  done  inyfeif.  , ^ 

VoL-.  il.  K  k  XIX. 
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XIX.  with  which  Inftrument  the  Excrefcence  may  be  twilled  off*.  But  before 
this  Method  be  undertaken,  it  ought  to  be  confidered,  whether  the  Patient  can 
undergo  the  Operation,  without  being  expofed  by  it  to  greater  Injuries.  Vol- 
TERus,  a  German  Surgeon,  tells  us,  that  he  has,  with  Succefs,  extirpated  many 
of  thefe  Excrefcences  in  the  genital  Parts  of  Women  by  a  red-hot  Incifion-knife ; 
which  is  a  Practice  in  my  Opinion  rather  to  be  abhorred  than  encouraged. 
SoLiNGEN  relates,  that  he  happily  extirpated  a  cancerous  Excrefcence  in  the 
Vagina  of  a  Woman,  who  recovered  in  a  Ihort  Time  •,  but  he  does  not  tell  us 
by  what  means  he  performed  this  Cure,  nor  does  he  inftance  the  Reafons  which 
he  had  for  calling  it  cancerous 


CHAP.  CLI. 

The  Method  of  extraBing  the  Stone  in  the  Bladder  of  Women. 

I.  TOMEN  are  not  fo  often  necelTitated  to  undergo  the  Operation  for  the 
Yy  Stone  as  Men,  becaufe  they  are  not  fo  fubjedl  to  the  Caufes  which  pro¬ 
duce  it.  For,  in  the  firfl;  Place,  they  are  more  regular  in  their  Diet.  7'hen 
their  urinary  PalTages  are  more  lax,  Ihort,  and  open  •,  by  which  means  the  fmall 
Stones,  which  are  formed  in  their  Kidneys,  Ureters,  and  Bladder,  are  generally 
difcharged  before  they  are  much  increafed,  along  with  the  Urine  in  its  Palfage 
through  their  lliort  and  yielding  Urethra*,  and  even  when  they  have  been  re¬ 
tained  and  enlarged  in  the  Bladder  for  a  confiderable  Time,  their  Urethra  fo 
eafily  dilates,  that  we  are  furnilhed  with  many  Inllances  of  pretty  large  Stones 
making  their  Efcape  without  any  Affiftance  from  the  Surgeon.  Thus  I  had  a 
Stone  brought  me  weighing  two  Ounces,  in  Figure  and  Size  like  a  fmall  Hen’s 
Egg,  but  a  little  flatter  ^  which  was  difcharged  from  a  Country-woman  in  the 
Neighbourhood,  after  Ihe  had  fuffered  the  moll  excruciating  Pains,  like  thofe 
of  Labour.  Upon  this  Account  it  is  a  common  Obfervation,  that  fifty  of  the 
male  Sex  are  ufually  cut  for  the  Stone  to  one  of  the  female  :  and  Molineau 

a  Vid.  Kerkring.  Spicileg,  Anat.  Obf.  53.  Meekren  Obf.  Cap.  54.  Solingen  Obf.  20, 
N.  50.  Ruysch  Obf.  6.  Celsus  Lib.  VU.  Cap.  30.  N.  11. 

^  The  Writers  of  Obfervations  furnifh  us  with  many  remarkable  Hiftories  of  this  Nature,  and 
particularly  Borelli  (Cent.  II.  Obf.  22.)  gives  an  Account  of  a  Stone  coming  Ijwntaneoufly 
from  a  Woman,  which  was  as  large  as  a  Goofe-egg.  Kerkringius  (Spidl.  Anat.  Obf.Sy.  tag. 
163.)  has  obferved  one  of  above  three  Ounces  Weight:  and  Bartholin  defcribes  a  Stone  thus  dif¬ 
charged  as  big  as  a  Hen’s  Egg,  in  Hiji.  Anat.  Cent.l.  Hiji.  ji. - In  Mifcell.  Nat.  Cur.  Dec. 

I.  Ann.  VI,  VII.  Obf.  7.  we  have  an  Account  of  a  Stone  thus  difcharged,  weighing  an  Ounce  and 
an  half :  and  we  have  afterwards  an  Account  of  two  other  Stones  weighing  each  two  Ounces  and  an 
half,  Dec.  ejufd.  An.  VIII.  Obf.  1  x.pag.  20.  ^  Dec.  II.  An.  II.  Obf.  180.  and  in  Dec.  III.  we  have 
more  Inftances ;  as  we  alfo  have  in  De  Graaf  de  Mulier.  Organ,  and  in  the  ?hilof.  Tranfadions. 
But  more  particularly  remarkable  are  thofe  Stones,  which  were  voided  in  great  numbers  for  a 
long  time  running  by  a  Woman  of  Wolfenbuttle\  a  Defcription  of  which  we  have  from  D.  Hie¬ 
ronymus,  in  a  particular  Diflertation  publiflied  An.  1711,  who  has  ftiewn  me  feveral  of  them  now 
in  his  Polfeflion,  which  weighed  about  two  Ounces.  Among  others  the  Reader  may  alfo  confult  Tut- 
Pius  Obf.  Lib.  3.  Meekren,  and  Middleton  Hifory  XI.  and  Colot  Lib.  de  Lithot.  pag. 
289.  which  equalled  a  Goofe-Egg,  with  many  more  Accounts  of  the  fame  Nature  in  the  Writers  of 
Obfervations. 
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even  reckons,  that  there  is  not  above  one  Woman  to  be  found  among  a  hundred 
calculous  Patients,  which  have  undergone  the  Operation  at  Paris. 

II.  But  notwithftanding  Women  have  naturally  this  Advantage  of  difcharg- 
ing  fmall  Stones  more  ealily  than  Men,  yet  they  fometimes  Hand  in  need  of  the 
Surgeon’s  AlTiftance,  when  the  Stone  is  retained  in  the  Bladder  from  a  Stridure 
of  its  Sphinder  or  Neck  j  till,  having  grown  to  a  large  Size,  it  occafions  the 
mod  exquifite  Pain,  and  other  Symptoms,  fo  as  to  render  the  Extraction  of  it 
abfolutely  neceffary,  when  lithontriptic  and  diuretic  Medicines  prove  of  no  ef- 
fed. 

III.  Another  great  Privilege  enjoyed  by  the  female  Sex  over  the  male  is,  that 
they  may  be  generally  freed  from  the  larged  Stones,  barely  by  dilating  the 
Neck  of  the  Bladder  and  Urethra,  without  the  dangerous  Operation  of  cutting. 
It  is  even  furprizing  to  what  a  Degree  the  Urethra  and  Neck  of  the  Bladder 
may  be  dilated  in  Women,  without  incurring  any  great  Damage  :  which  is  a 
Circumdance  proved  not  only  by  the  many  Indances  of  very  large  Stones,  be¬ 
ing  this  way  difcharged  without  chirurgical  Helps,  but  alfo  by  the  numerous 
Tedimonies  of  the  mod  confiderable  Lithotomids,  as  Hildanus,  Tolet, 
Greenfield,  Alghish,  and  others.  We  have  a  very  remarkable  Cale 
publifhed  in  Mifcell.  Nat.  Cur.Obf.  Dec.  II.  Jn.  X.  pag.  147.  where  the  Wo¬ 
man  was  freed  from  a  Stone  weighing  five  Ounces  and  a  half,  barely  by  dilating 
the  Urethra.  Nor  are  the  Cafes  lefs  remarkable  publiflied  in  Philof.  Tranfa^t. 
N.  202,  236,  and  elfewhere:  though  it  mud  be  confeded,  that  the  Operation 
fucceeds  much  better  in  young  than  old  Patients. 

IV.  The  Cafe  being  thus,  there  are  not  fo  many  Indruments  required  to  ex- 
trafl  the  Stone  from  Women  as  from  Men.  However,  there  are  more  Methods 
contrived  to  extract  the  Stone  from  the  former  than  from  the  latter  ;  which  may, 
for  Didindlioh’s  fake,  be  divided  like  the  Method  of  Lithotomy  in  Men,  into 
the  Apparatus  Minor  (A  Major.,  with  the  high  and  lateral  Operation  :  each  of 
which  may  be  again  performed  by  different  Methods.  We  fhall  begin  here 
with  the  fird  :  which  may  be  performed  varioufly,  according  to  the  particular 
Circumdances  of  the  Cafe.  But  before  we  enter  upon  this  Subjed,  it  will  be 
neceffary  to  confider  what  Method  will  be  mod  convenient,  fince  there  are  fe- 
veral.  The  mod  ancient  of  them  defcribed  by  Celsus,  is  commonly  termed 
the  Apparatus  Minor. 

V.  The  ancient  Author  of  the  Apparatus  Minor,  Celsus  %  tells  us,  that  when 
the  Stone  is  fmall,  the  Ufe  of  the  Knife  is  unneceffary  j  becaufe  it  may  be  ge¬ 
nerally  forced  through  the  Neck  of  the  Bladder  with  the  Urine,  or  if  it  dicks  by 
the  Way,  it  may  be  extradled  with  a  Hook  ^  But  when  the  Stone  is  too  large 
to  be  this  Way  extrafled,  the  Surgeon  is  then  to  pafs  his  Finger  into  the  Anus 
or  Vagina  of  the  Patient,  in  order  to  prefs  the  Stone  towards  the  left  Side  of  the 
Perinteum,  and  to  cut  upon  it  as  in  Males.  This  is  agreeable  to  the  Diredtion  of 
Albucasis,  who  advifes  to  pafs  two  Fingers  in  this  Manner  into  the  Patient’s 
Anus,  or  Vagina,  in  order  to  find  the  Stone,  and  thrud  it  downwards  towards 

*  Lih.  VII.  Cap.  26.  N.  4. 

^  By  which  means  Saviard  extradled  a  Stone  from  a  Girl,  Ol>/.  86. 

'  Some  of  the  Moderns  advife  to  prefs  upon  the  Abdomen  amd  Bladder  with  the  right  Hand,  whilft 
the  left  is  fearching  in  Am. 
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the  left  Side  of  the  Anus,  or  Tubercle  of  the  Ifchium  •,  that,  being  felt  by  the 
Fingers  externally  in  the  Perinjeum,  an  Incifion  may  then  be  made  down  to 
the  Stone,  without  injuring  the  Bladder,  and  the  Stone  appearing  is  to  be  thruft 
out  by  the  Fingers  in  Anoy  or  extradfed  as  in  Men.  Meekren^  alfo  uies 
this  Method  of  pafling  his  two  Fingers  into  the  Vagina,  to  expel  the  Stone 
when  it  flicks  in  the  Urethra  ;  by  which  means,  with  the  Affiftance  of  a  Hook, 
he  feldom  fails  in  his  Intention.  This  Method  has  been  alfo  generally  received  j- 
only  with  this  Difference,  that  fome  firft  of  all  dilate  the  Urethra  with  Inftru- 
ments  ^ :  others  divide  it  according  to  Neceffity,  and  then  extradl  the  Stone  witlv 
a  Hook,  or  Pair  of  Forceps,  when  it  cannot  be  prefled  out  by  the  Fingers  only. 
But  then  the  Operation  in  my  Opinion  ought  to  be  referred  to  the  Apparatus 
Major.  The  celebrated  Englijh  Surgeon  Mr.  John  Douglas  has  propofed  a. 
new  Method  for  the  Extraction  of  a  fmall  Stone,  agreeing  with  the  Apparatus- 
Minor.^  by  which  the  Urethra  is  to  be  gradually  dilated  with  Tents  made  of 
Gentian  Root,  or  prepared  Spunge,  till  the  Capacity  is  fufiicient  to  admit  the 
F’orceps  for  extradling  the  Stone  ^  I’he  Exiflenceof  the  Scone  in  female  Patients, 
may  be  known  by  the  Symptoms  which  it  occafions,  and  by  fearching  with 
the  Catheter  and  Fingers  as  we  before  propofed  iox  Apparatus  Minor -zccA- 
Major  in  Males.  The  Woman  is  to  be  alfo  fecured  in  the  fame  Podure,  and. 
the  Lahia  Pudendi  with  the  Nymph<£  are  to  be  held  afunder  by  the  Affiftant, 
whofe  Office  was  to  hold  up  the  Sciotum  in  the  male,  that  the  Lithotomifl 
may  have  a  clear  View  of  the  Parts  below  the  Clitoris.  See  ’Tab.  XXIX.  Pig. 
2.  Lit.  D.  Which,  being  rightly  performed,  the  Surgeon  may  proceed-  to  his- 
Operation  by  the  Method  which  fhall  appear  to  him  to  be  the  mofl  conve¬ 
nient.  When  one  Stone  is  extraCled,  he  fhould  then  fearch  for  more,  if  any,.. 
and  extraCl  them  in  the  fame  Manner.  But  there  will  be  feldom  any  Occafion 
for  binding  the  Patient  in  this  Method,  efpecially  when  the  Stone  is- fmall,  and 
the  Extraction  of  it  may  be  made  by  placing  the  Patient  a-crofs  a  Bed. 

VI.  There  is  another  Method  of  extracting  the  Stone  from  Women,  which  a- 
grees  with  the  Apparatus  Major  ufed  for  Men,  and  may  be  therefore  termed-' 
the  Apparatus  Major  for  Women  fince  k  requires  more  Inftruments  for  per¬ 
forming  it,  which  are  not  very  different  from  thofe  ufed  in  the  fame  Method- 
for  Men.  But  there  are  feveral  Ways  of  proceeding,  as  well  in  this  as  in  the- 
preceding  Method  ;  but  the  following  is  moftly  ufed  among  the  Moderns.  The 
Woman  being  difpofed  upon  a  Table,  like  the  Male  for  the  Apparatus  Ma¬ 
jor.,  and  lateral  Operation,  being  fecured  by  Affi Hants,  and  the  Lahia  Pudendh 
and  Nymph^e  held  open  as  before,  the  Operator  proceeds  to  pafs  a  male  and- 
then  a  female  Conductor,  Tab.  XXVIII.  Fig.  2  and  3,  thro’  the  ffiort  Urethra 
into  the  Bladder,  according  to  the  Directions  given  for  the  Apparatus  Major  in 
Chap.  CXL.  In  the  next  Place,  the  Surgeon  gradually  dilates  the  Neck  of  the 
Bladder  and  Urethra,  by  opening  the  Conductors.  See  Tab.  XXIX.  Fig.  2.  B.  C. 
Then  he  paffes  his  Finger,  and  after  that  a  Pair  of  Stone  Forceps,  Tab.  XXVI  lU 

!»  As  Tolet  advifes  in  his  Lithotomy,  Chap.  XV.  But  Hildanus  thinks  this  Method  dangerous, 
and  apt  to  be  .attended  with  an  Incontinency  of  Urine. 

When  the  Stone  is  too  large  to  be  thus  extrafled,  Mr.  Douglas  adviles  to  cut  for  it  by  the  high 
Operation.  See  his  Lithotomy  Edit.  2-.  pag.  ^5.  and  Philof.  TranfaLl.  Np.  399. 

‘  The  Size  of  the  Stone  may  be  beft  judged  of  by  the  Finger. 
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Fig.  5.  between  the  two  Conduflors  into  the  Bladder,  and  by  them  ffill  further 
dilates  by  Degrees  the  Neck  of  the  Bladder  llifBcient  to  admit  a  Paflage  for  the 
Stone  j  wdiich  is  to  be  extracted  with  the  Forceps,  as  we  before  diredted  in 
Men  This  may  be  generally  done  without  much  Difficulty,  when  the  Stone 
is  fmall,  fmooth'furfaced,  or  of  a  moderate  Size.  But  when  it  is  large,  the 
Tafli  is  harder:  however,  the  Urethra  is  then  alfo  to  be  gradually  dilated 
till  the  Stone  follows.  When  the  Stone  cannot  be  readily  found  with  the  For¬ 
ceps  in  Women,  the  two  Fore- fingers  of  the  left  Hand  may  be  palled  into  the 
Vagina,  and  the  Stone  thereby  thruft  into  the  Mouth  of  tile  Forceps :  but  in 
Girls  it  may  be  fufficient  to  pafs  one  Finger  only  into  the  Anus.  But  if,  after 
oil,  the  Stone  proves  too  large  to  be  thus  extrafted,  the  Operator  fhould 
then  ufe  a  pair  of  ftronger  F'orceps  made  with  large  Teeth,  reprefented  in 
Tdi/.  XXVHI,  Fig.  y.  and  endeavour  to  break  the.  Stone,  that  it  may  be  ex- 
tradied  in  pieces'.  But  if  the  Stone  is  too  hard  to  be  broke,  or  if  we  are  defirous 
to  extradf  it  whole,  it  will  then  be  neceffiiry  to  divide  the  Urethra,  either  in. 
one.  or  both  Sides.  If  there  be  Occafion,  he  may,  in  my  Opinion,  venture  to^ 
divide  fome  Part  of  the  Neck  and  Body  of  the  Bladder  itfelf,  fince  that  may  be 
fifely  done  in  Men  in  the  lateral  Operation,  as  v/e  are  affured  by  the  InftanceS'- 
of  Raws  Chksei.den,  Le  Dran,  and  others.  Hildanus  indeed  thinks- 
k  dangerous  to  divide  the  Neck  of  the  Bladder  but  we  are  fatislied  it  was- 
only  from  the  jirejudked  Notion  then  entertained  by  the  Ancients  after  Hip- 
pocR.ATEs.  And  Parey^^  feems  to  approve  of  this  Operation,  fince  he  has 
recommended  and  reprefented  a  particular  kind  of  grooved  Catheter  for  dividing, 
tile  Urethra  in  Women  when  there  is  occafion :  which.  Indrument  is  alfo  ap¬ 
proved  by  CoLOT,  and  agrees  with  that  reprefented  by  us  in.  XXXII. 

Fig.  7.  Some  Lithotomiih-  ufe  a. cannulated  Condudlor,  through  which  they? 
pafs  the  Forceps  into  the  Bladder  as  in  Men.  To  prevent  an  Incontinency  of 
Urine  from,  the  great  DiftenGon  of  the  Parts,  it  may  be  ferviceable  to  apply  an- 
aferingent  Fomentation. for  a  few  Days;  though  this  is  an  Accident  which  does 
not  fo  often  happen  in  young,,  as  in  old  Patients  :  yet,  if  the  Parts  are  wounded,, 
k  will  be  alfo  neceffimy  to  treat  them  with,  vulnerary  Medicines. 

Vll.  Mar  I  ANUS  thinks  it  moft  advifeable  to  leave  the  Expnlfion  of  fmall  someva- 
Stones  to  Nature,  as  the  Urethra  in  Wkinen  is  very  ffiort.  and  lax  :  but  if  the 
Stone  is  very  large,  he  thinks  it  will  be  necelTary  to.extradt  it  by  the  Method 
propofed  for  Men.  But  the  -Place,  to  be  incifed,  he  fays,  is  ia.  Women  be¬ 
tween  the  Os  femoris  and  Urethra  :  fo  that  when  the  grooved  Catheter  is  in 
the  Bladder,  the  Operator  is  to  thruft  the  End  of  it  outward  towards  the  Peri- 
niEum,  in  order  to  cut  upon  it  as  we  before  direded.  In  the  mean  Time  an 
Affiftant  is  to  hold  the  Lahia  Pudendi  and  Nymph^e  on  the  left  Side  towards 
the  right,  that  the  Operator  may  have  a  diftind  View  of  the  Part:  to  be  in- 
cifed;  which  he  tlien  proceeds  to  divide  about  a  Finger’s  breadth  from  the 
Thigh,  making  his  Incifion  and  Extradion  in  the  fame  Manner,  and  with  the 

a  This  is  the  Method  deferibed  by  Toi,et  (Cnp.  XV.)  Saviard  Chirtirg.  72.)  and’ 

Garengeot  without  mentioning  any  other  way  ;  though  it  is  certain,  that  tke  /^pparatui  Minor  may 
be  ufed,  wlien  this  here  deferibed  is  not  fo  convenient.. 

**  Lib.  de  Lithot.  Cap.  XXIL . 

c  L’.b.  XVI.  Cap.  47.. 

^  fame 
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fame  Inftruments  as  in  Men.  Nor  (hould  the  Surgeon  be  terrified,  fays  Ma¬ 
ri  anus,  if  the  Operation  be  attended  with  a  more  copious  Hsemorrhage  in 
Women  than  Men  \  Though  the  particular  Part  to  be  incifed  is  not  fo  diftindl- 
ly  pointed  out  by  Marianus,  as  we  could  wifh  •,  I  am  apt  to  think  that  he 
meant  the  fame  Place  in  which  James  and  Raw  made  their  Incifions  in  Women. 
Some  Operators  ufe  a  peculiar  Inftrument  commonly  called  a  Dilatator  in  order 
to  open  the  Parts  ;  which  Inftrument  they  pafs  I'Ptween  the  two  Cond  ftors,  in 
order  to  dilate  the  Neck  of  the  Bladder  before  they  introduce  the  Forceps  and 
extract  the  Stone.  For  my  own  Part,  I  ufually  thruft  my  Fore-finger,  inftead 
of  the  forementioned  Inftrument,  between  the  two  Conduflors,  and  pafs  the 
-fame  into  the  Bladder,  as  I  before  obferved  in  the  Apparatus  Major.,  in  order 
to  make  Way  for  the  Forceps :  by  which  Method  the  faid  Dilatator  may  be  omit¬ 
ted,  and  the  Neck  of  the  Bladder  more  gradually  and  gently  dilated.  Some 
Lithotomifts  rather  advife  to  inlarge  the  Urethra  by  Incifion,  or  even  to  cut 
into  the  Body  of  the  Bladder  itfelf,  than  to  contule  and  lacerate  the  Parts 
by  a  too  violent  Diftenfion,  which  will  be  attended  with  many  bad  Symp¬ 
toms  that  may  be  avoided  by  Incifion.  Others  again  affirm,  that  there  is  ne¬ 
ver  any  Occafion  to  divide  the  Parts  by  the  Knife  ;  which  they  fay  will  be  at- 
I  tended  with  worfe  Symptoms  than  a  bare  Dilatation  :  in  favour  of  which  Opi- 
!  nion  they  alledge  the  Inftances  of  large  Stones  being  difcharged  by  Nature 
j without  any  Incifion;  and  by  Art,  only  making  a  Dilatation.  This  Opinion 
,  is  much  countenanced  by  Molineau  of  Dublin,  (Phil.  Tranfabt.  N“.  202.)  and 
1  in  Part  confirmed  by  Cafes  which  he  enumerates,  and  particularly  a  Girl  of  fix 
}  Years  old,  whofe  Urethra  was  fo  largely  dilated  by  M.  Proby  of  the  fame 
City,  by  means  of  a  Speculum  Vefic^e,  that  he  afterwards  introduced  the  Forceps, 
.and  extrafted  the  Stones  with  Eafe.  He  reports  the  fame  alfo  of  two  adult 
,  Women,  and  gives  us  the  Figures  of  the  Stones  extraded  ;  concluding,  that  if 
,  the  Urethra  may  be  thus  dilated  in  young  Subjedts,  it  may  be  much  more  fo  in 
thofe  who  are  adult,  fo  as  to  make  it  altogether  unnecefiary  to  wound  the  U- 
rethra  or  Bladder,  But  it  is  to  be  obferved,  that  the  Stones  thus  extrafled  were 
all  of  them  but  fmall,  the  largeft  of  them  hardly  exceeding  the  Size  of  a  Pid- 
Igeon’s  Egg:  and  I  readily  grant,  that  much  larger  than  them  may  be  this 
'way  extradled.  But  Stones  of  all  Sizes  cannot  be  thus  taken  from  the  Blad¬ 
der,  as  Mr.  Wood  ‘‘  affirms,  and  proves  by  a  Cafe  of  a  Woman  whom  he  hap- 
'pily  cut,  and  freed  from  a  Stone  weighing  §  ix,  which  he  reafonably  aflerts 
to  have  been  impoffible  to  extradl  barely  by  Dilatation.  Therefore  the  Method 
fof  extraSting  Stones  from  Women  ought  to  be  prudently  varied,  and  managed 
"according  to  their  Size,  Figure,  and  other  Circumftances.  Some  pafs  a  groov- 
j  ed  Catheter  into  the  Bladder  before  the  male  Condudor,  that  the  Point  of  the 
latter  may  pafs  in  through  the  Groove  of  the  former.  See  (’Tab.  XXXII.)  after 
‘  which  they  introduce  the  other  Inftruments  through  the  Cavity  of  the  Male 
!.  Condudtor. 

I  »  Which  has  been  alfo  advifed  by  Celsus  Lib.  7.  Cap.  26.  N.  4.  And  at  N,  5.  he  fays,  that 
the  Blood  ought  not  to  be  diredlly  llopped  in  robutt  Patients,  to  prevent  any  Inflammation  of  the 
Parts. 

\  *>  As  Rosa  and  Schafferus  in  Diflert.  de  Calc.  Argentorat. 

I  •=  Lavaterus  Diflert.  de  Calc,  pag.  231. 

Philo/.  Hranfahi.  N.  2  09. 
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Vni.  Frere  Jacques  ufually  cut  Women  in  the  fame  Manner  as  he  did 
Men.  But  I  do  not  know  that  his  Method  was  followed  by  any  but 
Raw"  *,  the  Generality  of  Lithotomifts  having  adhered  to  the  preceding  Method, 
and  rejefled  the  lateral  Method  for  its  Danger  and  Difficulty  But  I  muft  de¬ 
clare  it  as  my  Opinion,  that  both  of  thofe  Methods  may  be  pra6licable  to 
the  Advantage  of  the  Patient,  whenever  the  Stone  is  found  to  be  too  large 
to  pafs  the  Urethra  without  greatly  injuring  the  Neck  of  the  Bladder.  Nor  is 
there  any  Danger  of  weakening  the  Neck  of  the  Bladder  by  cutting  according 
to  James’s  Method,  provided  the  Operator  is  cautious  not  to  wound  the  Re- 
dlum,  or  Vagina,  which  was  generally  the  raffi  Pradtice  of  James.  Indeed 
thofe  Accidents  may  be  eafily  committed,  as  appears  from  the  Obfervation  of 
Sermesius,  who,  upon  opening  many  female  Subjects  that  had  been  cut 
by  the  lateral  Method,  efpecially  Girls  and  Maids,  found  the  Vagina  entire  : 
but  in  all  that  had  borne  Children,  the  Vagina  was  wounded,  which  is  a  Circum- 
ftance  that  I  myfelf  have  frequently  obferved  in  dead  Subjects.  Falconet 
alfo  declares,  that  there  is  much  more  Caution  required  to  perform  the  lateral, 
than  any  other  Method  of  Lithotomy  in  Women :  and  therefore  he  thinks  it 
moft  advifeable  to  cut  by  the  high  Operation,  when  the  Stone  is  too  large  to  be 
extradted  through  the  Neck  of  the  Bladder.  Otherwife,  he  approves  of  dividing 
the  Vagina  with  the  Bladder  and  its  Sphindter  by  cutting  in  the  Groove  of  a 
Catheter,  which  Incilion  is  better  performed  upon  the  Stone  itfelf  thruft  towards 
the  Neck  of  the  Bladder,  according  to  the  Opinion  of  Bussiere  S  Sharpe  alfo 
feems  to  agree  with  this  Opinion.  Not  much  differing  from  the  preceding  is  the 
Method  propofed  for  Women  by  Merie  ;  who,  in  order  to  prevent  the  Neck  of 
the  Bladder  from  being  contufed  or  lacerated  by  a  too  violent  Dilatation,  which 
would  caufe  an  Incontinency  of  Urine,  advifes  to  pafs  a  grooved  Catheter  into 
the  Bladder,  and  to  cut  through  the  Sphindler-veficle,  together  with  the  contigu¬ 
ous  Part  of  the  Vagina  as  in  Males:  by  which  means  the  Stone  may  be  extradted 
without  dilating,  contufing,  or  lacerating  the  Neck  of  the  Bladder,  only  by  di¬ 
viding  it,  which  is  not  attended  with  the  malignant  Symptoms  of  the  former, 
but  heals  up  in  a  ffiort  Time.  For  we  find  that  it  was  an  Obfervation,  and  even 
a  Rule  with  Phyficians  in  the  Time  of  Celsus,  that  incifed  Wounds  were  lefs 
dangerous,  and  more  fpeedily  to  be  cured,  than  thofe  which  were  contufed  or 
lacerated.  And  therefore  it  is  the  lefs  furprifingthat  Hildanus  ffiould  have  freed 
a  Woman  from  a  Stone  as  big  as  a  Hen’s  Egg,  by  cutting  almofl:  in  the  fame 
Method  through  the  Vagina,  and  Part  of  the  Bladder-,  dilating  the  Wound 
partly  with  his  Finger,  and  partly  with  the  Knife  down  to  the  Neck  of  the  Bladder, 
fufficientfor  the  Extradion  of  the  Stone  by  the  Forceps :  and  thus  he  made  a  per- 

®  Oratione  de  Methodo  Anatomiam  docendi,  pag.  37.  where  he  mentions  one  Girl  among  the  vaft 
Number  of  Males  he  had  cured. 

Indeed  M.  Denys  recommends  the  Method  of  Raw  for  Women  [Olf.  de  Calc.  Cap.  X.)  but 
does  not  give  us  any  Inftance  of  himfelf  having  performed  it;  and  though  Raw  tells  us  he  peiformed 
it  on  a'  Girl  of  four  Years  old  at  Leyden  \  yet  I  cannot  learn,  that  it  has  been  undertaken  by  any  of 
the  French  or  Englijh  Surgeons . 

c  Phil.  Fran/.  Abr.  Vol.  ill.  pag.  185,  &  feq. 

This  Praftice  was  deferibed  before  Merie  by  Dr.  I>ister  in  his  Journey  to  Paris,  pag.  237, 
where  he  fays,  Women  are  moll  eafily  cut  by  paffing  the  Scalpel  through  the  Vagina  into  the  Bladder. 
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fe6t  Cure  of  the  Patient.  See  Cent.  I.  Obf.  68.  Cent.  III.  Ohf.  69.  v/here  he  relates 
the  Cafe  of  an  Ulcer  perforating  the  Bladder  and  Vagina,  through  which  many 
Stones  were  difeharged :  the  Parts  healing  afterwards,  Ihew  Wounds  therein  to 
be  curable, 

I  X.  We  have  another  Method  propofed  by  Douglas,  when  the  Stone  is 
too  large  to  be  extrafted  through  the  Neck  of  the  Bladder,  by  dilating  it  with 
a  Tent  0/  Gentian  Root,  or  prepared  Spunge,  fufHcient  to  admit  the  Forceps, 
as  we  obferved  §  V.  In  this  Cafe  Mr.  Douglas  approves  of  cutting  by  the  high 
Operation*,  that  is,  by  diftending  the  Bladder  with  warm  Water,  and  com- 
prefTing  the  Urethra,  by  inferting  the  Finger  in  the  Vagina,  after  which  an  In- 
cifion  is  made  into  the  Bladder  immediately  above  the  Os  Pubis.,  as  we  before 
directed  for  the  high  Operation  in  males.  I  muft  needs  approve  of  this  Me¬ 
thod  when  the  Stone  is  very  large,  and  the  Patient  young  and  healthy,  (whole 
Wounds  heal  eafily)  becaufe  in  this  Way  there  is  no  Danger  of  wounding  or 
weakening  the  Sphin6ter  of  the  Bladder,  fo  as  to  bring  an  Inconcinency  of  Urine. 
But  for  fmall  Stones  I  prefer  the  Apparatus  Major  and  Minor  propofed  in  this 
Chapter,  as  being  lefs  dangerous.  Of  which  Opinion  we  alfo  find  Morand, 
who  .fays,  that  when  the  Stone  is  fmall  in  Women,  it  may  be  extrafled  by  dilat¬ 
ing  in  the  common  Method:  but  if  it  be  large,  the  Patient  fliould  be  cut  by  the 
high  Operation,  to  avoid  an  Incontinency  ofCTrzV/^,  which  is  otherwife  a  very 
frequent  and  troublefome  Symptom. 

X.  It  is  to  be  obferved,  that  Stones  in  Women  are  fometitues  formed,  not 
fpontaneoufly,  but  by  an  Incruftation  of  large  Needles,  or  the  Bodkins  which 
they  ufe  in  their  Hair,  or  fuch  like  Bodies,  flipping  into  the  Bladder,  in  pufli- 
ing  back  a  Stone  from  its  Neck  ;  or  perhaps  thruft  into  thofe  Parts  with  a  lafci- 
■vious  Defign.  For  whenever  there  are  any  foreign  Bodies  of  that  kind  in  the 
Bladder,  the  earthy  and  tartarous  Parts  of  the  Urine  adhere  to  their  Surface, 
and  in  Time  form  very  large  Stones.  Inftances  of  this  kind  we  have  /everal 
given  us  by  Molinet,  Alghish,  Greenfield,  Cheselden,  and  others. 
But  the  moft  furprifing  of  all  is  that  in  the  Pbilofophical  PranfaSiionSy  N'’.  260, 
of  a  Girl  about  twenty  Years  old,  from  whom  Mr.  Proby  extraded  the  Stone 
by  the  high  Operation  without  diftending  the  Bladder,  the  Bafis  of  which  Stone 
was  a  Hair-pin,  which  had  been  fwallowed,  and  made  its  way  into  the  Bladder. 
But  I  am  apt  to  believe,  that  that  Pin,  which  was  about  the  Length  of  fix  Fin¬ 
gers  Breadth,  and  proportionably  thick,  could  not  eafily  be  fwallowed,  nor 
make  its  way  through  the  Stomach  into  the  Bladder :  I  rather  believe  that  it 
was  pufhed  through  the  Urethra,  with  a  lafeivious  Defign  by  the  Girl,  who,  ac¬ 
cording  to  that  Author,  was  of  a  warm  and  fanguine  Habit.  It  is  remarka-* 
ble,  that  this  Inftance  of  cutting  by  the  high  Operation  with  Siiccefs..  was  not 
obferved  or  mentioned  by  any  of  the  Englfjh  or  French  Lithotomifts,  who  have 
writ  upon  that  Method;  notwithftanding  it  is  one  of  the  great-eft  Arguments 
in  Favour  of  the  Operation,  which  they  endeavour  to  recommend  :  and  there¬ 
fore  one  would  imagine  the  Cafe  had  ftipt  their  Notice 

*  In  the  Philofcphical  TranfaHiom  N®.  i6S.  Dr.  Lister  gives  an  Account  of  a  Lad  cut  byCotOT, 
the  Bafis  of  whole  Stone  was  found  to  be  a  Needle,  which  he  had  thruft  into  his  Bladder  about  two 
Years  before.  To  which  I  may  add,  that  my  Son  fawSeNFFius  (at  Berlin  in  1735)  extradl  a  Stone 
from  a  Man,  in  which  was  found  a  Spike  or  Beard  of  Barley  :  but  by  what  means  it  came  there, 
i.eitfeer  the  Patient  nor  any  body  clfe  could  imagine. 
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Method  of  treating  difficult  Births,  the  Fcetus  being  alive, 

T.  T  T  ARD  Labour  is,  when  the  Mother  is  not  delivered  in  the  fliort  and  obfervati- 

JTI  ufual  Time  of  about  the  Space  of  an  Hour  the  Exclufion  of  the 
Foetus  being  impeded  by  various  Caufes,  which  render  the  Birth  impracflicable.  Midwifery, 
without  fome  Afliftance  from  the  Hand  of  the  Midwife.  This  is  by  the  Greeks 
called  Au<rTox<c«,  The  primary  Caufes  of  a  difficult  Labour  are  either  in  the  Mo¬ 
ther,  the  Midwife,  the  Foetus,  or  the  Membranes  that  inclofe  it.  And  (i.)  in 
the  Mother  the  Caufe  may  be  a  bad  Conformation  of  the  Parts,  particularly  the 
Bones  of  the  Pelvis,  with  the  Os  facrum  and  Coccyx,  as  in  crooked  Women  ; 
by  which  means  the  Capacity  of  the  Pelvis  is  too  narrow  to  exclude  the  Fcetus  Caufcofdif. 
in  the  natural  Way,  or  even  to  admit  the  Hand  of  the  Midwife  to  its  Afliftance. 

As  likewife  if  the  Mother  be  a  Dwarf,  or  very  low  of  Stature,  the  Labour  is  ther. 
generally  exceeding  difficult.  And  it  goes  hard  for  the  moft  part  with  hump¬ 
backed  Patients,  and  particularly  thofe,  whofe  Wombs  are  obliquely  fituated, 
inclined  either  to  one  Side,  or  forward  or  backward.  Another  Caufe  may  be 
the  Age  of  the  Patient,  being  cither  too  young  or  too  old,  or  being  too  tender 
and  timorous;  Or  fhe  may  be  of  a  melancholic  Difpofition,  throw  herfelf  into 
Defpair,  and  check  the  Efforts  of  Nature  *,  or  untradlable  and  obftinate,  and  not 
aflift  her  Labour-pains  by  {training.  I  have  feen  Inftances  of  fome,  who,  when 
their  Pofture  was  advantageous  and  Circumftances  favourable,  have  ftarted  up 
on  a  hidden,  like  mad  Women,  and  difappointed  the  Labour.  If,  laftly,  the 
Vagina  Uteri,  the  Hymen,  or  other  Membrane,  be  clofed,  if  there  be  a  Swel¬ 
ling,  Excrefcency,  or  Callous  in  the  Vagina,,  the  Paflfage  may  be  fo  obftrufted  as 
to  hinder  the  Exclufion  of  the  Fcetus,  or  even  the  Admiffion  of  the  Hand. 

And  too  great  a  Fulnefs  of  Blood,  or  long-retained  and  indurated  Faeces  may 
be  likewife  numbered  among  the  Caufes  of  a  difficult  Labour  on  the  Mother’s 
Side. 

II.  The  Birth  maybe  rendered  difficult  by  the  Midwife’s  Fault,  if  ftie  en-.  in  the  Mid- 
deavours  to  force  it  prematurely  on  account  of  falfe  Pains  or  for  other  idle  Rea- 
fons,  while  the  Os  Uteri  is  yet  clofed :  for  thus  the  Patient’s  Strength  is  unfea-. 
fonably  exhaufed.  The  fame  will  happen,  if  Ihe  breaks  the  Membranes  of  the 
Fcetus  too  foon,  and  difcharges  the  Waters  before  their  proper  Time,  which  are-, 
abfolutely  neceflary  to  a  fuccefsful  Birth.  Likewife,  if  ftie  is  fo  ignorant,  as  not 
to  correct  trivial  Errors,  which  are  eafily  corre6led ;  for  Inftance,  if  the  Fcetus 
fhould  prefent  one  or  both  Feet,  and,  inftead  of  extracting  'them,  flie  returns 

*  It  is  not  the  Bufinefs  of  this  Place  to  explain  the  Nature  and  Caules  of  natural  Births ;  for  that 
Doftrine,  I  fuppofe,  the  Reader  may  be  acquainted  with  from  Anatomy  and  Phyfiology, 
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them  into  the  Womb  ;  in  thefe  and  the  like  Cafes,  fhe  will  not  only  render  the 
Birth  very  difficult,  but  often  deftroy  both  the  Mother  and  Child. 
jntheFffi-  III.  The  Caufe  may  be  in  the  Foetus,  when  it  is  over-fized,  or  has  too  large 
MembrLes  ^  >  (fuch  are  Infants  which  have  watery  Heads,  two  Heads  or  two  Bodies, 

^  ^  or  are  in  any  way  monftrous  or  preternatural  Produdions)  or  if  it  die  before, 

or  at  the  Time  of  Delivery  ;  in  which  Cafe  the  Birth  is  generally  more  difficult 
than  when  it  is  living  and  adive,  and  by  that  Activity  excites,  ftimnlates  and 
affids  the  Pains  of  the  Mother.  Likewife,  if  the  Foetus,  whether  dead  or  a- 
live,  prefents  itfelf  in  an  irregular  and  unnatural  Pofture;  many  Inftances  of 
which  we  have  given  in  Plate  XXXIII.  Fig-  4  to  12.  And  many  more  may 
be  feen  in  the  feveral  Writers  on  Midwifery,  by  which  the  Birth  is  frequently 
rendered  difficult,  and  fometimes  quite  imprafticable.  Laftly,  when  the  Mem¬ 
branes  of  the  Foetus  are  fo  thin  that  they  burft  too  foon,  and  difeharge  the  Wa.- 
ters  prematurely  ;  hence  arifes,  what  they  call  a  difficult  and  dry  Birth.  Or  if 
thefe  Membranes  are  fo  tough  and  obftinate,  as  to  retain  the  Waters  beyond 
their  proper  Time,  they  often  check  and  retard  the  Exclufion  of  the  Foetus. 

What  the  IV.  When  feveral  of  thefe  Caufes  concur,  the  Delivery  is  fo  much  the  more 
AoSlfdo!  difficult.  Whenever  a  Phyfician,  Surgeon,  or  Midwife  is  called  to  a  Woman 
in  her  Labour-Pains,  their  firft  Bufinefs  is  to  enquire,  whether  the  Birth  is 
mature,  or  the  Woman  gone  her  full  Time  of  nine  Months  ;  and,  whether 
the  Swelling  of  the  Belly  is  perceived  outwardly  to  have  defeended,  which 
indicates  the  turning  of  the  Foetus  towards  the  Birth  :  In  the  next  Place, 
they  ffioLild  fee  if  there  flows  from  the  Parts  a  Kind  of  mucous  Humour  ftreaked 
with  Blood  *,  and,  laftly,  examine  whether  the  Os  Uteri  is  relaxed  or  clofed.  For 
when  that  Time  is  not  expired,  and  no  other  Labour-pains  ®  are  felt,  the  In¬ 
fant  prefenting  itfelf,  and  the  Os  Uteri  not  being  relaxed,  in  that  Cafe  both 
the  Application  of  the  Hand,  and  Medicines  which  promote  the  Birth,  ought 
to  be  carefully  avoided.  Care  fhould  rather  be  taken  to  difpofe  the  Patient  to 
reft  in  a  warm  Bed,  and  to  endeavour  to  remove  the  falfe  Pains  by  a  prudent 
Exhibition  of  proper  Medicines  internally,  with  the  Application  of  difeutient  and 
ftrengthening  Cataplafms  and  ;  by  which  Means  the  Patient  frequently 

goes  her  proper  Time.  It  is  to  be  wiffied,  the  Fault  of  exciting  immature 
Births  by  Medicines,  was  not  fo  common  as  we  generally  find  it,  by  which  un- 
fldlful  Treatment,  Death  is  too  frequently  brought  on.  But  if  the  Woman  has 
gone  her  nine  Months  from  the  Time  of  Conception,  and  her  true  Labour- 
pains  appear,  which  may  be  known  by  their  proceeding  from  their  Loins  down¬ 
ward  towards  the  Pubes.,  the  Limbs  at  the  fame  Time  trembling,*  and  attend¬ 
ed  with  an  urging  lenefmus  and  Relaxation  of  the  Os  Uteri,  the  Method  of 
examining  which,  fee  Fab.  XXXIII.  Fig.  i.  In  that  Cafe  the  Woman  ffiould  be 
put  to  Bed,  and  ufe  all  her  Endeavours  to  promote  the  Delivery,  or  ffie  may  be 

»  Labour-pains  arc'ufaally  diftlngui/hed  into /ra#  or  fpirriousj;  the  true  are  thofe  which 

come  upon  a  Woman  at  or  near  the  End  of  her  full  Time,,  and,  beginning  at  the  Loins,  proceed  down* 
ward  to  each  Inguen,  and  to  the  Parts  of  Generation :  the  falfe,  or  fpurious,  are  thofe  perceived  in  the 
upper  and  middle  Part  of  the  Abdomen,  like  a  Cholic,  arifing  from  Wind,  or  Indigeftion,  and  are  no 
Sign  of  Delivery.  The  true  Pains  are  alio  diftinguilhable  from  tlie  fpurious,  by  the  Os  Uteri  dilating  or  . 
jolaxing  itfelf  in  the  firft,  but  continuing  contradled  or  clofed  in  the  laft. 

placed , 
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placed  in  a  C?ialr  contrived  for  that  Purpofe  j  and  if  her  Delivery  does  not  fuc- 
ceed,  notwithftanding  the  Relaxation  of  the  Os  Uteri.,  it  may  then  be  neceflary 
to  ufe  other  proper  Means,  which  we  fhall  prefently  defcribe, 

V.  But,  firft,  it  may  not  be  amifs  to  obferve,  that  it  is  cuftomary  with  the 
French.,  and  feveral  other  Nations,  to  deliver  their  Women  upon  the  Bed  ;  but 
in  Germany  that  Bufinefs  is  ufually  performed  fitting  in  a  Kind  of  Chair  for 
that  Purpofe,  reprefented  in  T^ab.  XXXIII.  Fig.  14.  which  laft  Method  is,  in 
my  Opinion,  much  preferable  on  feveral  Accounts.  And  firft,  becaufe  they 
can  better  exert  their  Strength,  by  fixing  their  Feet  upon  the  Ground,  and  their 
Back  againft  the  Chair  A,  their  Thighs  upon  the  Crofs  board  C,  which  has  a 
lemicircular  Piece  cut  out  of  it-,  that  the  Os  coccyx  may  have  room  to  bend  back, 
the  Patient  at  the  fame  Time  holding  the  two  Handles  D  D  faft  in  her  Hands  : 
and  thus  the  Patient  can  not  only  exert  her  Strength  to  more  Advantage,  but 
alfo  the  Midwife  and  her  Affiftants  can  have  better  Accefs  to  perform  their  Office. 
In  Places  where  one  of  thofe  Chairs  are  not  to  be  had,  two  common  Chairs  of 
the  fame  Height  may  be  placed  together,  about  fix  or  eight  Inches  diftance  from 
each  other,  and  tied  faft  in  that  Pofition,  that  the  Patient  may  fit  with  a 
Thigh  upon  each  Chair,  and  her  Genitals  hanging  over  the  intermediate  Space 
betwixt  them  •,  by  which  means  the  Os  facru7n  and  coccyx  have  their  free  Liberty 
to  recede  at  the  Time  of  excluding  the  Foetus.  Among  the  Country-Folks, 
and  meaner  Sort  of  People  in  Germany,  it  is  fometimes  cuftomary  for  the  Huf- 
band,  or  a  ftrong  Woman,  to  fit  down  in  a  common  Chair,  taking  the  Patient 
upon  her  Thighs,  and  holding  her  in  their  Arms,  perform  the  Office  of  the 
Laving-Chair. 

VI.  But  it  is  previoufty  necefiary  for  the  Surgeon  or  Midwife  to  have  had  an 
Idea  of  the  Form  and  Situation  of  the  Os  Uteri,  either  from  Anatomy  or  Anato¬ 
mical  Figures  of  the  Part  which  is  reprefented  in  Tab,  XXIX,  Fig.- 2.  L,  or  Tab. 
XXXIII.  Fig.  I.  C.  and  in  the  next  Place  they  are  to  obferve  that  this  Os  Tin¬ 
ea,  or  Uteri,  is  in  pregnant  Women  lb  ftridlly  clofed,  except  at  the  Time  of 
Delivery,  that  it  will  fcarce  admit  the  End  of  the  leaft  Finger :  in  which 
State  it  continues  till  the  true  Time  of  Delivery  approaclies.  When  none  of 
the  true  Labour-pains  are  felt,  this  Part  continues  ihut  :  but  if  the  Pains  are  ge¬ 
nuine,  it  gradually  dilates  itfelf  fufficienc  to  admit  feveral  of  ihe  Fingers,  the 
invefting  Membranes  of  the  Foetus  at  the  fame  Time  protruding  through  the 
opening  like  a  Bladder  diftended  with  Water,  in  which  foine  Part  of  the  Foe¬ 
tus  may  be  frequently  perceived  by  the  Fingers  j  which  is  therefore  a  certain 
Sign  of  a  fpeedy  Delivery,  and  the  more  fo,  as  the  Os  Uteri  is  more  dilated. 
But,  in  order  to  examine  the  State  of  the  Os  Uteri,  it  will  be  neceflary  for  the 
Surgeon  or  Midwife  to  pafs  their  Middle-finger  dipt  in  Oil  into  the  Patient’s 
Vagina.  See  XXXIII.  Fig.  1.  and  gradually  infinuating  it  into  the  Ute¬ 
rus,  the  Condition  of  its  Mouth  may  be  perceived,  and  the  Time  of  Delivery 
thereby  known  either  to  be  at  hand  or  not.  By  the  fame  Means  may  be  alfo 
perceived  whether  the  Uterus  inclines  to  either  Side,  or  is  clilpofed  diredlly  in  the 
Middle,  which  laft  is  a  Sign  of  a  happy  Delivery  ;  as  alfo  whether  the  Head, 
Foot,  Hand,  or  other  Part  of  the  Foetus  prefents  itfelf:  from  whence  may  be 
drav/n  a  reafonable  Prognoftic,  whether  the  Birth  will  be  eafy  or  difficult,  as 
Deventer,  z.  Dutch  Phyfician,  and  Van  PIoorn,  with  W^demannus,  have 
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Pofture  of 
the  Fcetus 

what  Pofture  the  Infant  prefents  itfelf  in  the  Womb,  whether  its  Pofition  be 
natural,  or  preternatural.  The  moft  natural  and  convenient  Pofture  is  judged 
to  be,  when  the  Foetus  prefents  with  its  Head  downward,  and  its  Face  back¬ 
ward  towards  the  Redlum,  its  Occiput  towards  the  Bladder,  its  Feet  upwards 
towards  the  Uterus,  and  its  Vertex  or  Bregma  in  the  Middle  of  the  Os  Uteriy 
as  in  ^ab.  XXXIII.  Fig.  2.  All  other  Pofitions  are  accounted  unufual  or  unnatu¬ 
ral.  But  there  ftill  remain  two  Poftures,  which  may  be  in  fome  Meafure  e- 
fteemed  natural,  or  at  leaft  they  cannot  be  termed  preternatural,  fince  the  In- 
fant'may  be  thereby  delivered  alive,  and  with  no  great  Difficulty.  One  of  thefe 
is,  when  the  Feet  of  the  Infant  prefent  themfelves  foremoft,  and  then  the  Birth 
is  termed  Jgripp^  fee  Fig.  3.  The  other  is,  when  the  Hips  or  Nates  prefent 
themfelves  to  the  Mouth  of  the  Vagina,  fo  that  the  Infant  is  obliged  to  be 
drawn  out  with  its  Body  in  an  infleded  and  unnatural  Pofture,  as  in  Fig.  4. 
But  every  Birth  does  not  fucceed  well,  in  which  the  Child  prefents  itfelf  in  the 
laft  Pofture  :  for  if  the  Infant  be  not  quickly  delivered  by  a  prudent  Midwife,, 
or  Surgeon,  buf  remains  fome  Time  in  the  Palfage,  it  muft,  from  the  violent 
Stridure  of  the  Parts  and  Navel-ftring,  inevitably  periffi,  even  in  the  Birth. 
But  when  the  Feet  prefent  themfelves  firft,  the  Infant  may  be  then  not  only 
preferved  alive,  but  alfo  delivered  with  much  more  Eafe,  efpecially  when  in, 
the  Flands  of  a  prudent  Midwife,  or  Surgeon.  And,  to  fay  the  Truth,  when; 
other  Circumftances  agree,  this  Pofture  may  be  eftecmed  the  belt  and  moft, 
convenient  of  any  for  the  Midwife,  becaufe  in  that  the  Mother  may  he  affifted 
more  conveniently,  as  we  ffiall  hereafter  declare  more  at  large.  If  the  Infant 
lies  in  any  other  Pofture,  as  it  may  in  a  great  many,  which  are  very  dangerous, 
fome  of  which  we  have  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  ii,  12.  the 
Birth  is  then  not  only  difficult  but  impradicable :  and  the  Mother  and  Infant 
are  both  in  Danger,  if  the  latter  be  not  turned  into  a  convenient  Pofture,  and 
then  delivered  by  fome  prudent  Surgeon  or  Midwife. 

Mmacre-  VIII.  If  the  Foot  or  Hand  of  the  Infant  does  not  prefent,  fo  as  to  indicate  to 
ment  of  the  the  Midwife  its  Pofition  in  the  Womb,  a  Search  is'  to  be  made,  either  with, 
a  Finger  as  we  have  before  diredled,  or,  if  the  Os  Uteri  be  fufficiently  open, 
w^ipo-  by  palling  the  wlrole  Hand  ®  cautioufly  into  the  Uterus,  when  the  Pains,, 
ifiuon.  without  which  a  Perfon  may  be  greatly  deceiv¬ 

ed.  If  the  Head^  of  the  Infant  prefents  to  the  Mouth  of  the  Uterus  (which  • 
ought  to  be  well  known  and  diftinguiflied  by  the  Midwife  from  the  other  Parts - 
of  the  Body,  as  the  Nates,  Knees,  Shoulders,  Cfc.)  and  its  Body  appears  either 
by  paffing  the  Hand,  or  by  the  Touch  to  be  properly  difpofed ;  and  not^. 

®  A  fmall  and  fiender  Hand  is  moft  commodious  for  this  Office. 

The  Unfkilfql  often  raiftake  the  Shoulder,  Knee,  Elbow,  CrV.  for  the  Head,  to  the  Injury  both 
®f  the  Mother  and  Infant, 
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well  deferibed  in  their  Books  of  Midwifery.  But  without  this  Touch  nothing 
certain  can  be  determined.  There  is  one  Circumftance  to  be  obferved  in  exa¬ 
mining  by  the  Touch,  and  that  is  to  do  it  when  the  Pains  are  remifs,  and  to 
ceafe  when  the  Pains  come  on  again  till  they  are  paft  :  and  thus  the  Midwife 
may  be  fatisfied  of  every  particular  Circumftance. 

VII.  This  being  premifed,  when  a  Phyfician  or  Surgeon  is  called  to  a  Woman 
in  T  .nhnnr.  their  firft  Rnfinefs  is  to  make  a  dilip-ent  Enouirv  of  the  Midwife  in 
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withftanding  the  Birth  does  not  well  fucceed,  we  may  then  reafonably  conieftnre 
that  there  is  fomething  amifs,  either  in  the  Mother  or  the  Foetus :  in  the  firft, 
through  Fulnefs  of  Blood,  Weaknefs,  Straitnefs  of  the  Parts,  either  by  a  Con- 
traftion  or  Tumor,  an  oblique  Pofition,  or  other  Defed :  in  the  Foetus,  when 
its  Head  is  of  an  unufual  Size,  or  its  Body  inconveniently  placed,  prefent- 
ing  either  the  Chin,  Face,  Ears,  Occiput,  Shoulders,  Arms,  Bread,  Back,  or  o- 
ther  improper  Part.  If  the  Strength  and  Labour- pains  of  the  Mother  are  defi¬ 
cient,  and  the  Birth  does  not  fucceed,  the  Foetus  being  at  the  fame  Time  in  a 
convenient  Pofture,  either  from  the  Largenefs  of  its  Head,  or  Narrownefs  of  the 
Paflfage,  it  will  then  be  altogether  neceflary  to  aflifl:  the  Mother  in  her  La¬ 
bour,  by  adminiftring  proper  Aliments  and  ftrengthening  Medicines,  and  then 
to  pafs  the  Hand,  firft  anointed  with  Oil,  into  the  Vagina,  in  order  gradually 
to  dilate  the  Parts,  and  prefs  back  the  Os  coccyx  ftrongly  at  the  inflant  when 
the  Pains  and  Throws  of  the  Mother  exert  themfelves,  by  which  means  the  Deli¬ 
very  proves  often  happily  fuccefsful.  But  if  any  other  Impediment  fliould  be 
dill  remaining,  it  fhould  be  alfo  removed  in  courfe,  as  if  there  be  a  too  great 
Redundancy  of  Blood,  a  Vein  fliould  be  opened.  If  the  Paflages  fliould  be  too 
narrow,  as  they  frequently  are  in  the  firfl:  Childbirth,  or  if  they  are  too  dry  in 
thofe  who  are  advanced  in  Years,  it  may  then  be  proper  to  lubricate  them  with 
Butter,  Oil,  or  other  emollient  Subftances,  and  then  to  dilate  the  Paits  with  the 
Hands  and  Fingers,  as  we  (hall  prefently  declare  more  at  large  If  the  Vagina 
fliould.  be  obftru6ted  by  fome  Membrane,  it  may  be  removed  by  proper  Jn- 
ftruments  in  the  Manner  we  have  directed  at  Chap>  CXLVI.  ^  feq.  If  the  Parts 
fliould  be  fo  much  fwelled  as  to  deny  a  Paflage  to  the  Foetus,  they  fliould  be 
fomented  with  difcutient  Caraplafms,  or  Decoctions  ex  flor.  Chaniomela  Verhafci 
Sambuci  Cs?  fol.  Althea' ^  Malv^e^  See  boiled  in  Milk,  and  applied  warm.  If  the 
PafTage  of  the  Vagina  fliould  be  obflruCted  by  any  Tumor,  large  Fungus,  or 
flefliy  Excrefcence,  it  may  be  proper  to  extirpate  the  fame,  as  we  have  directed 
in  Chapter  CXLIX,  Laftly,  if  the  Paflage  ftill  remains  too  narrow,  either  from 
a  Calloflty,  or  Adhefion  of  the  Os  Uteri  and  Vagina,  or  the  like ;  or  if  the  Uterus 
'fliould  be  burft,  and  the  Foetus  preflfed  into  the  Cavity  of  the  Abdomen,  there 
then  remains  but  one  and  a  fevere  Method  of  extracting  the  Foetus,  viz.  by  the 
Cafarean  SeCtion,.  concerning  which  we  have  treated  at  large  in  Chapter  CXIII. 
But  if  none  of  thefe  Obftacles  appear,  and  the  Birth  does  not  fucceed,  from  the 
Parts  being  too  narrow,  notwithftanding  the  Infant  lies  in  a  proper  Pofture,  and 
is  aflifted  by  the  Mother’s  Throws;  in  that  Cafe  the  Patient  is  to  be  firft  laid, 
in  a  proper  Manner  upon  a  Bed,  with  her  Hips  raifed  fomewhat  higher  than 
her  Head,  or  flie  may  be  placed  in  the  Chair  at  'Tab.  XXXIII.  Fig.  1 5.  Then, 
after  dilcharging  her  LUine,  the  Midwife  is  to  pafs  her  Hand,  lubricated  with 
fome  Ointment,  Oil,  or  other  fat  Subftance,  into  the  Vagina  \  and  therewith 
gradually  to  dilate  the  Parts,  and  prefs  back  the  Os  coccyx  more  efpecially  at  the  - 
inftant  of  the  Mother’s  Pains  and  Throws;  by  which  means  the  Head  will  by, 

®  We  have  a  remarkable  Inftance  given  us  by  Volterus  [de  Art.  Ohjfet.  p.  m.  112.)  of  a 
Woman,  whofe  PafTages  were  fo  narrow,  that  out  of  feven  Births,  not  one  fucceeded,  but  the  Feetus  ^ 
was  obliged  to  be  extracted  in  Pieces.  More  Inftances  occur  in  medical  Writers. 

It  is  to  be  obferved,  that  the  Labour-pains  are  feldom  abfent,  when  the  Hand  is  thus  it^troduced  i 
into  the  Womb,  where  its  Stimulus  is  ufually  fufficient  to  excite  them. 

•Deerees  ^ 

Ov-’ 
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Degrees  follow  the  Hand,  which  may  lay  hold  of  it,  if  poffible,  and  draw  it 
gently  out ;  Or  if  its  Body  prefents  in  an  oblique  or  preternatural  Pofition,  (as  in 
Tab.  XXXIII.  Fig.  8  IF  9.)  Endeavours  are  then  to  b<i,  ufed  to  turn  it  into  its 
natural  and  eafy  Pofture  with  the  Hand,  not  neglecting  at  the  fame  Time  to 
adminifter  ftrengthening  Medicines  to  the  Patient  internally,  to  excite  the  Birth 
when  it  is  impeded  by  the  Abfence  of  her  Labour-pains.  But  if  the  Foetus 
cannot  be  eafily  turned  into  its  natural  Pofition,  the  Feet  are  then  to  be  taken 
hold  of,  and  drawn  out  with  the  reft  of  the  Body.  If  the  Membranes  including 
the  P'cEtus  are  too  tough  and  ftrong  to  break  of  their  own  accord,  fo  that 
they  impede  the  Birth,  notwithftanding  the  Mouth  of  the  Uterus  is  fufficiently 
open,  and  the  Head  of  the  Infant  may  be  felt  through  them,  the  Midwife  may 
then  venture  to  divide  or  lacerate  the  Membranes,  either  with  her  Fingers  ends 
or  a  Hook.  But  Care  fhould  be  taken  not  to  break  them  ’till  the  Os  Uteri  is 
fufficiently  dilated  :  otherwife  the  Birth  will  be  thereby  rendered  extremely  dif¬ 
ficult.  For  the  reft,  it  is  always  advifeable  to  abftain  from  the  Ule  of  Inftru- 
ments  in  difficult  Labours  as  long  as  the  Infant  continues  alive,  and  the  Mother 
in  full  Vigour :  otherwife  there  is  Danger  of  wounding  and  maiming,  if  not 
killing  one  of  them.  But  if  the  Mother’s  Strength  fails  her,  and  the  preceding 
Symptoms  of  Death  approach,  or  may  be  ffiortly  expeCted,  the  Foetus  fhould 
then  be  timely  extracted,  by  the  Feet  -,  or,  when  that  is  impracticable,  by  lef- 
fening  it  with  Inftruments,  in  order  to  preferve  the  Mother :  for  it  is  much 
better  to  endeavour  by  this  Means  to  preferve  one,  or  both,  than  by  too  long 
Delays  to  lofe  both. 

Admonition  It  may  be  of  Confequence  to  obferve  in  this  Place,  that  though  the  Head 

Infant  prefen  ting  to  the  Mouth  of  the  Uterus  is  generally  efteemed  the 

'  moft  natural  Pofition;  yet  it  fometimes  happens  from  the  fore-mentioned 

Caufes,  and  efpecially  from  an  oblique  Situation  of  the  Uterus,  that  not  the 
Vertex  of  the  Head,  but  rather  its  Sides,  the  Face,  Ears  or  Occiput,  corre- 
fpond  to  the  Center  of  the  Vagina  as  in  Fig.  8  (F  ^  :  by  which  Means  the 

Birth  is  frequently  rendered  fo  difficult,  as  not  to  give  way,  either  to  the  En¬ 

deavours  of  the  Mother,  or  all  the  Affiftances  of  Art.  The  Generality  accufe 
Largenefs  of  the  Child’s  Head,  but  unjuftly  ;  fince  that  is  frequently  oblerved 
to  be  no  larger  than  ufual,  and  is  often  aClually  pafled  through  the  narrow 
Mouth  of  the  Uterus.  But  the  moft  common  Caufe  of  this  Difficulty,  is  rather 
the  Shoulders  of  the  Foetus  refifting  againft  the  Bones  of  the  Pelvis ;  efpecially 
when  the  Head  prefents  fide-ways,  as  it  is  too  flippery  and  round  to  be  held 
fall  by  the  Hands,  its  Extraction  becomes  thereby  impr.aCticable,  and,  being 
comprefled  by  the  Stricture  of  the  Parts,  it  muft  inevitably  periffi  in  a  little 
Time.  Therefore  when  the  Plead  prefents  in  this  Pofition,  it  is  rather  feared, 
than  approved  of  as  a  good  Sign  by  the  moft  expert  Midwives,  who  therefore 
chufe  to  alter  its  Pofition  ;  for,  in  this  Cafe,  there  is  no  paffing  of  the  Hand  into 
the  Uterus  to  turn  the  Infant,  its  Head  being  fo  clofely  wedged  in  between  the 
Mouth  of  the  Uterus  and  Sides  of  the  Vagina;  fo  that  frequently  no  Affiftance 
can  be  adminiftered  either  to  the  Mother  or  Foetus,  but  either  one,  or  both, 
muft  be  inevitably  loft.  See  Cbap.  CXIII.  of  the  Ciefarean  Se^tion.^  as  alfo 
Deventer,  Hoornius,  La  Motte,  Chapman,  Manningham,  and 
others. 
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X.  In  this  Difficulty  Palfyn,  to  avoid  injuring  the  Foetus  with  Hooks,  Paifyn’* 
or  other  rough  Inftruments,  has  contrived  a  kind  oF  broad  and  double  Scoop  Method  of 
without  any  Edge  •,  which,  being  flat,  he  applies  to  each  Side  of  the  Head, 
and  thereby  endeavours  to  extraft  the  Foetus  without  lacerating  or  wounding  any 
Part  of  it.  See  the  Figure  of  this  Inflrument,  T^ah.  XXXIIl.  Fig.  i6.  but  the 
Size  of  this  Inflrument,  which  was  fent  me  by  the  Author,  is  as  large  again  as 
the  P'igure  This  Inflrument  he  would  have  applied,  when  the  Foetus  is  yet 
alive,  or  at  leafl  when  we  are  not  certain  of  its  Death.  But  the  Generality  of 
Infants,  who  have  had  their  Heads  comprelfed  in  this  Manner,  are  thereby  fo- 
much  weakened,  and  their  vital  Fun(5lions  fo  much  deflroyed,  that  they  may 
be  looked  upon  as  dead,  and  may  be  therefore  extradled  with  Hooks  by  the 
common  Method.  I  have  indeed  ufed  this  Inflrument  of  my  friend  Pal- 
FYN,  but  without  Succefs :  for  if  you  comprefs  the  Head  with  it  but  gently,  , 
the  Foetus  is  held  too  firm  to  give  way  to  it ;  and  if  you  prefs  it  too  flrongly, 
there  is  Danger  of  wounding  its  tender  Head.  I  therefore  endeavoured  to  amend 
the  Inflrument,  by  joining  its  two  Parts  together  with  a  Hinge  :  but  even  then 
it  did  not  anfwer  Expectation  In  this  deplorable  Situation  of  the  Foetus  we 
have  therefore  no  Remedy  left  but  the  SeCtion,  or  to  extraCl  the  Foetus 

either  dead  or  alive  with  Hooks  (reprefented  Fah.  XXXIII.  Fig,  ly  and  i8.)  or 
other  Inflruments,  to  prefefve  the  Life  of  the  Mother.  Flowever,  we  fiiall  here¬ 
after  propofe,  at  §  2Q  and  2  j,  fome.  Artifices  which  may  be  of  Service  in  Cafes 
of  this  Nature. 

XL  If  the  Infant  jfhould  be  difpofed  in  any  other  unnatural  Poflure, ,  like  Managr-- 
thofe  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  ii,  12.  if  it  be  not  changed  or  SrinfLS 
turned  by  the  Hands  of  a  dextrous  Midwife,  it  will  be  hardly  poflible  for  the  « 

Birth  to  fucceed  j  but  the  Life  both  of  the  Mother  and  Foetus  will  be  in  the 
utmofl  Danger.  In  that  Cafe  the  Adminiflration  of  forcing  Medicines  to  ex¬ 
cite  the  Birth,  will  be  highly  pernicious,  by  fpending  the  Mother’s  Strength 
before  it  is  requifite,  or  killing  the  Foetus  by  a  too  violent  Comprefiion  of  the 
Womb,  by  exciting  a  profufe  Flooding;  or,  laflly,  by.caufing  a  Rupture  or 
Gangrene,  if  not  other  malignant  Symptoms.  Therefore  nothing  is  more  necef- 
fary  in  this  Cafe,  than  dextroufly  to  turn  the  Child  into  a  proper  Poflure  by  the 
Hand  firfl  dipt  in  Oil,  and  then  to  extraCl  it  fo  foon  as  polTible.  We  are  furnifh- 
ed  with  many  Artifices  by  Authors  for  turning  and  extracting  the  Foetus  :  but 
not  a  few  of  them  are  either  impracticable  or  pernicious.  For  there  feems  to 
be  no  more  certain  Way  of  inverting  the  Child  in  the  Womb,  and  of  extract¬ 
ing  it,  than  by  prudently  introducing  the  Hand,  after  it  has  been  oiled,  into 
the  Uterus  ;  (See  Fab.  XXXIIL  Fig.  6,  10,  and  ii.)  and  having  laid  hold  of 
the  Feet,  the  Infant  is  to  be  thereby  gradually  and  cautioufly  extracted.  And 
this  we  lay  down  as  a  general  Rule  to  be  obferved,  whenever  the  Infant  prefents 
in  an  unnatural  Poflure,  except  when  the  Head  prefents  very  nearly  in  its- 
rio^ht  Poflure,  or  at  leafl  may  be  very  eafily  altered  into  it.  Nor  is  any  other 


*  This  1  am  told  by  my  Friend,  who  Communicated  this  Inftrument  of  Pa^fyn’s  to  me. 

Yet  this  gave  the  hint  to  lome  other  Surgeons,  and  particularly  the  Englijh,  to  contrive  a 
further  Amendment  of  this  Inftrument;  which  is  now  called  the  EngU/h  Forceps,  See  Plate. 
XXXIX.  Fig.  10.^ 
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Method  pra6llcable,  which  we  are  directed  to  by  ancient  but  lefs  expe¬ 
rienced  Praflitioners,  I  mean,  to  turn  the  Child  into  ts  Kuural  ‘ofition  ;  when 
it  cannot  be  laid  hold  of  in  fo  fmall  a  Compais,  th.  tCc.  os  no  only  contrad- 
.ing  itfelf  to  a  very  great  Degree  :  but  the  Roundnels  ana  t  ubrici  .  y  of  the  Head, 
.are  Obftacles  not  to  be  furpalTed.  Befidcs,  there  wool  be  great  Danger  of 
comprefling  and  injuring  the  Brain,  Eyes,  and  other  Fa.t  of  the  Head,  by  fo 
great  a  Force  as  muft  be  required  to  turn  the  Infant  'oy  tt  it  .  birt.  Therefore 
the  Advice  of  thofe  is  not  to  be  followed,  who  dire6l  the  Inlant  be  turned  into 
its  natural  Pofture,  in  whatever  Manner  it  prefents  in  the  Womb.  La  Motte 
agrees  with  me,  that  though  the  Head  of  the  Foetus  may  be  turned  to  its  na¬ 
tural  Pofition,  yet  it  is  often  more  advifeable  to  extract  it  by  the  Feet ;  fince 
the  whole  may  be  done  in  lefs  Time  than  the  Head  can  be  inverted,  by  which 
•  means  the  Mother  may  be  fooner  delivered,  and  the  Infant  more  likely  to  be 
live-born.  Even  when  the  Head  has  been,  after  much  Trouble,  in  this  Manner 
reduced  into  the  defired  Pofture,  the  Delivery  is ,  not  compleated,  but  Nature 
muft  perform  her  Part,  and  the  Patient  has  in  a  Manner  all  her  Pains  and 
Throws  to  go  through  again.  And  if  Ihe  fhould  be  weak,  or  otherwife  incapa¬ 
ble,  the  Feet  of  the  Infant  muft  be  again  after  all  fearched  tor-  and  thus  ex- 
traded  ;  tho’  perhaps  it  may  not  be  poflible,  or  ax  leaft  not  fo  eafy  again  to 
pafs  the  Hand  through  the  Mouth  of  the  Uterus,  now  obftruded  by  the 
Head  of  the  Infant.  So  that  by  thus  delaying,  the  life  cf  the  Foetus  is  either 
loft  in  the  mean  Time,  or  in  its  Extradion  -,  and  the  Mother  fuffers  much  more 
than  Ihe  need  to  have  done,  frequently  expiring  foon  after ;  or  elfe  the  Foetus 
'  muft  be  extraded  by  Inftruments,  as  the  laft  remedy  to  fave  the  Mother,  it  is 
therefore  in  my  Opinion  highly  preferable  to  extrad  the  Infant  at  firft  by  the 
Feet,  rather  than  to  lofe  Time,  and  perhaps  mifcarry  in  the  Operation,  by  en¬ 
deavouring  to  turn  its  Head  into  the  natural  Pofture  for  Delivery. 

XII.  Before  we  proceed  to  give  particular  Diredions  for  inverting  the  Infant 
in  the  Womb,  and  extrading  it,  it  will  be  firft  proper  to  declare  in  what  Ca¬ 
fes  it  is  highly  neceftary  thus  to  turn  and  to  extrad  the  Infant  by  its  Feet. 
This  Inverfion  and  Extradion  is  to  be  therefore  performed,  i.  Whenever  any 
other  Part  of  the  Infant  prefents  befides  the  Vertex  of  the  Head  with  its  Face 
towards  the  Redum.  See  'iah.  XXXIII.  Fig,  5  to  12.  2.  In  all  Cafes  in 

which  fome  other, Part  of  the  Infant  comes  out  of  the  Uterus  befides  its  Head; 
and  particularly  when  the  Fland  or  Navel-ftring  appears  in  that  Manner,  and 
the  Midwife  cannot  return  it  without  its  being  excluded,  again  as  before,  by  the 
fucceeding  Throws  of  the  Mother.  3.  Whenever  the  Head  prefents  itfelf  fide- 
ways  with  the  Ears,  Face,  Chin,  or  Occiput  towards  the  Mouth  of  the  Uterus, 
being  wedged  in  fo  as  not  to  be  turned  without  much  Difficulty,  as  may  be 
feen  in  Fig.  8  and  9.  Whenever  the  Back,  Belly,  or  Side  of  the  Infant  pre¬ 
fents,  .  as  in  Fig.  5  and  7.  5.  When  the  Infant  is  even  in  its  natural  Pofition, 

but  the  Birth  does  not  fucceed,  and  there  is  Danger  of  lofing  the  Life  either  of 
the  Foetus  or  Mother  by  Delay;  as  when  her  Strength  fails  her,  a  violent 
Flooding  enfues,  or  when  fhe  is  feized  with  Convulfions  or  epileptic  Fits.  In  all 
thefe  Cafes  there  is  great  Danger  of  lofing  both  the  Mother  and  Foetus,  if  the 
latter  be  not  timely  extraded  by  the  Feet ;  which  fhould  be  performed  by 
pafling  the  Hand  under  the  Face  and  Breaft  of  tloe  Infant  down  to  its  Feet. 

6.  When- 
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6.  Whenever  the  Navel-ftrin^  flips  out  of  the  Uterus  before  the  Head  of  the 
Foetus :  for  if  it  be  not  then  immediately  extrafted,  the  Circulation  being  in¬ 
tercepted  between  the  Mother  and  the  Infant,  by  comprefTing  the  umbilical 
Cord,  will  be  attended  with  the  certain  Death  of  the  latter.  And,  laftly, 

7.  we  may  add,  whenever  the  Uterus  is  obliquely  fituated,  notwithftanding 
the  Foetus  prefents  in  its  natural  Pofture :  for  it  is  generally  much  eafier  in 
thofe  Cafes  to  extraft  the  Infant  by  its  Feet,  than  to  alter  the  Pofition  of  the 
Uterus  from  an  oblique  to  a  ftraight  Dire6lion.  Therefore  in  all  thefe,  and  fuch 
bke  Cafes,  where  Delay  is  dangerous,  it  is  better  in  this  Manner  to  haften  the 
Delivery,  than  to  flip  the  critical  Opportunity,  as  Deventer,  and  others, 
whom  we  quoted  in  the  Vlli'*'  Sedion  of  this  Chapter,  have  largely  demonftra- 
ted. 

Xlll.  Among  the  innumerable  preternatural  Pofitions,  in  which  the  Infant  Etpedaiiy 
prefents,  we  meet  with  none  more  frequent  and  dangerous,  than  when  its  Hand 
or  Arm  firfl:  appears,  as  in  Fig.  ii.  which  Pofition  we  fhall  therefore  firfl:  con-  Foot  ap- 
fider.  If  the  Hand  of  the  Infant  is  perceived  through  the  Membranes  at  the 
Mouth  of  the  Uterus  before  the  Waters  are  difcharged,  it  frequently  withdraws 
that  Part,  of.itfelf,  if  the  Midwife  pinches  or  hurts  its  Fingers,  and  turns  its  Head 
in  the  room  of  it,  whereupon  the  natural  Birth  fucceeds  ^  •,  or  perhaps  in  this 
Cafe  it  prefents  its  Feet.  But  if  the  Waters  are  already  difcharged,  it  will 
flgnify  nothing  to  pinch  the  Fingers,  becaufe  the  Uterus  is  then  fo  clofely  con-^ 
traded,  that  its  Hand  is  immoveable.  The  Generality  of  Praditioners  advife 
in  this  Cafe,  to  return  the  Arm  or  Hand  into  the  Womb,  and  prelent  its  Head, 
after  which  they  are  to  commit  the  refl;  to  Nature.  But  as  there  is  great  Dan¬ 
ger  in  waiting  in  that  Manner,  it  is  in  my  Opinion  much  better  to  extrad  the 
Infant  as  foon  as  poflible  by  its  Feet.  For  if  the  Arm  comes  firfl:,  the  Infant 
lying  crofs  with  its  Plead  on  one  Side,  and  its  Heels  on  the  other,  it  mull  be 
impolfible  for  the  reft  of  the  Body  to  follow  the  Hand  of  the  Extrador :  it  is 
even  generally  much  eafier  to  pull  off  the  Arm,  than  thereby  to  extrad  the  reft 
of  the  Body,  except  the  Foetus  be  imperfed,  or  elfe  very  fmall ;  and  then  I  have 
feen  it  fometimes  this  way  extraded.  In  this  difficult  Cafe  the  Midwife  ought, 
without  Delay,  to  pafs  her  Hand  and  Arm  lubricated  with  Oil,  into  the  Uterus, 
even  up  to  her  Elbow,  when  it  is  necefifary,  as  in  Fig.  10  and  ii.  and  taking 
hold  of  the  Feet,  the  Infant  is  to  be  thereby  inverted  and  extraded,  without  ftay- 
ing  to  replace  its  Arm,  or  remove  its  Head,  which  cannot  be  done  without 
fome  Difficulty,  efpecially  when  it  has  been  a  confiderable  Time  in  that  Pofture. 
Whoever  prudently  confiders  this  dangerous  and  difficult  Prefentation  of  the 
Fcetus,  and  is  alfo  acquainted  with  the  Strudure  and  Pofition  of  the  Uterus, 
and  Bones  of  the  Pelvis,  will  readily  conceive  in  what  Manner  the  Infant  is  to 
be  turned,  when  it  prefents  in  other  Poftures.  I  need  only  advife  them  to  take 
Notice,  that  when  they  pafs  the  Hand  into  the  Uterus,  they  ought  to  prefs  it 
again  ft  that  Part  of  the  Vagina  next  the  Redum ;  otherwife  they  will  meet  with 
a  Refiftance  from  the  Os  Pubis, 


a  This  is  an  Obfervation  of  Sigismunda,  Midwife  of  after  whom  it  has  been  take® 

Notice  of  by  Deventer,  and  other  Writers, 

VoL.  II.  Mm  XIV.  Since 
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ThisPofture  XIV.  SiHce  wc  havc  propofcd  this  Pofture  of  the  Foetus  as  an  Example,  where- 
Midwife  may  know  how  to  treat  it  when  in  others,  we  Ihall  confider  it 
a  little  more  at  large.  And  firft,  a  convenient  Pofture.  in  the  Patient  is  of  no 
fmall  Importance,  in  order  to  procure  an  ealy  Delivery  The  Mother  may 
be  therefore  moft  advantageoufly  placed  in  a  Chair  for  this  Purpofe,  having  a 
moveable  Back,  which  may  be  elevated  or  depreffed  at  Pleafure,  while  the  Pa¬ 
tient’s  Back  is  fupported  by  it,  as  on  a  Bed  i  fee  ^ab.  XXXIIi.  Fig.  15.  Or,  when 
that  is  not  at  hand,  Ihe  may  be  laid  a-crofs  a  Bed,  Couch,  or  Table,  or  upon 
four  common  Chairs  placed  oppofite  to  each  other,  which,  being  covered  with 
Cloaths  and  Pillows,  the  Patient  may  be  laid  on  them,  with  her  Hips  elevated 
a  little  higher  than  her  Head,  according  to  Celsus,  and  the  Parts  conveniently 
difpofed  for  the  Midwife  to  perform  her  Office.  This  done,  the  next  Bufinefs  is 
to  enquire  which  Hand  of  the  Infant  prefents,  that  thereby  a  Judgment  may  be 
formed  in  what  Manner  the  reft  of  its  Body  lies  in  the  Uterus.  And  if  from  this 
Confideration  it  appears,  that  the  Feet  of  the  Infant  lie  on  the  left  Side  of  the 
Abdomen,  as  in  Fig.  1 1.  in  that  Cafe  the  right  Hand  of  the  Midwife,  being  lu¬ 
bricated  with  Oil,  ffiould  be  gently  pafled  into  the  Uterus,  preffing  afide  the 
Head  and  Hand  of  the  Infant,  to  make  way  for  the  reft  of  the  Arm  ;  then  turn¬ 
ing  it  gently  towards  the  Legs  and  Thighs,  and  afterwards  endeavouring  to  lay 
hold  of  and  extradt  the  Feet  of  the  Infant.  And  this  fhould  be  performed  with 
the  more  Slownefs  and  Caution  as  the  Feet  are  very  often  feparated  from  each, 
other,  and  ftretched  upwards  :  but  when  the  Cafe  has  not  been  long  delayed,  nor. 
the  Uterus  much  contradted,  the  Feet  being  as  yet  pretty  near  together,  there  is 
then  generally  no  great  Difficulty  in  apprehending,  and  extradling  the  Feet  iir. 
this  Manner.  If  the  Feet  are  not  in  this  Manner  laid  hold  of,  all  other  Endea¬ 
vours  will  prove  fruitlefs  and  the  Uterus  contradls  itfelf  fo  ftrongly,  as  fcarce  to, 
admit  the  Hand  for  this  Purpofe,  which  generally  requires  it  to  be  pafled  up  to^ 
the  Elbow,  as  in  Fig.  10  and  1 1.  If  the  Hand  of  the  Midwife  ffiould  fail  or  be: 
tired  by  too  long  fearching,  it  may  be  then  drawn  out,,  and  after  fome  Refpite  in¬ 
troduced  again,  or  the  other  ufed  inftead  of  it,  to  fear  ch  for  the  Feet:-  when; 
found,  they  are  to  be  gently  extradted,  and  the  Infant  thereby  turned  and  drawn 
out,  but  not  upward,  nor  in  a  ftrait  Line,  but  downward  and  backward,  be- 
caufe  the  Angle  of  the  Os  Pubis  is  that  way  largeft.  If  only  one  of  the  F  eet  can 
be  found,  it  may  be  carefully  drawn  a  little  way  out  of  the  Uterus,  and  fecured 
with  broad  Tape  from  being  drawn  in. again..  Then  the  Midwife  paflfes  her 
Hand,  as  reprefented  in  12.  in  order  to  take  hold,  of  the  other  Foot ;  which* 
being  gently  drawn  out  like  the  other,  both  of  them  are  then  to  be  wrapt- up  in 
a  warm  linen  or  woollen  Cloth,  becaiife  of  their  Lubricity,  that  they  may  be  more 
firmly  held,  in  order  to  make  a  gradual  Extradlion  of  the  Infant,,  which  ffiould 
be  in  a  prone  Pofture.  But  if  the  Eland  cannot  reach  the  End  of  the  Foot,  ei¬ 
ther  from  a  Strifture  of  the  Uterus,  or  other  Caufe,  in  that  Cafe  I  take  hold  of 
the  Leg,  and  thereby  turn  the  Foetus,  and  draw  its  Knee  to  the  Oi  £7/(fr/,  and 
thereby  the  F'oot,  and  then  by  both  of  them' F  deliver  the  Foetus  as  be-, 
fore. 

«  Upon  this  Subje£l  it  may  Be  worth  while  to  eonfulf  a  DilTertatiOn,  Dt  Tartu  diffdli  ex  Infayith 
iBradio }rodtunte,/ub'WiX)Zhu  prajiciio.  Jense  1732, 

XV.  If 
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XV.  If  the  Infant  appears  to  lie  in  a  fupine  Pofture,  in  extra6ling  it,  as  in  Fig. 
g.  when,  the  Legs  have  been  drawn  out  as  far  as  the  Abdomen,  it  Ihould  be 
dextroufly  turned  upon  its  Belly  by  taking  hold  of  the  Hips  :  otherwife  there 
will  be  Danger  of  the  Chin  flicking  again  ft  the  Os  Puhis^  and  of  the  Uterus 
contrafting  itfelf  about  the  Neck  of  the  Infant,  fo  as  to  kill  it,  as  it  frequently 
happens  with  bafe  and  imprudent  Midwives  :  but  when  the  Infant  can  be  eafily 
turned  upon  its  Abdomen,  the  Birth  generally  proves  eafy.  However,  it  Ikould 
be  obl'erved  which  Side  will  be  moft  convenient  to  turn  it  upon  *,  for  on  one 
Side  it  may  fucceed  very  happily,  whereas  in  turning  it  on  the  other,  you  are  in 
Danger  of  twilling  the  Neck  of  the  Foetus  :  and,  in  extrading  it,  it  will  be  bet¬ 
ter  to  draw  it  out,  by  turning  in  a  fpiral,  than  in  a  ftraight  Diredion.  But  if  it 
has  been  drawn  out  as  far  as  the  Abdomen,  and  we  are  then  unwilling  to  turn  it, 
the  Hand  is  to  be  paflTed  into  the  Uterus  under  the  Arch  of  the  Os  Pubis  upon  the 
Abdomen  of  the  Infant,  that  while  it  is  extraded  by  one  Hand,  its  Face  and  o- 
ther  Parts  may  be  prevented  from  being  injured  by  the  Os  Pubis  with  the  other. 
To  return  the  Arm  of  the  Infant  into  the  Uterus,  when  prolapfed  before  its  Ex- 
tradion,  as  fome  advife,  is  not  only  ufelefs  or  unneceflary,  but  very  often  dan¬ 
gerous  and  impradicable.  If  the  Feet  of  the  Infant  are  turned  towards  the 
right  Side  of  the  Mother’s  Womb,  they  may  be  moft  commodiouQy  fearched  for 
and  extraded  with  the  left  Hand.  But  it  Ihould  be  obferved,  that  there  is  fome 
Reafon  for  paffing  the  Hand  to  the  Extremity  of  the  Thigh,  when  one  Leg  is 
extraded,  and  the  other  fearched  for,  to  fee  that  they  belong  to  one  Infant,  left 
there  Ihould  be  Twins,  and,  by  extrading  two  Legs  of  different  Infants,  both 
of  them  might  be  greatly  injured  The  Methods,  which  we  have  hitherto  pro- 
pofed,  will  generally  prove  fufficient  in  the  Hand  of  a  prudent  Midwife  for  moft. 
preternatural  Births  :  For  if  the  Head  does  not  diredly  prefent  in  its  right  Pofi- 
tion  beforementioned  in  §  VII.  the  Feet  are  to  be  then  fearched  for,  and  extrad¬ 
ed  in  the  Manner  here  propofed  without  Delay  *,  by  which  Means  the  Birth  ge¬ 
nerally  fucceeds  happily  both  to  the  Mother  and  Infant.  But  if  it  be  delayed  till 
the  Uterus  has  fo  violently  contraded  itfelf,  as  hardly  to  admit  the  Hand,  and  al¬ 
low  Room  for  it  to  move,  it  renders  the  Cafe  extremely  dangerous  for  both,  and 
particularly  the  Infant ;  and  therefore  it  will  be  moft  prudent  to  compleat  the 
Operation  as  foon  as  poflible. 

XVI.  From  what  has  been  now  faid,  the  following  Obfervations  may  be 
made.  i.  If  the  Infant’s  Feet  prefent,  or  come  out  of  the  Uterus,  as  in  Fig.  3. 
they  ought  not  to  be  returned,  much  lefs  ought  the  Head  of  the  Infant  to  be 
inverted  in  the  room  of  them,  as  many  have  formerly  direded  :  but,  on  the 
contrary,  the  Feet  Ihould  be  taken  hold  of,  and  extraded  as  foon  as  may  be 

a  The  Generality  of  the  Modems  advife  the  turning  of  the  Infant  in  this  Manner  upon  its  Abdo¬ 
men  ;  but  the  experienced  Hoorn  allcs,  with  good  Reafon,  whether  it  may  not,  in  many  Cafes,  be 
better  to  free  the  Head,  and  other  Parts  of  the  Infant,  from  the  Arch  of  the  Oj]u  Pubis  without  turning 
it,  in  the  Manner  we  fhall  prefently  direft ;  becaufe  that  Method  often  twills,  or  diltorts  the  Neck  of  the 
Infant,  and  generally  gives  the  Midwife  more  Trouble  than  freeing  its  Head,  as  belore.  See  Hoorn. 
Obf.  26. 

^  La  Motte,  and  the  reft  of  the  modern  Writers,  think  this  Caution  ufelefs  and  ridiculous;  becaufe, 
fay  they,  Twins  are  not  included  in  one  common,  but  each  in  its  diilindl  Membrane ;  and  therefore  the 
Feet  of  one  cannot  be  entangled  with  die  Feet  of  the  other  :  but  they  ought  alfo  to  have  confiuered, 
that  the  Memoranes  of  each  may  be  broke,  and  their  Feet  then  entangled  in  the  Birth,  fo  as  to  reacer 
this  Caution  frequently,  though  not  always,  necelTary  to  be  obferved. 

Mm2  '  with 
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with  Convenlency,  by  which  means  the  Birth  will  be  much  eafier,  even  than 
when  the  Head  prefents,  provided  the  Infant  is  extradled  with  its  Face  down¬ 
ward,  as  we  have  before  direfted.  But  it  is  generally  better  for  Women,  who 
are  this  way  delivered  to  be  laid  upon  a  Bed,  than  in  the  Chair  defcribed  for  that 
Purpofe.  2.  If  the  Hand  of  the  Infant  prefents  together  with  one  or  both  o£ 
the  Feet,  the  latter  are  notwithftanding  to  be  taken  hold  of  and  extraded  ac¬ 
cording  to  the  preceding  Diredions,  gently  prefling  back  the  Hand  at  the 
/ame  time.  3.  If  the  Hand  prefents  itfelf  with  the  Nates,  it  is  then  alfo  to  be 
extraded  in  the  fame  Method,  if  the  Feet  can  be  taken  hold  of ;  but  if  that 
cannot  be  conveniently  done,  the  Nates  may  be  extraded  firft,  with  the  reft  of 
the  Body  following,  as  in  Fig.  4.  4.  When  one  Foot  is  extraded,  and  the  other 
cannot  be  found,  the  Buttock  of  the  fame  Side  prefenting  itfelf^  indicates  that  the 
Leg  is  bent  towards  the  Abdomen  *,  which  if  fo,  the  Infant  may  be  drawn  out 
by  one  Leg.  5.  If  the  Foetus  cannot  be  turned  with  one  Leg,  when  the  other 
cannot  be  found,  that  Leg  is  to  be  brought  to  the  Mouth  of  the  Uterus,  and 
fecured  with  a  Bandage,  while  the  other  is  fearched  for ;  which  when  found,^ 
the  Inverfion  may  be  fafely  performed.  6.  If  the  Navel-ftring  appear  betwixt 
the  Legs  of  tlie  Foetus  while  it  is  extrading  by  the  Feet,  the  Operator  ftiould 
defift,  and  draw  the  Navel-ftring  a  little  more  out  of  the  Uterus,  fo  that  it  ma}r- 
make  a  Loop  or  Arch,  through  which  the  Legs' are  to  be  paflfed  when  bent,  and', 
after  them  the  reft  of  the  Body ;  by  which  means  it  may  be  cleared  without 
any  Danger.  But  if,  on  the  contrary,  the  Navel-ftring  is  left  between  its  Legs, 
till  the  whole  Infant  is  extraded,  the  Navel-ftring  may  be  by  that  means  lace¬ 
rated,  or  broke  off  fo  near  to  the  Abdomen,  that  it  cannot  be  afterwards  tiecf^^ 
of  which  Death  may  be  the  Confequence.  7.  The  Operator  need  not  be  folli- 
citous  about  the  Infant’s  Arms,  when  it  is  extraded  by  the  Feet,  becaufe  they 
generally  follow  the  Body :  and  if  one  Ihould  endeavour  to  extrad  them  by 
the  Side  of  the  Body  before  the  Head,  the  Neck  will  by  that  Means  be  com- 
prelTed  by  the  contraded  Mouth  of  tlie  Uterus,  and  the  Head  will  be  alfo  re-^ 
tained  in  fuch  a  Manner,  as  to  occafion  the  Death  of  the  Infant,  if  it  be  not  pre¬ 
vented  by  fome  Artifice,  which  Accident  does  not  happen  when  one  or  both  of" 
the  Arms  accompany  the  Neck.  8.  When  only  one  of  the  Feet  prefents  itfelf, 
as  in  Fig.  1 2.  it  is  not  neceffary  to  return  it,  and  invert  the  Head  of  the  Infant 
in  the  room  of  it  *,  but  notwithftanding  the  Infant  fhould  not  be  forcibly  ex¬ 
traded  by  that  one  Leg  alone:  but  it  is  better  to  fearch  alfo,  for  the 'other 
with  the  Hand,  as  in  Fig.  12.  and  to  draw  out  the  Infant, by  both  of  them  to¬ 
gether.  Yet  when  the  other  Leg  is  bent  up  towards,  the  Abdomen,  then 
the  Infant  may  be  fometimes  extraded  by  one  alone,  as  we  have  before  ob- 
ferved. 

XVII.  When  the  Nates  of  the  Infant  prefent  themfelves  foremoft,  as  in  Fig.  4.. 
k  may  indeed  be  fafely  delivered  that  Way ;  but  not  widiout  Difficulty,  efpe- 
cially  wheu  the  Pailages  are  narrow.  For  when  the  Legs  and  Thighs  are  in  this 
Manner  complicated  with  the  Body,  there  is  great  Danger  of  the  Infant’s  being 
killed  by  tho  Violence  of  the  Comprefllon,  as  frequently  happens  when  the  Mo¬ 
ther  falls  in  Labour  by  herfelf,  or  elfe  without  the  AlTiftance  of  a  prudent 
Midwife  :  or  at  leaft,  if  the  Infant  be  not  killed,  the  Parts  of  the  Mother  will 
be  lacerated,  and  greatly  injured.  And  therefore  if  the  Nates  are  not  too  far 
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excluded  to  be  conveniently  returned,  the  Mother  being  laid  down  upon  her 
Back  with  her  Hips  elevated,  it  may  be  proper  to  prels  them  back  gradually^ 
and,  proceeding  from  the  Thigh  to  the  Leg,  to  lay  hold  of  the  Foot  which  is 
neared:,  and  extradt  it,  fearching  afterwards  fbr  the  other  Foot,  that  the  Infants 
may  be  delivered  by  both  of  them  :  but  if  they  cannot  be  thus  conveniently 
extradted  together,  the  Infant  may  be  delivered  by  one  of  them.  FJowever, 
if  the  Nates  are  fo  far  excluded,  that  they  cannot  be  returned,  or  the  Foot  can¬ 
not  be  found,  it  will  then  be  neceflary  to  lay  hold  of  the  two  Hips  with  each 
Fland,  paffing  the  Fingers,  efpecially  the  fird:,  into  each  Groin  like  a  Flook,  in 
order  thereby  to  extradl  it,  as  at  Fig,  4.  and  that  without  any  Delay,  left  it 
fbould  be  killed  by  the  Compredlire.  And  if  the  Infant  in  this  Pofition  fliould 
lie  with  its  Face  upwards  after  its  Legs  have  been  drawn  out,  it  fhould  be 
turned  into  a  prone  Pofture,  except  the  Operator  is  capable  of  freeing  the  Chin 
and  Face  from  the  Arch  of  the  Os  Puhis  without  being  injured. 

XVlIl.  When  the  Shoulders  of  the  Infant  are  retained  in  the  Uterus,  its  Head 
and  Neck  being  excluded,  the  Bufinefs  of  the  Midwife  is  then  to  pafs  her  Fin¬ 
gers  prudently  under  each  Arm,  and,  by  drawing  them  forward,  the  reft  of 
the  Body  will  follow  without  much  Difficulty,  efpecially  if  it  be  drawn  back¬ 
ward  towards  the  Reftum,  where  the  Angle  of  the  Os  Pubis  is  largeft  ;  which  is 
alfo  a  Circumftance  to  be  obferved  in  moft  other  Cafes.  But,  on  the  contrary, 
if  the  Foetus  prefents  with  its  Feet  foremoft,  and  its  Exit  is  obftructed  by  the 
Arms  or  Shoulders,  the  Fingers  are  to  be  pafled  on  one  Side  of  the  Infant, 
and  one  Arm  thereby  cautioufly  extrafled,  leaving  in  the  other  ;  and  then  the 
reft  of  the  Body  will  eafily  follow,  efpecially  if  the  Foetus  is  in  a  prone  Pofture, 
and  gently  turned  from  one  Side  to  the  other  in  its  Extradion.  The  Arm'ieft  in 
tlie  Uterus,  is  to  prevent  the  Neck  of  the  Infant  from  being  too  ftrongly  com- 
prefled  by  the  Mouth  of  the  Lfterus,  w'hich  would  btherwife  retain  the  Head,’ 
and  ftrangle  the  Infant.  But  it  v^ery  often  happens,  that  the  Infant,  which  is 
extraded  with  the  Feet  foremoft,  if  the  Hand  is  not  conveniently  pafled  be¬ 
tween  its  Fate  and  the  Os  Puhis^  will  notwithftanding  be  catched  by  the  Neck, 
from  the  Stridure  of  the  Os  Uteris  efpecially  when  its  Face  and  Chin  lie  up¬ 
wards.  And  if  one  fhould  endeavour  to  force  it  out  by  Violence,  they  will . 
fooner  puli  off  the  Head,  than  accomplifli  their  Defign,  which  they  will  be 
more  likely  to  complear,  by  paffing  the  Hand  over  the  Neck  and  Chin  of  the 
Infant,  fo  as  to  prevent  the  Parts  of  its  Face  from  catching  againft  the  Os  Puhis^ 
preffing  it  backwards  tow’ards  the  Retium  at  the  Time  of  its  Extradion.  Av 
great  many  advife  in  this  Pofition  of  the  Infant,  to  pafs  the  tWo  Fore-fingers 
into  its  Mouth,  in  order  to  draw  out  the  Plead  ;  but  as  by  that  Means  the  lov/- 
er  Jaw  may  be  eafily  diflocated,  broke,  or  pulled  quite  off,  I  think  the  pre¬ 
ceding  Method  is  much  preferable.  But  if  the  Infant  lies  in  a  fupine  Pofture, 
and  its  Chin  is  refilled  by  the  Arch  of  the  Os  PiibiSy  fo  as  nor  to  be  exiricable 
by  all  the- Artifices  of  the  Midwife,  in  that  Cafe  Van  flooRU  thinks  the  Birth 
will  fuccecd  more  eafily,  if  an  Affiftant  lifts  up  the  Feet  of  the  Infant,  while  it 
is  drawn  gently  forward.  The  fame  Author  alfo  obferves,.,that  fometimes  the 
Neck  is  twifted  by  endeavouring  to  turn  round  the  Fcetus,  when  its  Head  is  in 
this  Manner  fettered  :  and  if  this  be  the  Cale,  the  Hand  as  to  be  prudently  in¬ 
troduced. 
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troduced  to  free  the  Parts,  as  we  before  diredled.  If  the  Foetus  appears  to  be 
dead,  it  may  be  extradled  in  the  fame  Manner,  and  with  lefs  Caution. 

XIX.  We  (hall,  for  the  fake  of  Beginners,  here  relate  a  few  more  Diredlions, 
which  are  deduced  from  what  we  have  before  advanced.  As,  i.  When  any  o- 
ther  Part  but  the  Head  is  perceived  by  the  Touch,  (the  Membranes  remain¬ 
ing  entire)  fuch  as  the  Foot,  Hand,  Knee,  Navel-ftring,  Cfc.  in  that  Cafe  the 
Membranes  are  to  be  opened,  either  with  the  Fingers,  Nails,  or  an  Inftrument, 
and  the  Feet  are  to  be  fearched  for,  and  the  Infant  thereby  extradted.  2.  But  if  the 
Head  lies  almoft  in  its  natural  Pofition,  and  may  be  eafily  reduced  to  it,  it  may 
be  done  by  the  Hand :  otherwife  it  muft  be  extra(5fed  immediately  by  the 
Feet,  3.  When  the  Waters  are  difeharged  before  the  Midwife  is  called,  ^arch 
is  to  be  made  after  the  Pofition  of  the  Foetus  •,  and  if  the  Head  prefents  in  its 
right  Pofition,  it  may  be  concluded,  that  the  Birth  will  fliortly  fucceed :  but  if 
any  other  Part  offers,  it  fhould  be  delivered  by  the  Feet.  4.  Whm  the  Chin, 
and  Part  of  the  Face,  are  obftruded  by  tire  Os  Pubis,  they  are  to  be  relieved  by 
pairing  the  right  Hand  betwixt  them,  prelfing  towards  the  Reeffum,  while  the 
Palfages  are  dilated,  and  the  Os  coccyx  llrongly  prefied  back  with  the  left  Hand. 
But  if  the  Birth  does  not  fucceed  after  a  fhort  Time  when  the  Vv'arers  have  been 
difeharged,  and  the  Head  prefents  in  its  natural,  or  any  other  Foflure,  the  Feet 
are  then  to  be  fearched  for,  and  the  Infant  thereby  extracted,  efpecially  when  it 
is  rendered  ftill  more  neceflfary  by  the  urgent  Pains  and  Throws  of  rhe  Mo¬ 
ther.  5.  When  the  Neck  or  Shoulder  prefents,  the  Head  being  inclined  to  one 
Side,  as  in  'Tab.  XXXIII.  Fig.  8.  if  the  Shoulders  cannot  be  removed,  and  the 
Head  properly  difpofed,  then  alfo  it  is  to  be  extradted  by  the  Feet.  6  It  the 
Flea'd  of  the  Foetus  prefents  in  a  prone  Pofture,  v/ith  either  of  its  Arms  in  the 
Vagina ;  in  that  Cafe  the  Midwife  is  to  pafs  one  Hand  over  the  Mouth  and 
Chin  of  the  Foetus,  and  the  other  under  its  Arm  *,  and  thus  it  may  be  often  ex- 
tradled  by  both  Hands.  But,  7.  if  both  Hands  cannot  be  brought  through  the 
Vagina,  fhe  is  to  endeavour  to  extradt  it  by  the  Feet.  8.  In  all  tranfverfe 
Pofitions  of  the  Foetus,  it  fhould  be  extradled  by  the  Feet.  9.  When  the 
Navel-ftring  comes  out  with  the  Head,  they  are  both  of  them  to  be  fpeedily 
returned,  or  the  Infant  will  perilh :  but  if  it  flips  out  again,  in  all  Pofitions 
of  the  Foetus,  it  fhould  be  then  extradted  by  the  Feet  without  further  Delay. 
10.  If  the  Foetus  prefents  in  its  natural  Pofture  with  the  Navel  firing  about 
its  Neck,  the  Cafe  is  not  then  fo  dangerous ;  but  it  may  be  untwifted,  and  the 
Foetus  afterwards  extradled  :  otherwife,  to  prevent  it  from  being  broke,  it  may 
be  cut  in  two  near  the  Neck,  and  comprefled  by  the  Fingers  of  an  Alfiftant 
till  the  Birth  is  over  when  it  may  be  fecured  with  a  Ligature,  1 1 .  When  there 
are  Twins,  the  Navel-ftring  of  one  is  to  be  firft  divided,  and  fecured  by  Liga¬ 
ture  fo  foon  as  it  is  delivered,  and  then  of  the  other.  But  if  the  Waters  are  not 
yet  difeharged,  we  are  not  to  wait  fill  they  break  forth  of  themfelves  :  for  by 
inch  Delays,  both  the  Mother  and  Foetus  are  often  in  the  higheft  Danger.  And 
therefore  it  may  be  proper  to  divide  the  Membranes,  and  deliver  the  Infant, 
while  the  Os  Uteri  is  relaxed,  before  any  fpafmodic  Contradlion  of  the  Uterus 
comes  on,  which  might  render  the  Delivery  then  impradlicable. 

XX.  When  the  Vertex  of  the  Infant’s  Plead  does  not  diredlly  correfpond  to 
the  V^agina,  either  before  or  foon  after  the  Difcharge  of  the  Waters,  but  is  in¬ 
clined  to  either  Side,  or  lies  tov/ards  the  Os  facrum,  or  Os  Pubis,  the  Birth  is 
then  likely  to  be  very  dangerous,  as  we  have  before  obferved  in  §  Vlll.  and  IX.  If 
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therefore  the  Midwife  cannot  conveniently  reduce  the  Head  of  the  Foetus  to  its 
natural  Pofition,  when  it  is  thus  obliquely  fituated,  and  the  Birth  will  not  fucceed,. 
notwithftanding  her  Endeavours  by  prefling  with  one  Hand  upon  the  Abdomen  of 
the  Mother,  and,  by  dilating  the  Parts,  and  preffing  back  the  Os  coccyx  with  the 
other,  the  Infant  Ihould  then  be  immediately  extraded  by  the  Feet,  as  we  have 
before  direded  *,  and  this  more  efpecially,  when  a  violent  Flooding,  or  excru¬ 
ciating  Fains,  with  fainting  Firs,  feize  the  Mother. 

XXI.  Laftly,  it  is  not  undefervedly  reckoned  one  of  the  mofl:  difficult  Cafes, 
when  the  Head  of  the  Foetus  defcends  fo  far  into  the  Vagina  as  to  be  viflble, 
nnd  at  the  fame  Time  is  fo  ftrongly  retained,  that  neither  the  Endeavours  of  the 
Mother,  nor  of  the  Midwife,  can  fet  it  at  Liberty.  For  in  this  Cafe  the  mofl 
prudent  may  be  deceived  in  their  Expedations  of  a  happy  Birth,  from  the 
Child  prefenting  itfelf  in  a  natural  Pofition,  as  we  have  before  obferved  at  §  IX, 
fo  that  both  the  Mother  and  Foetus  may  be  loft,  if  the  latter  be  not  timely  ex- 
traded,  either  by  the  Hands  or  Inftruments,  The  Caufe  of  this  Difficulty  is 
commonly  attributed  to  the  Largenefs  of  the  Infant’s  Head,  but  generally  with¬ 
out  Reafon  •,  becaufe  we  find  it  has  been  fmall  enough  to  pafs  through  the  nar¬ 
row  Os  Uteri.  I  Ihould  rather  imagine  it  to  proceed  from  an  oblique  Situation 
of  the  Os  Uteri^  or  from  the  Refiftance  which  the  Shoulders  meet  with  againft 
the  Os  Pubis^t  when  the  Infant  prefents  Side-ways*,  which  may  be  generally 
‘known  by  one  of  its  Ears  being  upward,  and  the  other  downward.  In  this  dif¬ 
ficult  Cafe  there  are  two  Methods  to  be  followed  :  i.  By  pafling  the  two  Fore¬ 
fingers  of  each  Hand,  at  the  Time  when  the  Pains  urge,  in  order  to  prefs  back 
the  Redum  and  Os  coccyx,  that  the  Head  may  defcend  as  low  as  poffible ;  and 
then  to  pafs  all  the  four  Fingers  of  each  Hand  about  the  Head,  fo  as  to  lay  hold 
of  it,  and,  by  dilating  the  Parts,  at  the  fame  Time  to  free  it  as  much  as  poffible- 
from  the  Stridure,  till  the  Hands  can  pafs  behind  the  Ears  and  Occiput,  fo  as 
to  have  fufficientHold  for  extrading  it.  But  fometimes  this  alone  will  not  be 
fufficient :  but  it  is  alfo  neceflary  to  draw  out  one  of  the  Arms,  efpecially  the 
lowermoft,  in  order  thereby  to  extrad  the  Foetus,  and  free  it  from  the  Refiftance 
of  the  Os  Pubis.  2.  The  other  Method  is,  when  the  Redum  has  been  preflfed 
back,  as  before,  to  pafs  the  left  Hand  under  the  Head  of  the  Foetus,  after  it  has 
been  firft  lubricated  with  Oil,  to  grafp  it  as  a  Globe  *,  then  to  pafs  the  Fin¬ 
gers  of  the  right  Hand  above  the  Head  under  the  Os  Pubis,  endeavouring  to- 
extrad  it,  preffing  a  little  backward,  and  advifing  the  Mother  to  exert  her 
Strength  at  the  fame  Time,  as  Hoorn  obferves.  The  Head  thus  extraded, 
the  Neck  of  the  Foetus  may  be  then  taken  hold  of  by  one  Hand,  and  the 
Head  drawn  forward,  by  moving  it  from  one  Side  to  the  other  while  the 
Hand,  which  is  under  the  Neck  of  the  P’oetus,  extrads  the  neareft  Arm,  andj 
by  turning  the  Infant  upon  its  Belly,  drawing  it  gently  forward  at  the  fame- 
Time,  it  comes  forth  almoft  of  itfelf.  But  when  all  thefe  Methods  prove.  fruir>. 
lefs,  the  Mother’s  Strength  gradually  decays,  and  her  Life  is  threatened  with  the* 
mofl;  malignant  Symptoms,  the  Operator  is  then  obliged  to  lay  afide  Compaffion,, 
and  extrad  the  Foetus,  whether  dead  or  alive,  by  Inftruments.  This  may  be 
done,  either  i.  by  opening  the  Head  with  an  Incifion-knife,  or  Pair  of  Sciflars, 
and  extrading  the  Brain  with  the  Fingers  or  a  Scoop,  after  which. the  Head  col- 
lapfing,  it  may  be  more  eafily  taken  hold  of  and  extraded,  either  by  the  Hand^^ 
a  Pair  of  large  Stone  Forceps,  or  as  Deventer  advifes,  by  binding  a  .broad 
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Tape  about  its  Neck  behind  the  Head  :  which  laft  Method,  he  aflerts,  will 
frequently  fucceed,  without  extrading  the  Brain.  But  if,  notwithftanding  the 
Extradion  of  the  Brain,  it  does  not  come  forward,  the  Shoulders  are  to  be 
freed  from  the  Os  Pubis^  and  the  Foetus  thereby  extraded.  2.  The  Extradion 
may  be  made  with  a  Hook  reprefented  in  'Pab.  XXXIII.  Fig.  17  and  18.  in  de¬ 
feat  of  which,  in  Cafe  of  Neceflity,  Hoorn  ufes  a  large  Nail,  bent  in  form 
of  a  Hook,  to  which  a  Ligature  is  faftened,  that  it  may  be  held  and  drawn 
with  more  Eafe.  Or,  3.  it  may  be  performed  by  the  Inftrument  of  Mauri- 
CEAU,  which  he  defcribes,  and  cdShTire-tUe :  which  is,  however,  in  my  O- 
pinion,  lefs  commodious  than  the  Hook  of  Deventer  and  Hoorn.  And  al- 
moft  in  the  fame  Manner  is  the  Foetus  to  be  extraded,  when  it  cannot  be  deli¬ 
vered  by  the  Hands  in  many  other  Cafes,  which  threaten  the  Life  of  the  Mo¬ 
ther,  as  in  monftrous  Births,  where  there  are  two  Heads,  Cfr, 

XXII.  But  indeed  all  thefc  Methods  are  calculated  for  the  Prefervation  of  the 
Mother  rather  than  the  Foetus,  as  the  Cafarean  Sedion  refpeded  the  Foetus 
rather  than  the  Mother  •,  and  though  they  may  be  very  proper  for  extrading 
dead  Infants  that  are  wedged  in  by  the  Head,  yet  if  the  Infant  be  alive,  they 
generally  deftroy  it.  The  wifeft  therefore  of  our  modern  Phyficians  and  Sur¬ 
geons  have  endeavoured  to  find  out  an  Inftrument,  which  might  fave  both,  and 
cxtrad,  if  pofiible,  the  Foetus  alive.  Among  the  reft,  Palfyn,  as  I  before 
obferved  Sed.  X.  contrived  a  kind  of  flat  Hooks,  without  any  Edge,  for  this 
Purpofe  •,  which  you  will  find  reprefented  in  Plate  XXXIII.  Fig.  16.  by  means 
of  which  the  comprefled  Head  of  the  Foetus  might  be  eafier  extraded  without 
lacerating  or  wounding.  But  as  I  found  by  Experience,  that  thofe  were  in- 
fufficient,  efpecially  where  the  Head  was  very  clofely  locked  in ;  nor  did  they 
retain  it  firmly,  on  account  of  its  Lubricity  ;  I  therefore  judged  it  expedient  to 
contrive  fome  Method  of  joining  the  Hooks  together  to  give  them  a  greater 
F’orce.  Hereupon  many  Surgeons  were  fet  to  Work,  to  improve  this  Inftru¬ 
ment;  and  conneded  the  Flooks  by  Means  of  a  Ligament,  or  by  a  Hinge  in 
the  Form  of  a  Forceps  :  by  which  they  extraded  not  only  dead,  but  the  living 
F'oetus  with  Succefs,  though  ftrongly  wedged  in  by  the  Head ;  as  Chapman, 
Giffard  and  Boehmer  teitify  in  their  Writings  on  the  Pradice  of  Midwifery. 
But  when  the  Foetus  is  known  to  be  certainly  dead,  I  prefer  my  common 
Hooks  (Fig.  16  and  17.)  to  the  Forceps  :  for  the  Forceps  are  fo  large, 

that  they  ftrike  a  great  Terror  not  only  into  the  poor  Patient  but  the  Standers- 
by.  Whereas  my  Hooks  are  fo  fniall,  that  they  may  be  eafily  concealed  ;  and 
1  have  often  extraded  a  Foetus  with  them,  when  Icarce  any  body  has  known 
that  I  have  ufcd  a  Hook,  and  have  thought  that  I  performed  it  by  my  Hands 
only.  On  this  Account,  Chapman,  who  is  otherwife  a  profefled  Enemy  to 
the  common  Hooks,  yet  prefers  them  to  the  Forceps  for  the  Extradion  of  a 
dead  Foetus;  and  more  particularly,  as  they  often  efled  it  in  the  Ihorteft  Time, 
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CHAP.  CLIII. 

Method  of  exfraBing  a  dead  Foetus. 

1.  TT  THEN  the  Foetus  dies  in  the  Birth, .and  prefents  in  an  ill  Pollure,  the  Extraaion 
W  exceflTive  Diforder  which  it  gives  the  Mother,  makes  it  altogether  ne-  Ftt^utoften 
ceiTary  to  free  her  from  it,  either  by  the  Hands  or  Inftruments.  Nor  does  the  neceffar). 
Difficulty  proceed. altogether  from  the  ftill  Birth,  though  it  even  be  in  a  natural 
Pofition  :  but  it  proceeds  in  part  from  the  Mother'’s  Weaknefs,  or  from  her  feel¬ 
ing  few  or  no  Pains,  from  there  being  no  Motion  in  the  Infant,  whofe  Struglings, 
when  alive,  ufually  prove  a  ftrong  Incentive  to  forward  the  Birth  ;  and  partly 
tllfo  from  the  Contraftion  of  the  Os  Uteri  Vagina  after  the  Time  of  its  Re¬ 
laxation  has  been  negleded.  But  before  the  Midwife  proceeds  to  the  Extrac¬ 
tion,  it  is  firft  highly  neceflary  to  be  aflured,  whether  the  Infant  is  abfolutely 
dead  or  alive,  that  it  may  not  be  ignorantly  killed  in  the  Operation.  And  this  is 
the  more  neceflary,  becaufe  the  Generality  of  Signs,  which  are  ufually  propofed 
to  diftinguifh,  whether  it  be  dead  or  alive  in  the  Uterus,  are  .uncertain  and  falla¬ 
cious,  elpecially  when  the  Foetus  prefents  either  its  Shoulders,  Buttocks,  Back,  or 
either  Side  of  its  Head,  to  the  Os  Uteri. %  becaufe.thofe  Parts  afford  very  obfcure 
and  uncertain  Signs,  whether  it  be  alive  or  dead. 

II.  The  principal  Signs  of  the  Foetus  Ibeing  dead  are  the  following :  i.  Ifsigmofa 
the  Mother  feels  no  Motion  in  the  Foetus  fome  Time  after  fhe  has  left  her 
bour-pains,  but  rather  a  heavy  and  fluggifli  Weight. in  her  Belly,  which  ffiifts 
to  that  Side  on  which  Ihettiirns  herfelf.  2.  If  fhe  is  feized  with  Shiverings, 
fainting  Fits,  and  a  Tenefmus.  3.  If  her  Breath  ftihks  violently  j  and,  4. 

When  Matter  of  a  cadaverous  Smell  flows  out  of  theXJterus.  5.  The  Abdo¬ 
men  at  the  fame  Time  feeming  cold  to  the  Touch.  Another  Sign,  which  is 
looked  upon  by  fome  as  an  infallible  Indication  of  .  a  dead  Foetus  is,  when  the 
Meconium,  or  black  Faeces  of  it,  are  difeharged  through  the  Vagina  :  though 
Pmuft:  acknowledge,  that  I  have  frequently  obferved  this  laft  Appearance  when 
■the Foetus  has  not  been  dead.  And,  to  lay  the  Truth  -freely,  1  have  been  in¬ 
duced,  by  all  the  preceding  Signs,  to  .believe  the  Infant  dead,  and  to  extrad  it 
as  fuch,  when  I  have  .been  afterwards  convinced  that  it  was  alive.  It  is  there¬ 
fore,  in  my  Opinion,  a  more  manifefl:  and  certain  Indication  of  a  dead  Foetus, 
when  the  Navel-ftring  or  Placenta,  being  touched,  (when  thatfs  'practicable) 
appear  cold,  and  without  any  Pulfation  of.the  Arteries  ;  as  alfo  when  there  can 
be  no  Pulfe  felt  in  the  Carpus  and  Ancle,  and  efpecially  if  the  Cuticle  eaflly 
peels  off  at  the  fame  Time :  .and,  laftly,  it  is  a  pretty  fureSign  of  its  being  dead, 
if  no  Pulfation  can  be  felt  in  the  Bregma  or  Fontanel,  when  it  prefents  in  its 
natural  Pofture,  appearing  rather  deprefTed  and  flaxid,  than  throbbing  to  the 
Touch.  However,  we  fhould  be  Cautious  not  immediately  to  imagine,  that  the 
Foetus,  which  is  without  this  Pulfation  in  the  Fontanel  and  Arteries,  is  there¬ 
fore  dead  j  for  the  Motion  in  thofe  Parts  is  Ibmetimes  fo  linall  in  weak  Infants, 
as  to  be  imperceptible  to  the  Finger.  Indeed  the  Sign  taken  from  the  peeling 
off  of  .the  Cuticle  is  more  certain.  If,  iherefore,  the  Infant  appears  to  be  really 
VoL.  II.  N  n  dead. 
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dead,  and  the  Waters  are  already  difcharged,  rt  fliotild  be  extradled  with  all 
pofiible  Expedition,  left,  by  its  Putrefadlion  in  the  Womb,  it  might  occafion  a 
moft  malignant  Fever,  and  even  the  Death  of  the  Mother.  But  if  the  Foetus 
dies  before  its  true  Time  of  Birth,  the  Waters  not  being  difcharged,  ('which  is 
indicated  by  the  Motion  of  the  Foetus  gradually  leftening,  and  the  Swelling 
of  the  Belly  fubfiding)  it  may,  in  that  Cafe,  remain  in  the  Uterus  without 
putrifying  for  the  fpace  of  feveral  Weeks,  or  even  Months  *,  of  which  I  had 
formerly  an  Inftance“.  And  therefore,  if  the  Patient  is  well  in  all  other  Ref- 
pedls,  it  may  be  better  to  wait  till  we  have  fome  Call  from  Nature,  than  to  pro¬ 
cure  an  untimely  Exclufion  of  it,  either  by  Medicines,  the  Hands,  or  Inftru- 
ments. 

111.  If  the  Infant  dies  in  the  Birth,  and  at  the  fame  7'ime  prefents  in  a  natu¬ 
ral  Pofition,  we  are  not  immediately  to  fall  to  work  upon  it  with  Inftruments, 
before  we  are  certain  of  its  Deceafe ;  but  the  Mother  Ihould  be  aflifttd  in  her 
Endeavours,  to  exclude  it  naturally  by  proper  Medicines,  particularly  ftrong 
Clyfters,  which  are  frequently  very  ferviceable  in  promoting,  the  Throws  of  the 
Mother,  and  the  Exclufion  of  the  Foetus.  We  muft  be  very  cautious  at  the 
fame  d'ime  not  to  be  too  free  with  thefe  warm  and  forcing  Medicines,  left  we 
thereby  bring  on  either  a  violent  Fever,  or  a  dangerous  Hemorrhage.  But  if 
thefe  prove  infufficient,  it  may  be  extradled  by  the  Hands  ^  before  it  begins  to 
putrify.  That  the  Operator  may  then  fucceed  the  better,  the  Mother  ftiould 
firft  void  her  Urine  as  if  the  Foetus  was  alive  :  but  if  fhe  cannot  of  herfelf  make 
v/ater,  becaufe  the  Head  of  the  Infant  comprefles  the  Neck  of  her  Bladder,  it 
ftiould  then  be  drawn  off  by  the  Catheter  reprefented  in  "Tab.  XXVII.  Fig.  i. 
to  5  :  which  done,  fhe  may  be  placed  either  in  the  Chair,  Fab.  XXXIII.  Fig.  15. 
or  elfe  upon  a  Bed,  as  we  have  before  direifted  in  §  VIII,  and  XIV.  of  the  pre¬ 
ceding  Chapter.  After  which,  the  Infant  is  to  be  extrafled,  by  applying  both 
Hands  to  its  Head,  or  elfe  by  the  Feet,  as  we  have  deferibed  in  the  foregoing 
Chapter.  It  may  be  alfo  not  amifs  to  attempt  its  Extradlion  by  pafTing  a  broad 
Ligature  about  its  Neck,  as  Deventer  advifes  before  the  Application  of  Hooks, 
which  are  lefs  fafe.  If  this  does  not  fucceed,  we  may  try  either  Palfyn’s  Hooks, 
Plate  XXXIIl.  Fig.  16.  or  the  Englijh  Forceps,  Plate  XXXIX.  Thefe  For¬ 
ceps  muft  firft  be  disjoined  at  the  Hinge,  and  each  of  them  applied  cautioufty 
to  each  Side  of  the  Head,  to  cpmprefs  it  gently,  and  then  extradt  it.  The 
Hooks  proper  for  this  Purpofe  ftiiould  be  well  polifhed  ;  Figures  of  whicE 
have  been  given  by  feveral  Authors,,  and  may  be  feen  in  Fab.  XXXIIL 
Fig.  17,  18,  and  21.  Thefe  are  to  be  prudently  faftened  into  fome  convenient 
Part  of  the  Infant’s  Plead,  as  the  Eye,  Ear,  Mouth,  and  fometimes  the  Fore¬ 
head  and  Occiput  together,  thereby  extradling  the  Foetus  downward  againft  the 
Kedlum  :  and,  if  thofe  Inftruments  are  not  at  Hand,  a  large  Nail  may  be  bent 
into  a  Hook,  and  applied  as  we  obferved  in  Sefl.  XXL  of  the  preceding, 

*  I  remember  a  Cafe  of  this  Nature,  in  which  the  Mother  retained  a  dead  Foetus  for  two  whole 
Months  without  any  Detriment,  till  at  length  /hp  fell  in  Labour,  and  difcharged  her  Burthen  without 
any  Difficulty.  More  fuch  Inftances  occur  in  Authors. 

That  this  is  one  of  the  moft  antient  Operations,  may  appear  ftom  Hippocrates’s  Book,  de  Morh.^ 
Mulitr.  and  efpecially  from  his  profeffed  Treatife  de  Fcctus  Extradiione.  See  Foktani  Libellus  de  Foetus 
Extradiiom  per  Uncumr 

Chapter. 
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Chapter.  But  Celsus,  who,  in  my  Opinion,  feems  to  have  been  well  verfed 
.in  thefe  Matters,  prudently  advifes  not  to  extradl  the  Foetus  at  any  Time  indif- 
criminately  :  for,  fays  he,  “  if  it  be  attempted  when  the  Parts  are  contraded  ib 
“  as  not  to  give  way  to  the  Foetus,  the  latter  will  be  not  only  pulled  to  pie- 

ces,  but  the  Parts  themfelves  will  be  alfo  injured  by  the  Point  of  the  Hook  ; 
“  and  therefore  when  the  Parts  are  contracted,  that  is,  when  the  Pains  ceafe,  the 
“  Operator  fhould  defift,  and  repeat  his  Extraction  when  they  come  on  again.’* 
Lallly,  Celsus  direCts  the  Hook  to  be  drawn  with  the  right  Hand,  while  the 
left  guides  it,  and  holds  the  Feetus.  But  if  the  Infant’s  Head  is  fo  large,  or  ob¬ 
liquely  fituated,  that  it  cannot  be  drawn  through  the  Vagina  whole,  an  Opening 
may  then  be  made  in  the  Fontanel,  or  other  Part  of  the  Head,  and  the  Brain 
thereby  extraCled,  that  the  remaining  Part  may  colkpfe,  and  be  more  eafily  ex¬ 
tracted  by  one  or  both  Hands.  The  celebrated  Profeflbr  of  Midwifery,  Mau- 
RiCEAu,  in  his  Treatife  upon  that  SubjeCt,  furnilhes  us  with  a  particular  Inrtru- 
ment  both  for  opening  and  holding  the  Head,  which  he  calls  Tire-tete,  and 
highly  extolls  it,  as  having  frequently  experienced  the  Advantage  of  it.  But 
this  complex  Inftrument  is,  in  my  Opinion,  not  fo  very  neceflary,  as  the  Bufmels 
may  be  eafily  performed  by  the  fimple  Hooks  reprefented  Fig.  17  and  18.  or 
elfe  when  the  Brain  is  extracted,  it  may  be  very  well  drawn  out,  even  by  a  crook¬ 
ed  Nail,  or  the  Hand  only. 

IV.  But  if  the  dead  Foetus  prefents  in  an  unnatural  Pofition,  we  are  then  to 
turn  it,  and  extraCt  it  by  the  Feet  as  Celsus  has  advifed;  and  this  much  in 
the  fame  Manner  as  we  have  before  directed  for  unnatural  Poftures  of  the  live 
Infant ;  but  with  a  little  more  Caution,  efpecially  if  the  Foetus  is  begun  to  pu- 
trify,  left  it  fhould  be  pulled  to  pieces,  and  the  Head  left  behind  in  the  Uterus, 
which  cannot  then  be  eafily  extracted,  becaufe  the  Os  Uteri  contracts  icfelf. 
For  if  it  is  retained,  and  putrified  in  the  Uterus,  it  excites  the  moft  malig¬ 
nant  Symptoms,  and  frequently  even  kills  the  Mother,  if  it  be  not  fpeedily 
extracted. 

V.  As  the  Head  is  not  eafily  extracted,  both  upon  the  Account  of  its  round 

Figure  and  Lubricity  flipping  through  the  Fingers,  it  may  be  advileable,  when 
the  Head  is  thus  left  behind,  to  attempt  its  Extraction  by  thrufting  the  Finger 
into  the  Mouth,  or  the  Foramen  magnum  of  the  Os  occipit ale  \  by  which  means 
I  myfelf  happily  extracted  the  Head  of  an  Infant  without  Inftruments.  But  if 
the  Fingers  are  not  fufficient  for  this  Office,  a  Piece  of  Linen  may  be  pafied 
into  the  Uterus,  about  an  Ell  long,  and  four  Fingers  Breadth,  which  being 
paffed  round  the  Head,  and  fattened  into  a  Loop  for  the  Hand,  the  Extraction 
may  be  thereby  made  very  commodioufly.  Others  recommend  an  Inttrumentfor 
this  Purpofe,  which  is  to  be  fixed  into  the  Mouth,  Nofe,  Occiput,  or  other  Parr, 
paffing  the  left  Hand  into  die  Vagina  to  guide  the  Hook,  and  to  prevent  it 
from  injuring  the  Parts,  as  we  before  obferved  from  Celsus  in  SeCt.  III.  But 
notwithftanding,  if  it  proves  too  large  to  be  drawn  out  by  thefe  Means,  it  may 
be  then  opened,  the  Brain  extracted,  and  the  remainder  performed  either  by  the 
Hands  alone  or  proper  Inftruments.  The  large  Forceps  for  extracting  the  Stone 
from  the  Bladder,  or  that  deferibed  in  Plate  XXXIX  may  be  very  ferviceablc 
here.  The  celebrated  Amyand  in  this  Cafe  ufes  a  kind  of  Net  or  Bag,  in  which 
'he' includes  the  Head.,  and  afterwards  extfaCts  if  without  injuring  the' Parts  by 
-  t  J-  N  n  2  Inftruments. 


When  the 
dead  Feetus 
lies  in  an 
unnatural 
Pofture. 


When  the 
TJead  is  left 
behind  after 
extrafting 
the  Body. 
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Inflruments.  But  this  feems  to  me  more  difficult,  or  lefs.  pra6licable  than  the 
preceding  Methods. 

VI.  Sometimes  the  Arm  of  a  dead  Foetus  Kangs  out  of  the  Uterus  in  fuch 
a  Manner,  that  it  neither  can,  nor  o-ught  to  be  returned.  But  when  it  affords 
the  certain  Signs  of  Death,  by  appearing  black  or  livid,  cold  and  without  Pulfe, 
the  Cuticle  feparating  as  we  before  obferved,  attended  with  a  cadaverous  Smell, 
the  Midwife  is  then  to  endeavour  to  turn  the  Feet,  and  thereby  extradf  it  as  if  it 
were  alive.  But  if,  from  the  Largenefs  of  the  Arm,  or  the  too  great  Stridture  of 
the  Uterus,  her  Hand  cannot  be  paffed,  which  feldom  happens,  it  will  then  be 
neceffary  either  to  twift  or  cut  off  the  Infant’s  Arm  near  the  Shoulder.  Before 
it  is  thus  cut  off,  it  will  be  more  convenient  to  twift  and  extend  the  Arm  feveral 
Times  one  Way  :  by  which  means  the  Ligaments,  being  partly  extended  and 
partly  lacerated,  may  be  more  eafily  and  fecurely  cut  through;  but,  to  prevens 
the  Point  of  the  Knife  from  injuring  the  Mother,  it  will  be.  proper  to  ufe  tha 
Scalpel  armed  witli  a.  Button^  reprefented.  in  Tab,  V.  Fig.  4  and  5.  which  I  have 
fometimes  ufed  with  Succefs.  When  the  Infant’s  Arm  has  been  there¬ 
by  removed,  the  Hand  may  be  then  palTed  to  turn,  and  extradt  it  by  tha 
Feet. 

VII.  Sometimes  the  Shoulders  are.  held  fo^  faft  in  the  Neck  of  the  Uterus^ 
either  by  its  Contradfion  or  the  crofs  Pofition  of  the  Foetus,  that  the  Hand  can 
neither  pafs,  nor  alter  the  Pofition  thereof  without  Danger  of  lacerating  the  U- 
terus%  by  exerting  too  great  a  Force;  in. which  Cafe  there  is  no  Poffibility  of 
laying  hold  of  the  Feet  by  the  Hand.  I  therefore  here  think  it  advifeable  with 
Celsus,  to  open  ^  the  Thorax  and  Abdomen  of  the  Infant^,. either; with  the 
Finger,  Scilfars,  or  a  Hook,  Tab.  XXXIII.  17  and  18#  and,  after  extradling 
the  Vifeera  and  Inteftines,  to  try  if  the  Feet  cannot,  by  this  Diminution,  be 
more  eafily  come  at,  and  the  Foetus  thereby  extradfed,  which  has  generally  fuci- 
ceeded  with  me  when  I  have  tried  this  Method.  But  if  notwithftanding  the 
Parts  remain  contradfed,  and  the  Feet  concealed,  or  out  of  reach,  then  the  NaT 
tes  are  to  be  extradled  by  palTmg  the  Hand  under  them,  and  the  Hook  into.their 
upper  Part,,  after  which  the  Trunk  and  Head  will  follow  of,  themfelves;  but 
frequently  not  without  leaving  fome  Parts  behind  f.  But  tOiavoid  injuring  the 


=*  That  the  Uterus  may  be  fometimes  burft  irr  the  Delivery,  I  am  convinced  from  the  Experience 
myfelf,  and  the  (Jbfervations  of  others.;,  fee  Stalpar.t  Vander  Wiel  Oh/,.^c,  and  our  Diflertatioa 
de  Feetu  ex  Utero  matris  mature  excidrndo. 

There  are  indeed  fome,, who  boall  they  can  always  deliver  the  Feetus  without  the  Ufe  of  Inflruments, 
and  alfbrefleft  with  Severity  upon  thafe,  .who,  in  difficult  Cafes,  apply  them.  Such  ace  chiefly  Viarde- 
Lius,  Deveter,  and  La  Motte  :  when,  at  tlte  lame  Time, .  we  find  Jnftances- in  the.Treatiles  of 
the  two  laft,  where  they  were  obliged  to  have  Recourfe  to  IiillrumentS'  when  both  their  Hands  were  in- 
fufficient. 

'  ViARDELius,  who  endeavours  to  difeard  or  reje£t  the  Ufe  of  Inftrnments  for  extrafting  a  dead 
I'cetus,  in  Confirmation  of  his  Dodlrine,  alledges  a  Cale,  wherein  the  Head  of  a  dead  Feetus  llucic 
fo  fall  in  the  V'agina,  as  to  put  him  to  the  gj-eateft  Difficulties;,  which^ however,  heat  laft  extrafted, 
after  an  Houi’s  Fatigue,  with  both  liis  Hands.  But  the  Confcquence  was  that  the  Mother  died  foon 
after  with  a  Mortification  of  the  Parts;  whereas,  if  a  proper  Hook,  had  been  timely  and  Ikilfally 
fixed  in  the  Hca,!,  or  its  Brains  Icooped  out,  it  might  then  ha\’«  been  extruded  in  a  few  Minutes, 
with  Eafe  both  to  the  Patient  and  Operator,  and  the  Mother  poffibly  by  that  means  preltrved  from 
the  bad  Effeols  which  mull  necelTarily  follow  from  the  Contufion,  .or  Violence  and  Injuries  offered  to 
the  Parts  by  the  Hands,  which  are  much  too  bulky,  confidering  the  fmall  Capacity  and  Stridlure  of  the 
Parts. 

Uterus, 
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Uterus,  in  introducing  the  Hook  for  this  Purpofe,  it  may  be  proper  to  have  its 
Handle  made  with  Notches,  as  in -7^7^.  XXXIII.  Vig.  19-  that,  by  feeling  with 
the  Finger,  we  may  be  able  to  judge  of  tlie  Pofition  in  which  the  Inftrument  is 
to  be  diredled  in  the  Uterus^  fo  as  to  enter  the  Foetus  •  without  injuring  any  o- 
ther  Part.  Without  which  Precaution  both  the  Bladder  and  Uterus  have  been 
very  often  dangeroufly  wounded,  which  might  have  been  avoided  by  this  Arti¬ 
fice,  as  I  have  Irequently  myfelf  experienced.  Another  Advantage  in  the  Han¬ 
dle  of  this  Inftrument  is,  that  when,  one  of.my  Hands  proves  nor  ftrong  enough 
to  make  the  Extradion,  the  other  Hand  being  engaged  with  the  Foetus  in  U- 
Pero^  I  fallen  a  ftrong  1  igature  about  the  Neck  of  it,. marked  bb^  whereby  the 
Midwife,  or  any  other  AITiftant,  may  alfo  draw  while  my  own  Hand  guides-, 
and  partly  alfo  extrads  the  Handle,  which  is  an^Advantage  not  to  be  found  in-' 
common  cylindrical  Handles.* 

VIII.  They  alfo  ad  with  Reafon,  in  my  Opinion,  who  prefer  and'ufe  the  ufeofth« 
large  Forceps,  which  we  have  before  dtferi  bed,  fn  Tab.  XXVllI.  forextrading 

the  Stone,  as  much,  better  tlran  any  Hooks,  or  other  Inilruments,  not  only  be- 
caufe  they  are  lefs  apt  to  injure  the  Uterus,  but  alfo  as  they  may  be  more  eahly 
held  in  the  Hand  of  the  Surgeon  ;  though  at' the  fame  Time  there  is  no  lefs 
Caution  neceffary  in  the  Ufe  of  thefe,  than  of  other  Inilruments,  in  order, 
to  avoid  pinching. and  lacerating  the  Mouth,  or  any  otherPart  ofthe  Uterus. 

IX.  Hoorn,  has  flill  another  fhorter  Method  of  his-- own  for  extrading  the  hookn’* 
dead  Foetus  when  its  Arm  is  fettered  in  the  Vagina,  which  confills  imdividing  wethod-cf 

O'.  o  Extratlicn, 

the  Neck  from  the  reft  of  the  Body  either  with  a  Hook  or  an  obtuic-pointed  Scal¬ 
pel,  when  there  is  not  Room  enough  for  the  Hand  to  pals  to  its  Feet.-  After 
this  the  Foetus  comes  forth  with  little  or  no  Trouble^  the  Operator  drawing  it 
only  by  the  Hand,  and  the  Head  may  then  be  afterwards  extraded,  either  by  the 
Hand  alone,  or  the  Artifices  before  propofed.  Agreeable  to  which  we  find 
Celsus  direding  the.  fame  Method  in  the  fame  Cafe,  where  he  fays,  “  When  the 
“  Foetus  prefents  in  a  tranfverfe  Pofture  (much  in  the  Manner  as  in  Tab\ 

“  XXXlll.  Fig.  8  and'  ioO  the. Remedy  is  then  to  cut  oif  the  Neck,  that  the 
“  Parts  may  be  extraded  feparately..” 

X.  Though  I  am  not  altogether  againft  the  Ufe  of  Ihftruments  when  really  ^  caudon 
neceflary,  yet  I  would  not  advife  them  but  in  defperate  Cafes,  where  theie  are  concming 
no  Hopes  left  of,  a  Delivery  by  the  Hand  and  Medicines.  T  herefore  every  InLumentj, 
prudent  Midwife  ought  to  be  well  aflured,  that  the  Infant  is  dead  before  any 
Inilruments  are  applied  i  .othervvife  it  would  be  realbnably  deemed  a  raih  Adion 

in  any  Operator  to  extrad  the  Foetus,  by  pulling  it  to  pieces  before  it  is  dead, 
except  there  be  fbme  particular  and  important  Redons,  as  when  the  Mother’s 
Life  is  in  the  utmoil  Danger,  and  will  be  inevitably  loft  through  Weaknefs,  if 
the  Birth  be  delayed  any  longer.  In  this  Cafe  I  muft  needs  think  it  may  be 
done  with  a  fafe  Confcicnce  %  as  well  as  with  the  Confent  of  the  moil  learned 
Prelates  of  the  Lutheran  Church,  notwithftanding  the  Dodors  ot  the  Church  of 
Rome  will  not  allow  of  it,  as  we  before  obferved  in  our  Chapcci  upon  the  Cafa- 
rean  Sedion.  Yet  the  moil  experienced  Surgeons  have  been  fometimes 

a  See  Chap,  CXIII.  preceding  on  the  . 

miftaken^ 
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miftaken,  and  extrafted  the  Foetus  either  alive,  or  not  quite  dead,  when  them- 
lelves,  the  Mother,  and  Affiftants,  all  of  them  believed  it  had  expired.  It  is 
therefore  no  v/onder,  that  Celsus  reckons  the.Bufmefs  of  delivering  the  In¬ 
fant  from  the  Womb  to  be  one  of  the  moft  intricate,,  dangerous,  and  difficult 
Operations,  requiring  the  greateft  Judgment,  and  Caution,  However,  when 
'  .  the  Foetus  appears  to  be  alive,  and  the  Mother’s  Strength  (till  continues,  no  In- 
ftrument  fhould  be  paffed  to  extraft  it.  And  as  for  the  Specula  Uteri  propofed 
and  defcribed  by  Albucasis,  Scultetus,  Mauriceau,  and  others,  I  am 
fo  far  from  thinking  them  ufeful  and  neceffary,  that  I  muft  rather,  with  many 
of  our  modern  Phyficians  and  Surgeons,  judge  them  to  be  pernicious,  and  apt  to 
injure  the  Parts. 


CHAP.  CLIV. 

Of  pt'ofufe  ,  Haemorrhages  or  Floodings  of  the  Uterus .  in  Women  with 

,  Child. 


acaufeofthe  I.OOMETIMES  Women  with  Child,  efpecially  thofe  who  are  near  their 
Di^forder.  '  Time,  liavc  a  more  or  lefs  copious  Difcharge  of  Blood  from  the  Uterus, 
which  is  different  from  the  Menfes,  becaufe  it  happens  in  Women  who  are 
,  ‘  pregnant.  Sometimes  this  Flux  proceeds,  efpecially  in  the  firft  Months,  from 
the  Patients  being  too  full  of  Blood,  unattended  with  Weaknefs  or  any  other 
bad  Confequence,  and  more  particularly  if  it  coincides  with  thofe  Times  of  the 
Moon,  when  the  Menfes  ufe  to  flow  :  this  Redundancy  is  evacuated  by  a  Rup¬ 
ture  of  the  Blood-veffels  of  the  Vagina  and  Uterus,  and  thofe  which  communi¬ 
cate  with  the  Membrane  of  the  Chorion^  from  whence  a  milder  Haemorrhage  ; 
or  with  the  Placenta,  whofe  Difcharge  is  more  copious.  But  very  often  in  the 
laft  Months  the  Haemorrhage  proceeds  from  a  total  or  partial  Separation  of  the 
Placenta,  (which  is  very  dangerous)  occafioned  by  fome  external  Violence,  as  a 
Fall,  Leap,  Blow,  iSc.  or  from  too  great  a  Redundancy  of  Blood;  to  which 
fome  of  the  Moderns  add  an  Adhefion  of  the  Placenta  to  the  Mouth  of  the  Ute¬ 
rus,  which  feparates  w'hen  that  Part  relaxes  itfelf  at  the  Time  of  Delivery,  fo  that 
the  more  the  Os  Uteri  is  dilated,  the  greater  Separation  is  made  of  the  Placenta® : 
and  confequen.tly  a  greater  Fltemorrhage  follows,  fometimes  fo  profufe  as  greatly 
to  weaken  the  Mother,  if  not  to  endanger  her  L,ife;  and  if  the  Foetus  be  not 
timely  extraded  with  the  Hand  before  fainting  Fits,  13 c.  come  on,  both  it  and 
the  Mother  cannot  long  furvive 

II.  This  Diforder  is  lufficiently  apparent  from  the  Relation  of  the  Mother, 
and  from  infpecli'^g  the  Flux  of  Blood  this  way  difeharged  ;  but  v/hether  it 
proceeds  from  the  Vagina  only,  or  from  the  Uterus,  cannot  well  be  determined 


Diagnofis 
and  i'ro- 
gnjfif, 


a  See  Brunneri  Dljf.  de  Fart,  p,  12,  oh  fiium  place72ta  fuper  orijidufn  internmji  Uteri,  Argentorati 
1730.  and  Stuart’s  L'iir.  de  Seiurdinis,  AnnO  1737. 

“  There"  was  a  V/oman  fome  Years  ago  near  ,  her  Time  at  Hehrjladt,  who  was  taken  with  a  profufe 
Bleeding  from  lier  \Vomt),  without  any  manifeit  Cauf?,  of  which  fhe  e’xpired  in  an  Hour’s  Time,  not- 
.  V.  ithflauding  fhe  had  the  immediate  Affillance  of  an  expert  Midwife.  But  the  Hufoand  not  permitting 
^  .n,e  to  open  her,  I  could  neither,  fave  the  I'cttus,  acr  difeover  the  Caufe. 


but 


1 
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but  by  fearching  with  the  Finger  up  to  the  Os  Uteri.  For  if,  upon  paOlng  the  Fin¬ 
ger  into  the  Vagina,  the  Os  Uteri  is  found  (hut,  the  Flux  then  proceeds  from 
the  Vagina  only,  and  the  Qiiantity  difcharged  is  ufually  not  immoderate.  But 
if,  on  the  contrary,  the  Haemorrhage  is  profui'e,  the  Os  Uteri  appears  relaxed, 
and  the  Finger  perceives  the  fpungy  Subftance  of  the  Placenta  inftead  of  thg 
Infant’s  Head,  it  then  denotes,  that  the  Flux  proceeds  from  the  Uterus  by  a 
Separation  of  the  Placenta,  which  is  a  Cafe  much  more  dangerous  than  the 
former.  This  Cafe  is  generally  attended  with  a  Teniion  and  Inflation  of  the 
Hypochqndria,  violent  Pains  in  the  Belly  and  Loins,  Palenefs  and  Languor. 

The  larger  the  Htemorrhage,  the  more  dangerous  ;  and,  if  fpeedy  Afllflance  be 
not  given  to  the  Mother  an<d  Infant,  when  fainting  Fits  approach,,  the  Lives  of 
both  are  in  the  utmoft  Danger.  But  if  the  Mother’s  Hands  are  cold,  and  her 
Eyes  look  dim,  her  Pulfe  becomes  v/eak,  attended  with  a  cold  Sweat  and  Con- 
vulfions,  which  are  the  ufual  Confequences  of  a  very  profufe  Bleeding,  we  may 
then  reafonably  conclude  there  are  no  Hopes,  but  Death  is  at  hand  ;  and  that 
therefore  it  is  better  for  the  Operator  to  do  nothing,  left  he  flrould  be  cenfured  * 
by  the  ignorant,  as  being  acceffary  to  her  Death. 

III.  When  this  Diforder  proceeds  from  too  great  Fulnefs,  violent  Heat,  or  Treatment 
Commotion  of  the  Blood,  it  may  be  generally  remedied  by  Bleeding  in 

the  Arm,  exhibiting  cooling  and  aftringent  Medicines,  with  a  little  of  Majf. 

PH.  de  Cynoglof,  and  recommending  the  Patient  to  a  proper  Diet  and  Red  both  - 
of  Body  and  Mindi  But  if  the  Flux  is  very  large,  proceeding  from  the  Uterus  • 
itfelf,  and  not  yielding  to  the  means  before  propofed  in  that  Cafe,  the  Separa¬ 
tion  of  the  Placenta  ufually  occafions  it.  There  is  then  no  other  Remedy  left 
but  to  extraeft  the  Foetus  and  Secundines  with  the  Hand,  becaufe  the  ruptured’  ’ 
Velfels  of  the  Uterus  cannot  contraft  themfelves  fo  long  as  they  are  diftended  by 
the  Foetus,  and  its  Appendages.  Therefore  Medicines  proving  ufelefs,  the  on¬ 
ly  Remedy  is  a  dextrous  Extradion  of  the  Foetus  with  the  Hand  in  the  follow—  - 
ing  Manner : 

IV.  In  the  firft  Place,  the  Mother  is  to  be  laid  in  a  convenient  Poflure  upon  .Manner  of 
a  Bed  with  her  Hips  elevated,  her  Legs  opened,  as  we  have  before  di-  extraamg 
refbed  in  diflicult  Labours,  Chap.  CLII,  CLIII.  This  done,  if  in  the  firfl; 
Months,  the  Foetus  being  yet  fmall,  two  Fingers  dipt  in  Oil,  and  gently  intro¬ 
duced  into  the  Uterus,  are  generally  fulRcient  to  extra61;  the  Foetus  either  alone 

or  with  the  Secundines  ;  and  this  is  called  an  Abortion.  •  But  if  in  the  lalt 
Months,  the  Operator  then  pafles  his  Hand,  lubricated  with  Oil  or  Butter,  . 
through  the  Vagina  to  the  Or  LVm,  which  if  not  fufliciently  open  of  itlelf, 
he  may  then  moderately  dilate  it.  with  one,  two,  or  more  of  his  Fingers,  till  it 
will  admit  his  whole  Hand,  v/hich  cannot  eafily  be  done,  when  the  Placenta 
adheres  to  this  Part.  In  this  Cafe  the  Operator  mufl;  gently  feparate  it  with  his  ' 
Fingers,  where  it  adheres  with  the  lead  Force,  obferving  not  to  feparate  more  of 
the  Placenta  than  will  make  way  for  his  Hand,  to  avoid  a  more  profule  Flre- 
morrhage,  and  the  Death  of  the  Patient.  If  the  Placenta  obftrueds  the  Os 

*  Such  as  Tul-v.  antifparn.  vel  temperant.  c.  fpec.  de  hyacinth.  ^  pauco  opio.  Spring-water  impreg¬ 
nated  with  Nitre  or  an  Acid;  or  Aq.  Burf.  Pajloris  cum  Syr.  Corail,  or  DecoB.  Citrat.  Myrjichti  for  her 
iommon  Drink.  Externally,  a  Cataplafm  of  red  Wine  applied  almoU  cold,  or  0?ycrate. 

A  *  Uteri 


/ 
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Uteri  after  it  has  been  feparated,  in  that  Cafe  Hoorn  extracts  it  firft,  and  the 
Foetus  afterwards;  for  in  this  Cafe  there  ought  not  to  be  any  Delays.  And 
therefore  the  Hand  is  to  be  immediately  paffed  into  the  Uterus,  to  extrafl  the 
Infant  by  its  Feet,  in  order  to;preferve  the  Mother,  though  perhaps  the  former 
is  immature.  But  as  the  Membranes  of  the  Foetus  remain  fometimes  entire,  in 
order  toiay  hold  of  the  Infant’s  Feet,  they -may  be  divided  by  the  Finger-nails, 
or  a  Hook,  as  we  obferved  in  the  preceding  Chapter.  This  is  done  more  eafily, 
when  the  Feet  prefent  firft.  But  if  the  Head,  it  is  mudi  more  xiifficult,  as  it 
can  fcarce  be  Feld  .firm  enough  on  Account  of  its  Lubricity,  and  the  Feet  in 
this  Calefying  uppermoft  are  not  fo  eafily  found  :  '  however,  they  mull  be  fearched 
for  with  the'utmofi:  -Diligence,  'turning  the  Head  afide,  and  the  Foetus  be  .ex- 
trafled  by  them. 

‘V.  The  Foetus  thus  extracted, 'the  Secundines  ufually- follow  of  themlelves, 
as  being  in  this  Cafe  already  feparated  from  the  Uterus;  and,  if  there  Ihou  Id 
remain  any  Adhefions,- they  are  to  be  gently  freed  with' the  Hand  before  theEx- 
tradlion.  Which  •  being  performed,  and  the  concreted  Blood  drawn  out, 'to 
..prevent.it  from  occafioning  any  After-pains,  the  Veflels  will  contraft  them- 
felves,  and  the  Flux  of  Blood  gradually  diminifli,  efpecially  with  the  Aflillance 
of  proper  external  and  internal  Medicines,  and  Reft.  In  the  mean  Time,  the 
Patient  being  greatly  weakened  by  fo  confiderable  a  Lofs  of  Blood,' ihe  ftiould 
be  treated  with  a  reftorative'Diet  and  Medicines,  as  we  before  directed  in  violent 
Hsernorrhages ;  , particularly  warm  Suppings,  as  Broth,  Milk,  Jellies,  Al- 
mond-emulfion,  and -the  common  Ale-eordial.  And  if,  by 'this  means,  the 
Mother  furvives 'fix  Hours  after,  fhe  generally  recovers;  the  Hemorrhage 
ceafes,  and  (be  regains  new  Strength  from  thofe  thin  Aliments.  So  that,  in  Ca¬ 
fes  of  this  Nature,  the' Extraftion  of  the  Foetus  Ihould  not  be  deferred  till  the 
Mother  falls  into  Fainting-fits  ;-for,  by  fuch  Neglecft,  I  have  know  many  who 
have  periftied  in  the  Flower  of  their  Age.  For  Examples,  the  Reader  may 
confult  Mauriceau  Obf.  89.  and  his  Index  under  the  Title. of  our  prefent 
Subjed:. 

Pwtt^s’s  VI.  The  modern  Writers -on  this  Subjeft  maintain,  •  that  in  thefe  Cafes  no 

Opinion.  Advantage  is; to  be; expe(fted  from  the  Labour-pains,  (which  would  exclude 
Blood  only  inftcad  of  the  Foetus)  but  from  the  Hand  alone,  for  the  Extradion 
of  the  Infant.  I  myfelf  was  formerly  of  this  Opinion.  But  Puzos,  in  the 
Memoirs  of  the  Royal  Academy  at  Parisy  afierts  that  thefe  Pains  are  fo  far 
fiom ,  being  noxious,  that  he  has -  found- them  very  ferviceable,  if  the  Surgeon 
knows  how  to  make  a  proper  Ufc  of  them.  He  has  therefore  propofed  the 
following  Method,  by  which  in  thefe  Cafes  both  the  Mother  and  'Infant  may 
generally  be  pveferved.  He  obferves,  that  in  the  <firft  and  latter  Part  of  her 
Time,  the  Patient  is  more  fubjed  to  Flooding  than  In  the  intermediate  Seafon  ; 
which  he  accounts  for  :  but  chat  in-thelaft  Months  they  are  infinitely  more  dan¬ 
gerous,  as  they  generally  arife  from  a  Separation  of  the  Placenta  from  the  Ute¬ 
rus.  He  "firft  (hews  that  they  may  be  frequently  remedied  by  Bleeding, 'by 
cooling  Medicines,  by  Reft  and  a  proper  Diet.  That  if  thefe  prove  infufficient, 
\ye  muft  proceed  immediately  to  excliide-the  Fcetus,  Tor  its  own  and  the  Mo¬ 
ther’s  Prefervation  ;  but  not, by  the  violent  Methods  defcribed  above.  But, 
as,  he  had  obferved  that  Women  Hbouring  under  Floodings,  if  they  had  very 

ftrong 
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ftrong  Pains,  generally  efcaped,  and  were  delivered  with  Sj-iccefs  he  chofe 
prudently  to  imitate  Nature,  and,  where  the  Pains  were  deficient,  to  ftiimilate 
and  excite  them.  Therefore,  when  his  Patient  was  feized  with  a  Flooding  in 
the  laft  Months,  and  the  Labour-pains  went  off,  he  quickened  them  fo,  that, 
by  the  Afiillance  of  one  Finger  or  more,  he  gently  dilated  the  Os  Uteri ;  by 
which  Means  it  opened  itfelf  more  and  more  gradually,  and  the  Waters  were 
in  fome  meafure  formed.  He  then  burft  the  Membranes  for  the  Difcharge  of 
the  Waters  *,  after  which  the  Uterus  and  its  Veflels  contrafled  themfelves,  the 
Hsemorrhage  decreafed,  and  the  Infant’s  Head  v/as  protruded  tov/ards  the  Os 
Uteri.  Then  by  continuing  the  gentle  Dilatation  with  his  Fingers,  and  Fill 
promoting  the  Pains,  the  Birth  foon  followed,  and  the  Mother  and  Foetus  v/ere 
both  happily  preferved,  who  had  both  probably  perifhed  in  the  natural  Way, 
and  by  the  too  violent  Method  of  Extradfcion.  And  this  Pradlice  our  Author 
confirms  and  illuftrates  with  various  Obfervations.  But  if  by  this  Means  the 
Mother  and  Infant  cannot  both  be  faved,  through  the  great  Weaknefs  of  the 
Patient;  yet,  by  following  the  Rules  here  laid  down,  the  Foetus  may  be  ex¬ 
tracted  after  the  ufual  Method  with  much  greater  Eafe,  and  lefs  Inconvenience 
and  Pain  to  the  Mother. 


CHAP.  CLV. 

The  Method  of  extraSimg  the  Secundines. 

I.  ^  I  1HE  After-burden,  or  Secundines,  was  lb  termed  by  the  Ancients,  as  when  their 
X  coming  in  the  fecond  Place  after  the  F'oetus:  thefe  are  the  Navel-ftring,  separation  is 
Placenta,  and  Membranes  including  the  Foetus,  viz.  the  Chorion  and  Amnios,* 
which  are  generally  excluded  together,  I  fay  generally,  becaufe  fometimes  a  part 
of  the  Membranes  adheres  to  the  Uterus  after  the  Placenta  has  been  extrafted, 
and,  by  putrifying  there,  excites  malignant  Symptoms.  The  Secundines  gene¬ 
rally  feparate  from  the  Womb  fpontaneoufly  after  the  Infant  has  been  delivered, 
or  at  leaft  they  are  ufually  freed  and  excluded  by  the  Afllftance  of  the  Mother’s 
Throws.  However,  if  they  fhould  adhere  to,  and  remain  in  the  Uterus  after 
the  Birth,  either  from  their  Largenefs,  a  Laceration  of  the  Navel-ftring,  or  a 
too  ftridt  Cohefion,  it  will  then  be  proper  to  feparate  and  extraCt  them  with 
the  Hand,  left  the  Os  Uteri  Ihould  contraCt  and  retain  them,  and,  by  pu¬ 
trifying  in  the  Womb,  they  might  occafion  moft  malignant  Fevers,  Pains,  pro- 
fufe  Bleeding,  and  even  Death  itfelf'.  But  before  we  attempt  an  Extraction 
of  the  Secundines  it  is  highly  neceffary  to  fearch  in  the  Womb,  to  fee  if  there 
be  another  Foetus,  or  perhaps  more.  For  in  this  Cafe  by  a  premature  Extrac¬ 
tion  you  may  occafion  a  violent  Haemorrhage,  and  deftroy  both  the  Mother 
and  the  remaining  Infants.  Thbfe  that  remain  muft  be  firft  extracted  by  the 
Feet,  and  laft  of  all  the  Secundines.  I  am  not  indeed  ignorant,  that  it  is  the 
Opinion  of  many,  the  Secundines  needmever  be  extracted  with  the  Hand,  be- 

®  As  'hath  been  obferved  by  Tulpius  Lib.  4.  Obf.  42.  Mauriceau  in  Ob/.  Si  Cohausen 
Lucina  Ruy/chiam,  where  there  are  many  Intlances  collefted  together  from  Writei’s. 

VoL.  II.  O  o  caufe 


282 


■VVl)  n  the 

Secundines 
adhere  firm¬ 
ly. 
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caufe  they  generally  ieparate  cither  of  their  own  Accord,  or  putrify,  and  come  a- 
way  after  a  few  Days  or  Weeks  But  I  think  their  Opinion  the  fafefl,  who 
approve  of  timely  extra6ting  them  with  the  Hand,  when  they  do  not  immedi-^ 
ately  follow  the  Infant,  as  is  advifed  by  Hippocrates,  Celsus,  and  the  major 
Part  of  our  modern  Phyficians ;  and  this  the  rather,  becaufe  we  are  furniflied- 
vdth  many  Inftances  of  dreadful  Symptoms  which  have  followed  a  Negle6t 
hereof,  fuch  as  violent  Pains,  Floodings,  malignant  Fevers,  and  Death  itfelf.  It 
is  therefore  moft  advifeable  to  extraiS;  them  as  foon  as  poflible  immediately  after 
the  Birth  of  the  Infant,  while  the  Os  [//m  remains  open,  and  freely  admits  the 
right  Hand,  which  is  to  be  guided  by  the  Navcl-ftring  held  in  the  left  till  it  ar¬ 
rives  at  the  Placenta,  which  is  to  be  gently  freed  from  the  Uterus  by  the  Fin¬ 
gers,  and  then  extra6led  But  if  it  adheres  more  ftrongly  than  ufual,  it  will 
be  necedary  to  tie  the  Navel-ftring,  and  cut  it  off  near  the  Infant,  and,  winding 
it  round  the  Fingers  of  the  left  Hand,  to  pull  it  moderately  in  various  Direeftions, 
while  the  right  Hand  is  freeing  it  from  the  Womb,  as  we  have  reprefented  in 
Tab.  XXXllI.  Fig.  9.  But  if  all  this  is  not  fufficient,  it  may  be  proper  to  rub. 
the  Patient’s  A.bdomen  with  one  Hand,  or  to  direfl  another  to  do  it,  advifing  the 
Mother  to  cough  and  ftrain,  in  order  to  promote  its  Exclufion,  which  feldom 
rehn-s  thefe  means.  Care  fliould  be  taken  not  to  draw  the  Navel-ftring  and 
Placenta  too  violently,  for  fear  of  inverting,  or  even  extrading  the  Uterus, 
Vv'hich  has  been  done  by  fome  ignorant  Midwives,  to  the  Hazard  of  the  Patient’s 
Life  ^  Laftly,  when  the  Placenta  has  been  thus  extraded,  it  may  be  proper, 
as  Celsus  advifes,  to  pafs  the  Hand  again  into  the  Uterus,  in  order  to  free  it 
from  the  grumous  Blood,  or  any  Pieces  of  the  Secundines,  which  may  be  left 
behind,  and  might  prove  the  Caufe  of  violent  Pains,  Floodings,  It  may 
be  alfo  not  amifs  to  continue  the  Hand  doubled  in  the  Uterus  for  fome  Time,  that 
it  may  more  equally  contrad  itfelf,  whereby  many  bad  Symptoms  may  be  pre¬ 
vented. 

IL  If  the  Placenta  fhould  adhere  fo  ftrongly  as  not  to  give  way  to  the  feveral 
means  before  propofed,  it  will  be  neceflary  to  feparate  it  gradually  with  the 
Fingers  from  the  Uterus  :  which  may  be  generally  done  without  any  great  Dif¬ 
ficulty,  when  any  Part  of  it  is  loofened,  and  the  Thumb  being  applied  in  its 
Center,  the  Fingers  are  extended  to  its  Sides,  and  gradually  infmuate  between 
it  and  the  Uterus.  But  if  it  will  not  eafily  feparate  in  this  Manner,  we  are  not- 
v;ithftanding  to  endeavour  at  it,  efpecially  with  the  Thumb  and  two  firft  Fin¬ 
gers  i  and,  if  they  fail,  it  may  be  bored  through  in  its  Middle  by  the  Fingers, 
and  by  that  means  feparated,  but  with  Caution,  to  avoid  injuring  the  Uterus  by 
the  Finger-Nails,  or  an'y  Violence,  which  might  invert  it.  h’or,  it  is  certain, 
tl  ere  are  many  Cafes  in  which  the  Placenta  adheres  fo  firmly  to  the  Uterus, 

“  This  Opinion  was  countenanced  by  Ruysch  towards  the  latter  Part  of  his  Life,  in  aTreaiife  at 
Amjisrdamy  de  Uteri  Placettia,  Ann.  1725. 

There  are  fome  who  affirm,  tbe  Ancients  were  ignorant  of  this  Method  of  extrafling  the  Secu»- 
dines-,  but  whoever  perufes  Lih.  VII.  Cap.  29.  of  Celsus,  will  perceive,  that  he  was  both  well  ac¬ 
quainted  therewith,  and  has  alfo  given  us  an  accurate  Defeription  of  the  fame. 

Many  advile  only  to  draw  the  Navel-ftring  till  the  Placenta  follows,  which  is  a  Method  very 
hazardous,  to  rifque  the  breaking  of  the  Cord,  whereby  the  Extraflion  would  be  rendered  much 
more  difficulty  and  therefore  it  is  more  advifeable  to  pafs  the  Hand  thereby  to  the  Placenta  it- 
Iclf. 

that 


A 
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that  it  cannot  be  extraded  without  a  confiderable  Force,  as  I  have  myfelf  ex¬ 
perienced*,  and  Parey  mentions  a  Cafe  in  which  the  Placenta  could  not  be 
extraded  by  any  Art :  In  many  of  which  Cafes  a  violent  Separation  of  the  Pla¬ 
centa  frequently  proves  fatal  to  the  Mother,  according  to  the  Obfervation  of 
•various  Writers.  If  therefore  the  Placenta  will  not  give  way  but  to  great  Vio¬ 
lence  by  the  Hand,  it  is  better  to  defift,  and  make  Trial  of  forcing  Medicines, 
which  I  have  frequently  known  to  fucceed,  particularly  the  Pulv.  ex  arefaoio 
Anguilla  hep  ate  una  cum  Bile^  vel  ex  Mar.  Borac^  cum  Aq.  puleg.  tA  Cinnam. 
Pil.  Aloet^  &c.  to  which  we  may  add  a  ftimulating  Clyfter,  and  Suppofitory 
with  flernutatory  Powders,  which  are  advifed  by  Hippocrates.  And  it  is  bet¬ 
ter  to  commit  the  Bufinefs  to  Nature,  alTifted  by  thefe  Remedies,  than  violent¬ 
ly  to  feparate  or  lacerate  the  Placenta  from  the  Uterus  by  the  Hand,  which 
may  be  attended  with  the  moft  malignant  Symptoms  and  Death  itfelf,  as  we 
are  afiTured  by  many  Obfervations.  The  like  Caution  fliould  be  alfo  ufed  by 
the  Surgeon,  not  to  force  his  Hand  violently  into  the  Uterus,  when  its  Mouth 
is  contraded  from  his  having  been  called  too  late.  Yet,  if  the  Midwife  has 
negleded  to  extrad  the  Secundines  immediately  after  the  Birth,  as  the  Os  Uteri 
in  fome  Women  continues  open  enough  for  many  Hours,  nay  fometimes  a  Day 
or  two,  to  admit  the  Hand;  a  Ikilful  Surgeon  or  Phyfician  being  called  in, 
may  with  great  Prudence  attempt  it,  efpecially  if  encouraged  by  the  Solicitation 
of  the  Patient. 

III.  If  the  Navel-ftring  fhould  be  broke,  either  through  the  Imprudence  of 
the  Midwife,  its  own  Weaknefs,  a  Putrefadion,  or  any  other  Caufe,  it  is 
then  very  difficult  to  lay  hold  of,  and  extrad  the  Placenta  by  the  Hand,  for 
want  of  the  String  which  Ihould  be  its  Guide;  fo  that  thofe  who  are  not  well 
verfed  in  thefe  Matters  may  miftake,  and  injure  the  Uterus,  inftead  of  the  Pla¬ 
centa,  which  ought  therefore  to  be  carefully  diftinguiffied  from  each  other. 
'In  this  Cafe  the  Patient  mull  be  placed  in  the  Chair  we  before  recommended  in 
difficult  Births,  Chap.  CLII.  Seh.  XIV.  that  the  Surgeon  may  better  examine 
the  Parts,  and  by  his  Touch  ditlirfguiffi  the  Placenta  from  the  Uterus.  If 
a  fmall  Part  of  the  Navel-ftring  ffiould  yet  adhere  to  the  Placenta,  its  Ex- 
tradion  may  be  thereby  attempted,  and  often  performed  with  lefs  Difficulty  : 
but  when  it  is  broke  clofe  off  from  the  Placenta,  the  latter  ffiould  be  well  di¬ 
ftinguiffied  from  the  Uterus  by  its  vafcular  Texture  and  Inequality,  which 
may  be  perceived  by  the  Fingers,  as  reprefented  in  XXXIII.  Fig.  j^. 
After  which  the  Surgeon  is  gently  to  loofen,  and  feparate  it  from  the  Uterus 
with  one  Hand,  while  with  the  other  he  preffes  upon  the  Abdomen  of  the 
Patient,  oppofite  to  the  Placenta,  or  elfe  direds  an  Affiftant  to  do  the  fame. 
Uaftly,  we  are  here  to  obferve,  that  Deventer,  and  fome  others,  affirm,  that, 
the  Placenta  always  adheres  to  the  F’undus  of  the  Uterus,  in  which  Part  it  there¬ 
fore  ought  always  to  be  fearched  for.  But  De  Graaf,  Van  Hoorn,  Sle- 
•VOGTius,  Brunerus,  Stuart,  myfelf,  and  others,  have  both  aflerted,  and 
experienced  the  contrary ;  for  fometimes  it  does  not  adhere  to  the  Fundus,  but 
to  the  Sides  of  the  Uterus,  or  to  its  anterior  Part,  from  whence  it  ffiould  be 
gently  feparated  and  extraded,  as  before.  When  extraded,  a  ftrid  Enquiry 
fliould  be  always  made,  whether  it  be  entire  or  whole,  that,  if  not,  the  Re- 
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mainder  may  be  afterwards  fearched  for,  and  extraded  together  with  the  grir-- 
mous  Blood, 

IV.  I  cannot,  in  this  Place,  omifthe  Opinion  of  the  celebrated  Ruysetr, 
who  has  pubiifhed  a  profefled  DifTertation  upon  our  prefent  Subjedt;  in  which 
he  attributes  a  kind  of  orbicular  Mufcle  to  the  Fundus  Uteri^  whofe  Office  is  to 
exclude  the  Placenta,  which  Mufcle  can  generally  perform  its  Office  without  the_ 
.Affiftance  of  Arc.  So  that  if  the  Placenta  does  noteafily  follow  the  Hand,  by 
gently  drawing,  he  thinks  if  advifeable  to  leave  it  to  Nature  and  the  Adlion  of, 
this  Mufcle  *,  and  the  rather,  becaufe  ^himfelf,  being  a  Phyfician  of  ample  Ex^ 
perience,  and  ninety  Years  old,  had  always  found,  that  feparating  the  Placenta 
by  the  Hands,  not  only  occafioned  the  moft  malignant  Symptoms,  but  alfo 
frequently  the  Death  of  the  Mother :  whereas  Thofe,  in  whom  this  Bufinefs 
had  been  left  to  Nature,  generally  recovered,  the  Expulfion  being  happily  ef- 
fecled  by  Nature  only.  He  therefore  lays  it'down  as  a  neceffiary  Caution,  never 
too  raffily  to  introduce  the  Hand  into  the  Uterus,  and  forcibly  feparate  the  Pla‘- 
centa.  Though  I  do  not  altogether  diffent  from  the  Opinion  of  this  celebrated 
Phyfician  ;  yet  I  muft  own,  in  Conjundion  with  many  others,  that  we  are  fur- 
nifhed  with  not  a  few  Inftances,  where  the  Mother-  has  expired  ®  from  a  Re¬ 
tention  of  the  After- burthen  -;  and  therefore  I  am  firmly  perfwaded,  that  Ruysch 
does  not  intend  to  forbid  an  Extradion  of  the  Secundines  in  all  Cafes,  but  only 
where  it  cannot  be  performed  but  with  Violence,  which  is  alfo  apparent  from 
his  Adverf  Anatom.  Dec.  2.  I  muft  therefore  give  it  as  my  Advice,  never  to  ^ 
leave  the  Secundines  in  the  Ederus,  nor  commit  their  Exclufion  to  Nature  when 
they  may  be  feparated  and  extraded  without  Violence.  But  if  they  require  an 
uncommon  Force,  or  the  Mother- is  convulfed,  it  is  then  advifeable  to  defer  the 
Operation,  and  affifl:  the  Mother  with  proper  Medicines,  as  we  have  before  di- 
reded,  whereby  they  are  frequently  excluded  without  the  Afliftance  of  the 
Hand'’. 

V.  For  my  own  Part,  I  would  never  leave  an  Affair  of  this  Confequence  to 
Nature  alone,  who  is  often  infufficient  in  thefe  Cafes.  I  have  therefore  advifed, 
that,  while  the  Medicines  before  direded  are  applied,  the- Midwife  fhould  pafs 
gently  her  fore  and  middle  Fingers  through  the  Vagina  to  the  Os  Uteri'.,  and  this 
two  or  three  Times  a  Day  :■  and  if  fhe  feel  any  oFthe  Secundines,  extrad  them 
cautioufly  ;  which  will  be  more  eafily  effeded,  if  the  Patient  can -ftand  up 
againft  a  Wall  with  her  Legs  diftended.  By  this  Means,  in  rifing,  in  ftanding 
upright,  and  (if  poffible)  walking  a  little  with  Supporters,  they  will  recede 
gradually  from  the  Womb,  and  defeend  to  the  Vagina  or  Os  Uteri,  fo  as  to  be 
extraded  by  the  Midwife.  And  thus  many  have  been  relieved  and  reftored  to 
perfed  Flealth,  who  might  offierwife  have  died  immediately,  or  at- lead  been 
worn  out  by  a  lingering  and  inveterate  Diforder.  If  the  Secundines  fhould  ap¬ 
pear  to  be  already  putrified  f-om  negleding  to  extrad  them,  in  that  Cafe  great 
Care  fhould  be  taken  to  prevent  the  Uterus  itfelf  from  mortifying;  im  order  to  ■ 

^  For  In  fiances  of  which,  the  Reader  may  confult  Leporjn  us  QoHPCusv-ti  mLuchia 

Ruyfehiema. 

^  As  it  is  obferved  by  Hippocrat.  i/e  Ivlcrh.  Mulier.  Lib.  I.  ^tius  Teirahibli,  Lib.  IV;  Serm. 

4.  C.  24,  tEgineta  Lib.  VI.  Cap.  75.  Parey  A/^.  de  Gc7ierat.  18.  Bartholin,  Solin- 
GEN,  Mauriceau,  Ruysch,  and  many  more  of  the  Moderns. 


which 


(!i  " 


V  rJ 


« 


I 

4 


Sed:.  V,  Expla?iation  of  the  Thirty-third  Plate. 

which  if  the  corrupted  f^arts  cannot  be  extrafted  by  the  Hand  and. Fingers,  they 
may  be  brought  away  by  injeding  with  a  Syringe  fome  vulnerary  DecocHon,  ex 
fol.  Agrimon.  Scord.  Alfinth.  cum  Mcl,  Rofar,  Elix.  proprict.  tie.  This  Dccodlion 
may  be  injefted  feveral  Times  every  Day  by  the  Syringe  reprefented  in  T'ai>.  VL 
E^g.  12  and  13.  till  all  the  foreign  and  corrupted  Parts  are  wafned  away,  at  the 
fame  Time  not  negleding  the  Ul’e  of  internal  Medicines  proper  for  expelling  the 
SecLindines,  together  with  ftimulating  Clyfters-. 

VI.  If  the  Placenta  fhould  be  retained  in  the  Uterus-,  as  in  a -Bag,  from  a 
fpafmodic  Contraftion  of  its  Mouth,  fo  as  to  make  the  Operator  ^imagine  it  to 
be  abfent,  of  which  we  have  fome  Inllances  given  us  by  the  Moderns,  the  Cafe 
is  then  not  without  Difficulty.  However,  in  order  to  extract;  the  imprifoned  Se- 
Gundines,  the  Hand- is  to  be  guided  by  the  Navel-ftring  to  the  Os  Uteris  which 
is  then  to  be  gradually  dilated,  firft  by  one,  and  then  by  inferting  the  reft  of  the 
Fingers,  till  the  whole  Hand  is  introduced,  whereby  the  Placenta  may  be  laid 
hold  of,  and  extracted..  If  the  Reader  is  defirous  of  more  upon  this  Head, 
among  others,  he  may  confult  Mauriceau  Lib.  2.  Cap.  9,  La  Motte  in  his; 
Ohf.  QoiiA\j.sziiin.LucinaRuyfehiana.,t>ie. 

An  Explanation  of  the  Thirty- third  Plate; 

Fig.  I.  Shews  the  Method  of  examining  the  State  of  the  Os  Uteri  with  one-  or 
two  of  the  Fingers  to  difeern  whether  it  be  dilated,  contrafted,  or  in  an  ob<r 
lique  or  ftraight  Direiflion  ;  from  whence  the  Operator  may  form  a  Judg¬ 
ment  concerning  the  Delivery^  whether  it  will  come  prefently,  eafily,  or  dif¬ 
ficultly,  tAc.  A  denotes  the  Uterus,  BB  =  the  Vagina  laid  open,  CC  the  Os 
Uteri  internum.^  yet-  contraded^  but  in  its  right  Situation,  D  reprefents  the 
Manner  of  examining  the  Os  Uteri  with  one  or  more  of  the  Fingers,  which,  if 
obliquely  fituated  either  forwards  toward  the  Os  Pubis.,  backwards  on  the  Os 
facrum.,  or  towards  either  Side^  denotes  a  difficult  Delivery. 

Fig.  2.  Reprefents  the  natural  Pofture  of  the  Infant  in  the  Birth,  with  its  Head 
protruding  into  the  Oj  Uteri,  under  the  Arch  of  the  Offa  Pubis,  A  the  In¬ 
fant;  BB  the  Womb  laid  open;  CC  the  Of  a  Pubis DD  the  Ojfa  If- 
chii‘,  EE  the  Ojfa  llei F  the  Navel-ftring;  G  the  Secundines  adhering  to < 
the  Womb; 

Fig.  3.  An  Infant  prefenting  with  its  Feet' foremoft; 

Fig.  4.  Shews  the  Nates  offering  themfelves,  and  the  Method  of  forwarding  the  • 
Birth  by  applying  the  Hands  toextraCl  them.  -  .  . 

Fig.  5.  Reprefents  the  Foetus  in  a  tranfverfe  Pofition^  with  the  Fland  of  the 
perator  endeavouring  to  turn  it. 

Fig.  6.  Shews  the  rhanner  of  apprehending  the  Infant’s  Feet,  turning  and  ex.- 
trading  them. 

Fig.  7.  Shews  the  Infant  In  a  tranfverfe  Pofition,  with  its  Abdomen  towards  the- 
Os  Uteri  and  Vagina;  in  which  Pofture  the  Navel-ftring  often  comes  out,  to* 
the  Hazard  of  the  Infant’s  Life. 

Fig.  8.  Reprefents  the  Head  obftruded  by  the  left  Side  of  the  Pelvis,  and  the 
Neck  ftrongly  comprefted  by  the  Contradion  of  the  Uterus;  which  renders  . 
£  the  Birth  extremely  difficult,  or  impradticable. 
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,Tig.  9.  Shews  the  Infant’s  Head  incUned: towards  the  right  Side  of  the 

with  the  Manner  of  replacing  it  by  the  Hand,  when  the  Waters  have  been 
lately  difcharged. 

.-Fig.  I  o.  Shews  the  Infant  prcfenting  its  Elbow  or  Shoulder  to  the  Os  Uteri.,  with 
the  Manner  of  apprehending  the  Feet,  in  order  to  turn  and  extract  them  in 
this,  and  other  unnatural  Poltures. 

:Fig.  1 1.  Denotes  the  Manner  of  pafllng  up  the  Hand,  in  order  to  turn  and  ex- 
tra61:  the '  infant  by  its  Feet,  when  its  Hand  and  Arm  hang  out  of  the 
Womb. 

Fig.  12.  Shews  the  Infant  with  one  Foot  out,  and  the  Manner  of  inveftigating 
the  other  for  its  Extradion. 

Fig.  13.  Exhibits  the  Method  of  feparating  and  extradbing  the  Placenta  from 
the  Womb,  when  it  does  not  eafiiy  follow  the  Infant.  There  the  Navel- 
ftring  A  A  is  ‘held  by  the  left  Hand  B,  while  the  right  Hand  D  is  thereby 
guided  in  the  collapfed  Uterus  C  C,  to  the  Placenta  E,  which  is  hereby  fe- 
parated  from  the  Uterus. 

Fig.  14.  Reprefents  a  Chair  frequently  ufed  among  us  for  delivering  Women: 
A  A  its  Back*,  BB  the  Sides  *,  C  the  Seat,  having  a  femicircular  Piece  cut 
out  in  the  middle,  that  the  Os  Coccyx  may  bend  back,  and  the  Foetus  have 
room  to  pafs  out  *,  D  D  the  two  Elandles  which  are  grafped  by  the  Patient  in 
each  Hand. 

Fig.  15.  Is  another  Chair  for  the  fame  Ufe,  with  a  flexible  Back,  that  if  the 
Birth  fhoiild  be  preternatural  it  may. be  let  down,  and  the  Patient  inclined 
on  it  as  if  upon  a  Bed,  to  facilitate  the  Delivery  j  but,  in.Defed;  of  this  Chair, 
a  common  Bed  or  Table  may  fuffice. 

Fig.  16.  Gives  an  Idea  of  the  broad  Steel-hooks  of  Palfyn,  for  extracting  a 
Live-Infant  without  Injury,  when  its  Head  flicks  in  the  Vagina;  but  their 
true  Size  is  as  large  again  as  the  Figure.  It  is  necelTary  to  have  two  of  them, 
that  one  may  be  applied  to  each  Side  of  the  Head. 

17  and  18.  Reprefent  a  lateral  View  of  the  Elooks,  which  I  generally 
ufe  when  there  is  Occafion  for  extrading  a  Foetus.  A  their  Points,  B  B  their 
Backs. 

Fig.  19.  The  Handle  of  thefe  Hooks  with  Notches  aaaaa,  in  that  Part  which 
correfponds  to  the  Back  of  the  Inllrument,  that,  by  feeling  with  my  Thumb, 
I  can  tell  how  the  Hook  is  direded  out  of  Sight  in  the  Womb,  fo  as  to  avoid 
injuring  it.  And  in  the  GrooveP;^  a  Ligature  may  be  faftened,  by  which  the 
Extradion  may  be  alfo  forwarded  by  fome  Afliftant. 

,Fig.  20.  Reprefents  a  View  of  the  anterior  Part  of  the  Point  of  the  Hook  fe- 
parate. 

Fig.  ,2  1.  Exhibits  a  double  pronged  Hook  for  the  fame  Purpofe. 
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H:)e  MetL'od  of  difchargitig  Alohe,  or  faJf  Conceptions.  • 

I.  A  Mola  is  a  flefhy  Excrefccnce,  or  Mafs,  without  a  regular  Form'  pro- 
/  \  duced  in  a  Uterus,  either  from  a  Concretion  of  the  menllruous  Blood, 
a  Retention  of  fome  Part  of  the  Secundines,  or  from  an  Ovum  not  properly  fe¬ 
cundated.  This  Diforder  feldom  happens  to  Virgins  or  Widows,  but  frequent¬ 
ly  to  married  Women,  as  we  are  aifured  by  Experience-;  though  they  are  fome- 
times  obferved  in  the  two  firft,.and  1  mylelf  once  fa w  one  of  them  in  a  chafte 
Widow  If  we  regard  the  Size  and  Figure  of  this  Subftance,  we  fliall  find 
.  therein  a  furprifmg  Difference.'  Some  of  them  are  found  not  at  all  adhering 
to  the  Uterus  ;  others  are  attached  to  it  by  one  or  two  Blood-vefl'els,  or  flefhy 
Fibres;  and  others  again  are  very  llrongly  and  intimately  conjoined  'Fhey 
are  generally  found  alone  in  the  Uterus,  but  fometimes  they  are  excluded  to¬ 
gether  with  the  Foetus.  If  ' they  are  excluded  without  the  Foetus,  it  is  ufually' 
about  the  End  of  theTecond  or  third  Month,  the  fame  Pains  generally  preceding 
which  attend  a  real  Delivery  ;  though  the  Pains  are  fometimes  more  violent, 
and  the  other  Symptoms  more  fevere,  the  Htemorrhage  is  alfo  frequently  fo 
large,  as  to  put  the  Life  of  the  Mother -in  the  utmoft  Danger.  Sometimes  a 
Mola  is  retained  for  many  Months  in  the  Uterus,  and  acquires  a  Bulk  fufficient  - 
to  diftend  the  Abdomen  like  a  mature  Infant. 

II.  It  is,  for  the  firft  four  Months,  a  difficult  Matter  to  diftinguifh,  whether 
the  Womb  is  impregnated  with  this  falfe*  or  a  true  Conception,  fince  both  of  them 
are  generally  attended  with  the  fame  Symptoms  in  that  Time  :  but  afterwards 
they  afford  Signs  different  enough  to  diftinguiffi  the  one  from  the  other.  For, 
I.'  when  there  is  a  Mola,  the  Mother  does  not  perceive  thofe  Commotions  in 
'  the  Uterus,'  as  ffie  conftantly  does  from  the  Infant  about  the  fourth  or  .fifth 
Month  after  Conception.  2.  A  Mola  diftends  the  Abdomen  equally  on  all 
Sides;  whereas  an  Infant  makes  it  moft  prominent  towards  the  Navel,  or  one 
Side.  3.  A  Mola  flips  from  one  Part  to  another,  when  the  Mother  puts  herfelf 
into  different  Poflures,  which  is  a  Circumftance  not  to  be  obferved,  when  there- 
is  a  real  and  living  Foetus.  4.  The  Breafls  of  thofe  who  have  a  Mola,  arc 
generally  but  little  or  nothing  diflended  with  Milk  ;  ^whereas  they  are  gradual¬ 
ly  and  confiderably  diflended  therewith,  when  there  is  a  red  Infant.  5.  The 
Mother  is  affli6led  with  more  grievous  Symptoms  during  her  Pregnancy 
with  a  Mola,  than  with  a  Foetus ;  her  Face  is  of  a  livid  Hue,  her  whole  Habit 
and  Appetite  are  greatly  vitiated  and  impaired,  and  ffie  is  frequently  molefled 
with  excruciating  Pain  about  the  Region  of  her  Loins  and  Fuhis ;  from  all  whiciv 


®  The  like  has  been  alfo  obferved  by  Mauriceau  towards  the  latter  End  of  his  Book,  Olf. 
33.  and  by  Kerkringius  in  SpicUeg.  Anatom.  Obf.  8i.  which  are  difcharged  with  violent 
Pains. 

Inftances  of  this  Diforder  may  be  focn  defcribedby  Hildanus,  Cent.  II.  Ohf.  52.  Guillemeau 
Lih.  de  Gravidit.  Cap.  IV,  SiGiSMUj^DA  aptidCo-iinOK  in  DiJJ'.  Med.  Phyfic,  de  huvianiUteri  Sarcomata, 
pag.  57.  Saviard  Obf,  36. 


A  Mnla  de- 
fcribed;’ 


Signs  of  X  ’■ 
Mola. 


one 


i88 


Method  of 
diftharging 
a  Mola. 


Kinds  and 
;  Degrees  of 
this  Difor- 
•<ler. 


Of  a  Prolapfus  Uteri.  Part  II. 

one  may  conjetflure,  that  there  is  not  a  Feetus,  but  a  Mola  in  her  Uterus.  But 
it  is  to  be  obferved,  that  fometimes  a  Dropfy  in  thefe  Parts  may  occafion  all 
tlie  preceding  Symptoms  of  a  Mola.  6.  A  particular  Change  in  the  internal 
Os  VUri^  which  a  fltilful  Surgeon  will  perceive  by  the  Touch,  clearly  dillin- 
guiflies  a  true  Conception  from  a  falfe  one.  And,  laftly,  in  a  falfe  Conception 
the  Patient  generally  complains  of  a  darting  Pain  about  the  Region  of  the 
Uterus. 

III.  When  you  are  convinced,  that  there  is  not  an  Infant,  but  a  Mola,  in  the 
Womb,  the  next  Bufinefs  is  then  to  attempt  its  Expulfion  by  proper  Medicines: 
and  if  they  mifearry,  an  expert  Midwife  or  Surgeon  iliould  endeavour  to  deli¬ 
ver  this  foreign  Body  from  the  Uterus  by  a  judicious  Application  of  the  Hand. 
If  the  Mouth  of  the  Uterus  fliould  be  too  ftrongly  contraded  to  admit  the  Hand 
of  the  Operator  for  this  Purpofe,  it  will  then  be  neceffary  to  excite  the  Mo¬ 
ther’s  Throws  by  the  Adminiftration  of  brifle  Cathartics  and  ftrong  Clyfters ; 
while  the  Os  Uteris  and  Parts  adjacent,  are  in  the  mean  Time  gradually  relaxed 
and  opened  by  the  Application  of  emollient  Fomentations,  ^c.  Which  done, 
one  or  two  of  the  Fingers  are  to  be  firft  gently  infmuated,  and  then  the  whole 
Hand  by  Degrees,  in  order  to  extrad  the  Mola,  as  we  have  before  direded  for 
the  Feetus,  Chap.  CL IV.  If  the  Mola  adheres  firmly  to  the  Uterus,  which  it 
frequently  does,  it  is  then  to  be  gently  feparated  by  the  Fingers  before  its  Ex- 
tradion,  as  we  are  told  by  Hildanus  who  performed  this  Operation.  But 
if  the  Fingers  are  not  able  to  nrake  this  Separation,  it  will  then  be  neceflary  to 
apply  a  Bair  of  long  and  obtule- pointed  Cutting-forceps,  like  that  which  we  have 
reprefented  in  'P’.ab.  XXXIV.  F/V.  i.  and  which,  we  are  told,  were  fuccefs- 
Tully  ufed  by  Sigistmund a,  a  Midwife  of  Brandenburg.,  in  the  like  Cafe. 
I.aftly,  if  the  Mola  is  too  large  to  be  in  this  Manner  extirpated  entire,  it  may 
be  carefully  feparated  and  extraded  in  Pieces,  either  with  the  Fingers,  a  falci- 
.form  Knife,  .or  Hook,  reprefented  in  ’l^ab.  XXXIII.  Fig,  ii,  12.  or  the  dou¬ 
ble  one,  Fig.  21.  Thofe  who  are  defirous  of  more  upon  this  Head,  particular¬ 
ly  with  regard  to  the  Nature  and  Extradion  of  Molas,  may  confult  the  Obfer- 
vations  of  Hildanus,  Roonhuys  and  Mauriceau.  To  conclude,  when 
a  Mola  does  not  occafion  any  bad  Symptoms  or  Uneafinefs  in  the  Mother,  and 
its  Extraction  appears  difficult,  in  that  Cafe  no  Violence  ought  to  be  ufed,  fince 
we  have  many  Inftances  of  their  being  retained  without  any  great  Detriment  to 
the  Patient  as  long  as  they  live*,  as  v/e  read  in  Hildanus,  Epijl.  XXXVIII. 
XXXIX. 


CHAP.  CLVII. 

Of  a  Prolapfus  Uteri,  or  bearing  down  of  the  Womb, 

d.  \  N  entire  falling  down,  or  Prolapfus  of  the  Womb,  is,  by  many  Phy- 
£\^  ficians efteemed.and  aflerted  to  be  a  thing  impofiibJe  in  Nature :  where- 

a  Cetit.  II.  Ohf.  52.  and  Epiji.  38  and  39. 

Of  this.  Opinion  are  Meekren,  O^.  Cap.  54.  Roonhuys  Ohf.  Lib.  TI.  Cap.  de  Vagina 
•Prolapf,  Van  Hoorn  Microtechn.  Se£l.  II,  Part  i.  §  28.  Barbet.  in  Chirurg.  Vander  Beeke 
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as  it  is  apparent,  fr-ofn  -tlic  Obfervations  of  many  eminent  Phyficians,  both  an- 
-cient  and  modern,  that  the  Uterus  does  fometimes  fall  down,  and  hang*  out  of 
the  Vagina.  Among  which  w'e  may  reckon  thofe  as  the  chief,  whicharein- 

■  ferted -in  the  chirurgical  Obfervations  of  the  celebrated  Ruysch,  Obf.  i,  7,9, 
and  10,  which  are  illuftrated  with  elegant  Figures,  from  whence  we  have  taken 

-tlie  two  reprefented,  “Tab.  XXXIV.  Fig.  2  and  3.  After  Ruysch  we  may  reckon 

■  the  celebrated  Surgeon  of  Paris^  Saviard,  who  gives  us  about  ten  Inftances  of 
■‘this  Accident  ^  coming  under  his  own  Obfervation.  To  him  we  may  add  Hoff¬ 
man,  Shacherus,  Slevogtius,  and  Vaterus,  who  have  each  of  them  de- 
fcribed,  and  been  Eye-witnelles  of  the  Prolapfus  Uteri,  And  laftly,  the  Phyfician 
BuRGRAVjuts  of  Francfort^  with  feveral  others,  have  lately  obferved  the  lame 
Diforder  ;  to  which  I  may  add,  that  I  myfelf  have  feveral  Times  feen  a  true  Pro- 
^apfion  of  the  Uterus.  When  the  Uterus  only  defcends  into  the  Vagina,  it  is 
then  termed  a  Defcent,  or  bearing  down  of  the  Womb;  but  when  it  proceeds 
''further,  and  appears  out  of  the  Vagina,  it  is  then  properly  denominated  a  Pro- 

lapfus  Uteri.  This  may  be  of  two  Kinds  ;  either  without  Inverfion,  when  the 

■  Os  F'incie  only  appears  externally.  Fab.  XXXIV.  lit.  C.  Fig.  2.  or,  with  In- 
verhon,  when  the  Fwtdus  prefents  itfelf  to  View  without  the  Os  Uteri  intermim ; 
fee  Fig.  3.  both  which  Cafes  have  been  obferved  by  the  forementioned  Au¬ 
thors 

II.  The  Prolapfus  Uteri  without  Inverfion  is  generallly  diftinguilhed  from  oiasnofisi 
that  w/V/6,  by  its  Or.  internum.^  which  does  not  .appear  in  the  laft,  as  it  does  in 
the  firft,  as  we  have  reprefented  in  Fab.  XXXIV.  Fig.  i.  iit.  C,  whereby  it 
may  be  allb  diftinguilhed  from  a  Prolapfus  of  the  Vagina,  or  an  Excrefcence  of 
•that  Part.  It  may  be  worth  our  Obfervation,  in  this  Place,  to  take  Notice  of 
'U. particular  Cafe,  elegantly  defcribed  and  reprefented  by  Widemannus,  prelent 
Dire<ft;or  of  the  Academia  Curiof.  Germ,  in  which  the  whole  internal  wrinkled 
'Coat  of  the  Vagina  was  prolapfed  in  fuch  a  Manner,  that  every  body  imagined 
it  a  Procidentia  Uteri.,  before  they  were  .convinced  of  the  contrary  by  open¬ 
ing  the  Body,  by  which  they  found  the  Uterus  itfelf  in  the  natural  bite. 

The  Figure  of  this  Cafe  we  have  .reprefented  in  Fab.  XXXIV.  Fig.  4.  that 
our  Reader  might  the  better  diftinguilh  a  Prolapfus  of  the  Vagina  from  that  of 
the  Uterus.  So  that  the  Appearance  of  an  Os  Uteri  2X  Jit.  F.  is  not  an  infalli¬ 
ble  Sign  of  a  Prolapfus  thereof,  as  it  hath  been  generally  taught :  but  the  pro¬ 
lapfed  Parts  ought  to  be  more  carefully  .examined,  in  order  to  difeover  whe¬ 
ther  it  be  a  Delcent  of  the  V agina,  or  Os  Uteri.  The  forementioned  Author 

^Lib.  (ie  'Procidentia  Uteri.  Xe.rkrinoiu5  in  Spicileg.  Anat.  Obf.  20.  Verduc  in  Pathol.  Chirurg. 
and  the  many  Authors  cited  by  thefe. 

“  As  .^Tius,  .^Egineta, ‘Rosset,  Aquapendens,  Carpus,  Platerus,  Parey,  Plempius, 
Langius,  Fernelius,  Hildanus,  Marchetti,  Veslingius,  Bartholin,  Vander.,  "Wiel, 
Pechlin,  Solingen, Mauriceau,  &c. 
t*  \nOb/.  10,  II,  12,  13,  15. 

«  In  Ephem.  Nat.  Cur.  Cent.  IV.  pag..'26l. 

SeeCommerc.  Lmerar.  jtn.  1733.  pag.  362. ———We sse-nfield  de  Inverfion*  Uteri 

fub  praefidio  Be  r  genu,  Francefurt.  1732.  Nor  ought  we  to  omit  the  warm  Difputes  between  the  two 
Hamburg  Phyficians,  Vander  Beeke  and  Garmeer,  the  firft  denying,  and  the  laft  afferting  and 
.  defending  the  Reality  of  this  Diforder.  But  when  the  Opinion  of  our  Univerfity  at  Helmjiadt  was 
•  demand^  on  the  Subjefl;  their  Aifent  was  given  in  Favour  of  Garmeer,  who  has  alfo  himfelf  defended 
the  Thefts  with  learned  Arguments  and  folid  Experience. 
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does  hot  indeed  give  us  any  diftinguifhing  Mark,  whereby  to  know  fuch  a 
Frolapfron  of  the  Vagina  from  that  of  the  Uterus  ;  though  he  obferves,  that 
his  Probe  paffed  further  through  this  apparent  Os  of  the  Vagina,  lit.  F.  than  the  ' 
Cavity  of  the  Womb  would  ac^mit  of,  'viz.  near  fix  Inches.  But  whether  this 
Sign  always  prefents  itfelf,  can  be  only  confirmed  or  difproved  by  more  Obfer- 
vations  of  the  like  Kind. 

III.  A  Prolapfus  of  the  Uterus  and  Vagina  are  not  only  difficult  to  difeernv 
but  alfo  to  diflinguiffi  from  each  other  *,  as  may  appear  from  the  grofs  Miftake- 
made,  not  only  by  the  Surgeons  of  ^houloufey.hwx.  alfo  of  who  publickly. 
declared  a  Maid  of  thirty  Years  old,  to  be  an  Hermaphrodite,  and  to  have  the* 
male  Sex  mod  predominant,  who  had  only  a  Prolapfus  Uteri  from  her.  Youth  : 
and  therefore  the  Senate  of  'Phouloufe  commanded,  at  her.  Peril,  that  ffie  ffiouldv 
for  the  future,  wear  Men’s  Cloaths  inftead  of  Women’s.  But,  fome  Time  after¬ 
ward,  this  reputed  Hermaphrodite,  drefled  like  a  Man,  and  armed  with  a 
Sword,  being  more  accurately  examined  by  Saviard  at  Paris.,  ffie  appeared 
to  be  really  a  Woman,  into  which  he  tranfmuted  her  by  replacing  the  Uterus  ;• 
whereupon  ffie  was  ordered  by  the  King  to  reaffume  her  female  Drefs.  The 
Surgeons  of  Thouloufe  feemed  to  have  formed  their  Judgment  with  too  much 
Precipitation  and  want  of  Attention,  fmee  in  the  whole  diverting  Hiftory, 
related  at  large  by  Saviard  in  Ohf  15.  we  do  not  meet  with  fo  much  as  the 
Appearance  of  either  Penis  or  Tefticles  ;  without  which  I  can  fee  no  Reafon  why 
they  ffiould  pronounce  any  Perfon  a-  Man,  e%ecially  as  ffie  had  very  large  Breads, 
and  a  Woman’s  Face  without  a  Beard. 

IV.  The  apparent  and  mod  general  Caufe  of  a  Prolapfus  Uteri.,  is  from  a 
too  great  Relaxation  and  Weaknefs  of  its  Ligaments,  and  of  the  Vagina,  upon 
which  Account  this  Dilbrder  is  mod  frequently  obferved  to  follow  a  difficult 
Labour,  or  other  violent  Straining,  though  it  may  fometimes  happen  even  to 
Maids  and  young  Girls  Let  us  now  confider  the  other  Species  of  this  Dif- 
order,  in  which  the  prolapfed  Uterus  is  inverted  like  a  Bag-,  fo  that  its  internal 
Surface  appears  outermod,  its  internal  Orifice  lying  at  the  fame  Time  concealed 
in  the  Vagina,  as  in  Fig.  3.  B-  of  which,  among  others,  we  have  a  remarkable 
Indance  deferibed  and  cured,  by  Genselius  ^  As  the  Uterus  prolapfed  in  this 
Manner,  refembles  a  Mola,  or,  tielliy  Excrefcence,  we  find  it.  has  occafioned 
fome  imprudent  Surgeons  and  Mkiwives  to  midake  the  Cafe,  and,  by  an  impro¬ 
per  Treatment  with  violent  Pulling,  Src.  to  endanger  the  Life  of  the  Patients 
Nor  is  this  Diforder  hardly  ever  obferved,  but  when  the  Uterus  is  forced  down 
together  with  the  Secundines,  or  after  very,  difficult  Labour,  whereby  the  Os 
Uteri  internum  is  fo  much  dilated,  as  eafil.y  to  tranfmit  the  Body  of  the  Womb 
through  Itfelf"^ ;  efpecially  when  t;he  Throws  continue  violent  fome  Time  after 

a  InflancejS  of  which -we  have  in  De  Graaf  de  Org,  Miiljer.  Mauriceau  O/yi  96.  Saviard 
Ohf.  13.  15.  Mif.  Nat.  Cur.  Dec.  I.  An.  6. 

b  In  Epliem.  Nat.  Cur.  Cent.  II.  Ohf.  193.  with  other  Writers  there  cited. 

‘  See  Hildanus,  Bartholin,  Cent.  2.  HilL  91.  Vander  Wi el  Cent.  i.  ObfSj.  Mar- 
cHETTi  Obf.  by.  Mur ALTus  Mifc.  N.  C.  Dec.  2.  An.  i.  Ohf.  112.  SaviardOi^.’  15.  .Com- 
merc,  Litter.  Norimh.  Ann.,  1733.  pag.  302. 

SeeRuYSCH  \nOhf.  Citat.  &  in  A^verf.  Anat.  Dec.  ll.Olf.  10.  Mauriceau  Lib.  Ill,  Cap.  6. 

&  in  Obfa-^at.  355,  Stalpart,  Vander  Vlx^u^Qbf.  Rar.  Cent,  i .  Olf.  67. 

4  the 


Sedl.  V.  ^  Prolapfus  Uteri.  291 

the  Birth,  fo  that  by  draining,  this  Part  is  forced  through  the  Vagina  2,r\^  Lahih 
pudendi.  But  whatever  be  the  Caufe  of  the  Dilbrder,  if  the  Uterus  is  not  fpeedily 
reduced  to  its  natural  Situation,  the  Cafe  foon  becomes  pad  Cure,  and  kills  the 
Patient,  as  is  judly  obferved  by  the  forementioned  Authors ;  and  therefore  no 
Time  diould  be  lod  before  the  Patient  is  relieved. 

V.  In  order  to  reduce  the  prolapfed  Uterus  to  its  natural  Situation,  after  the  Treatment. 
Patient  has  difeharged  her  Urine,  the ‘Surgeon  or  Midwife  is  to  place  her  in  a 
proper  Podure,  lying  on  her  Back  upon  a  Bed,  with  her  Hips  elevated;  and, 

after  a  careful  Separation  of  the  Placenta,  if  that  adheres  to  the  Uterus,  the 
latter  is  to  be  prudently  and  fpeedily  replaced  with  the  Fingers.  Which  may  be 
mod  commodioufly  performed  by  returning  the  pendulous  Part,  Fig.  3.  C, 
with  the  three  middle  Fingers,  pafllng  them  drd  through  the  Vagina,  and 
then  with  the  whole  Hand  into  the  Cavity  of  the  Abdomen,  which  niay  be 
done  the  more  eafily,  as  the  Accident  happens  fooner  after  the  Delivery,  while 
the  Os  Uteri  and  Vagina  are  relaxed  and  dilated.  When  the  Parts  have  reco¬ 
vered  their  former  Situation,  the  Patient  fhould  be  put  to  Bed,  and  ordered  to 
lie  dill  on  her  Back,  with  her  Thighs  dole  to  each  other :  for  Red  in  this 
Podure  is  very  often  of  itfelf  fufficient.  Yet  it  may  not  be  amifs  to  fecure  the 
Womb  from  falling  down  again,  either  in  coughing,  fneezing,  or  otherwife,  by 
retaining  the  Lips  of  the  Pudenda  together  by  Comprdles  and  a  proper  Bandage. 

If  this  Diforder  has  continued  any  confiderable  Time,  it  will  not  be  long  before 
it  proves  fatal  to  the  Mother,  according  to  the  Obfervation  of  Hildanus,  Stal- 
PART,  Ruysch,  Saviard,  and  others  :  for  the  Stridure  made  upon  the  OsU- 
teri.f  by  the  Inverdon  of  its  upper  Part,  becomes  at  length  fo  much  increafed  by 
the  Inflammation,  as  to  prevent  its  being  replaced,  and  turning  to  a  Mortifica¬ 
tion,  dedroys  the  Patient.  If  the  Surgeon  is  called  in  time  to  a  Woman  in 
this  Diforder,  his  fird  Bufinefs  is  to  remove  the  Inflammation,  and  to  endeavour 
to  return  the  Uterus.  Before  which  fliould  be  premifed  a  Difcharge  of  the  Urine, 
and  bleeding  in  Proportion  to  the  Circumdances  of  the  Cafe  *,  lb  that  by  pre¬ 
venting  any  Refidance  to  the  Womb  from  the  Bladder,  and  by  relaxing  the 
Parts  with  Fomentations  of  warm  Milk  and  Water,  with  other  emollient  and 
lubricating  Medicines,  the  Hand  of  the  Operator  may,  by  thefe  Means,  replace 
the  Parts  without  much  Difficulty  ^  Otherwife,  it  will  be  impoffible  for  the 
Patient. to  furvive,  even  though  the  Uterus  were  to  be  fecured  with  a  Ligature, 

.and  extirpated.  For  Ruysch  gives  us  an  Example  of  this  Diforder,  in  which 
-.the  Surgeon  attempted  to  relieve  the  Patient,  by  making  a  Ligature,  and  cutting 
off  the  prolapfed  Body  of  the  Womb:  but  hi-s  Defign  mifearried,  and  the  Pa¬ 
tient  died  foon  after. 

VI.  This  Diforder  is  not  near  fo  dangerous  when  the  Womb  appears  exter-  Treatment 
■nally  from  a  Relaxation  of  its  Ligaments,  but  without  Inverdon,  and  not  in  the 

Time  of  Labour  *,  to  didinguiffi  which,  we  have  given  Diredions  before,  N°.  II.  without  In- 
For,  in  this  Cafe,  the  Caufe  being  from  Relaxation,  not  Violence,  it  is  not  fo 
likely  to  be  .attended  with  Inflammation,  or  Mortification.  It  is  to  be  obferv- 

“  It  has  been  a  Matter  of  Confideration  with  myfelf,  whether  .Scarification  of  tlie  tumified  and  in- 
earned  Uterus  might  not  be  ufed  to  Advantage  in  many  of  thefe  defperate  Cafes ;  at  leaft  I  think  there 
is  Reafon  enough  to  make  a  Trial. 
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cd,  that  this  Dilbrdcr  frequently  happens,,  not  only  to  Women- in  hard  Labour, 
but  alfo  fometimes  to  Maids,  though  even  fo  challe;  as  may  . be  feen  in  the  Ob- 
fervations  of  Mauriceau,  Saviard,  and  others.  The  Confequences  of  this 
Diforder,  when  negleded,  are  frequQPtly.very  grievous  *,  fuch  as  violent  Suppref- 
fion  of  the  Urine,  excruciating  Pains  in  the  Loins,  with  an  Inflammation,  Ex- 
ulceration,  Mortification,  a  Scirrhus  or  Cancer,  which -become  the  more  obfti- 
nate  and  malignant  as  the  Cafe  is  longer  delayed.  When  this  Diforder  pro¬ 
ceeds  from  a  Relaxation  of  the  Parts  in  a  weak  Habit,  and  has  been  fome  Tima 
neglected,  it  is  often;  imprafticable  to  fuftain  the  Womb  in  its  proper  Situation  : 
but  it  will  relapfe  again  either  in  walking,  fneezing,  coughing,  or  moving  the 
Body  •,  especially  if  it  be  not  aflifted  by  a  proper  Bandage,  and  a  retaining  In- 
ftrument  internally®-.  But  if  the  prolapied  Uterus  is  once  affedted  with  a  Can¬ 
cer  or  incipient  Mortification,  the  Redudtion  of  it  will  then.-be  to  noTurpofe,  as 
Ruysch  takes  Notice  in  Ohf.  9,- 

VIL  If  the  Surgeon  perceives,  that  the  prolapfed  Uterus  is  not  yet  infeftecl-i 
either  with  a  Cancer  or  Mortification,  his  Intentions  of  Cure  are  chiefly  two 
I.  To  refiore  the  Parts  to  their  natural  Situation  *,  and  then,  2.  to  prevent  a  fu-t 
tuire  Relapfe  of  them..  With  regard  to  the  firft,  that  may  be  generally  per-s 
formed  without  much  Difficulty,  either  with  the  Fingers,  as  we  before  direfted,' 
N“.  V.  or  by  a  large  Wax-candle ;  though  many  Women  thus  difordered  find 
no  Difficulty  in  reducing  their  prolapfed  Uterus  themfelves  without  other  AL 
fiftance.  But,  in  difficult  Cafes,  it  is  often  found  neceffary,  not  only-to  relax  and. 
lubricate  the  Parts,  but  alfo  to  empty,  the  Bladder  aixi  Intefbnes,  in  order  fon 
a  Rediidtion  by  the  Hand.  But  to  prevent  a-Relapfe  is  often  difficult  without, 
the  Affiflance  of  Bandage,  and  a  proper  Machine.  When,  the  Parts  therefore.' 
of  the  Uterus  and  Vagina  appear  to  be  greatly,  relaxed,  and  their  Ligaments) 
weakened,  it  may  be  proper,  during  the  Time  of  the  Patient’s  lying  flill  in 
Bed,  to  injedl  aromatic  and  rcftringent  Fumes  and  Fomentations  by  the  Inftru- 
mcnt,  "Tab.  XXXIV.  Fig.  14.  after  which  may  be.  applied  the  T.  Bandage,  with, 
a  large  Comprefs  to.  the  Labia  pudeytdi.  Wh'.n  the  Uterus  is  fwelled  and  in¬ 
flamed,  fa  as  to  prevent  its  Redudion,  it  fhould  .  be  firfl:  treated  with  difcutient. 
FomenraticRis,  and  the  Perfon  difpofed  to  reft  for  fome  Time  in  a  warm  Bed, 
before  the  Operation  be  attempted.  When  the  Womb  appears  to  be.  ulcerated, 
even  that  ihould  not  delay  its  Redudion  :  for  an  Ulceration  of  this  Part  may  be 
better  cured  in  its  natural  Situation  than  in.  a  prolapfed  Pofture,  as  Saviard 
direds  in  his  Qbf  He  likewife  met  with  a  Prolapfion  of  the  Uterus  jn  a  Maid,; 
who  had  alfo  the  Stone  in  her  Bladder  -,,  and,  after  replacing  the  Uterus  he  them 
extraded  the  Stone,  and  removed  both  Diforders.  Scq  Obfervatioyi  15,  But  flie- 
was  obliged  to  wear  a  Pelfary. 

VIII.  If  the  Diibrder  is  become  inveterate,  and  the  Parts  will  notofthem- 
foives  continue  m  their  natural  Pofition,  it  will  then  be  neceffary  to  pafs  an  In- ' 
ftrimient  or  PclTary  up  the  Vagina  for  that  Purpole.  The  moft  convenient- 
Peffiaries  for  this  Ufe,  are  thofe  made  of  Box,  hard  Afli,  or  Cork,  perforated', 
in  the  Middle,  and  covered  over  with  Wax,  reprefented  in  'Tab.  XXXIV.  Fig. 
6,  7,  8,  They  may  be  made  of  Ivory,  Silver,  or  Gold,  for  die  more 

®  See  the  Obfervations  of  Ruysch  and  Saviard  on  this  Head. 
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opulent.  One  of  thele  Peflaries  of  a  proportionable  Size  is  to  be  pafied  by 
the  Fingers  up  the  Vagina  to  the  Os  Uteri^  to  prevent  its  fubfiding  •,  and  that 
the  Inftrument  may  be  drawn  out,  and  cleanfed  occafionally  by  the  Patient,  a 
String  may  be  failened  to  it,  as  reprefented  in  ‘Tab.  XXXIV.  Fig.  6,  lo.  I'he 
PelTary  may-  be  deemed  of  a  proper  Size,  when  it  is  not  too  eafily  pafled  up 
the  Vagina,  but,  fixing  itfelf  in  the  Vagina  againft  the  Uterus,  fuftains  the  lat¬ 
ter,  and  ought  frequently  to  be  twice  the  Diameter  of  the  former.  It  is  necef- 
fary  that  the  Inftrument  be  perforated  in  the  Middle,  for  the  Extramiftion  of 
the  Menles,  and  other  Sordes  of  the  Part :  and  therefore  thofe  Peflaries,  which 
are  of  a  pyriform,  or  oval  Figure,  as  in  Fig.  lo.  are  not  fo  convenient  and  ufe- 
ful,  though  they  are  propofed  and  deferibed  for  this  Purpofe  of  an  enormous-' 

Size  by  Farey,  Hildanus,  Scultetus,  Roonhuys,  and  others'*.  To  which 
we  may  add,  that  thofe  perforated  Peftaries  will  both  admit  ftrengthning , 
and  aftringent  Fumigations  and  Injeflions  to  the  affected  Parts,  and  at  tne 
fame  Time  alfo  allow  a  Paftage  to  the  Semen  of  the-HufDand  ;  which  Advan¬ 
tages,  the  other  Peflaries  that  are  not  perforated,  are  deprived  ofr  It  is  to  bs- 
obferved,  that  fome  Women  are  troubled  with  this  Diforder,  when  they  are  not 
with  Child  ;  and  when  they  are,  it  difappears  :  for  the  Dilatation,  of  the  Womb 
in  Geftation  prevents  its  Defcent.  See  Pechlin.  Ohf-.  20. •  and  Saviard  Ohf. 

12.  But  this  is  not  always  the  Cafe  •,  for  fometimes  the  Os'Uteri  has  appeared 
externally  with  the  Head  of  the  Foetus  capable  of  being  felt  by  the  Finger. 

Confult  Maurice-au' 6,  67,95.:  Saviard  15.  and'WiDEMAN 
N.  Cur.  Cent.  8.  Obf.  98. 

IX.  Saviard,  in  feveral  of  His  Obfervations^,  mentions  an  elaftic  PelTary  Ekftic  st^u 
made  of  Steel,,  which  furpalTes  all  others  in ‘this  Diforder  j  but  takes  no  notice 
either  of  its  Size  or  Strudure.'  However,  Goelichius  of  Fra?icfort  formerly 
publifhed  a  DiflTertation  1710,  in  which  he  deferibes  a  new  Method  of  curing 
the  true  Prolapfus  Uteri :hy  an  elaftic  PelTary  made  of  Steel-wire,  of  which  he 
gives  us  the  Figurci  bur  not  in  its  proper  Length  or  Thicknefs  ;  which  I  have 
therefore  taken  Care  to  amend  in  my  Figure  of  it,  “Fab.  XXXIV.  ii.  EIc 
orders  its  internal  -  Surface  to' be  covered  with  Linen,  and  its  external  with  foft 
thin  Leather,  that  it  may. not  give  any  Pain  or  Uneafinefs  to  the  Patient :  and 
to  the  Bafis  ofthe  Cone  he-  direds  a  String  to  be  faftened  on  each  Side,  to  ex- 
tratft;  it  at  pleafirre;  Tire  Inftrument  is  to  be  a  little  comprelTed  when  it  is  intro¬ 
duced  into  the  Part;  after  which  it  will  expand  itfelf  by  its  Elafticity,  fo  as  to 
remain  fixed,  and  prevent  a  Defcent  of  the  fuperincumbent  Uterus.  Its  Author 
indeed  confelTes,  that  he  has  not  yet  made. Trial  thereof :  but  as  it  is  furnilhed 
with  all  the  Requifites  of  a  good  PelTary  for  this  Purpofe,  he  thinks  it  cannot 
fail  of  Succefs.  But  as  this  Inftrument  is  very  fubjedl  to  be  eat  up  Vv'ith  Ruft, 
to  which  Iron  or  Steel-wire  is  fo  extremely  liable,  upon  contrail;  with  any  Hu¬ 
midity,  it  has  been  my  general  Practice  to  ufe  only  the  wooden  PelTaries  covered" 
with  Wax,  as  reprefented  in  Fig.  6,  7,  8  ;  by  which  means  I  have  generally  ob¬ 
tained  the  Effedl  defired.  •  ^  • 

Cenrer  Mauriceau  Obf.  182.  Saviard  Obf.  13.  Deventer  Cap.  29  &c. 

■  See  his  Obfervat.  XIII.  and  XV. 
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CHAP.  CLVIII.  " 

Concerning  the  Prolapfus,  or  bearing  down  of  the  Vagina, 

i^ature  and  I.  ¥  T  Is  Hot  urlfrcquent  for  Surgeons  and  expert  Phyficians,  as  well  as  ig- 
H  norant  Mid  wives,  to  confound  or  miftake  a  Prolapfus  of  the  Vagina  and 
Uterus  with  each  other,  and  to  call  them  by  one  Name,  of  which  we  have  many 
Inflances®.  But  they  are  eafily  dilHnguifhable  to  one,  who,  attending  to  the 
Symptoms  of  each  Diforder,  is  alfo  acquainted  with  the  anatomical  Strudture  of 
the  Parts.  We  take  a  Prolapfus,  of  the  Vagina  to  be,  when  that  Body  appears 
either  wholly  or  in  Part  without  the  Lahia  pudendi^  whether  it  be  from  Relaxa- 
tion,  or  any  other  Caufe,  in  the  Manner  repreiented  at  Fig.  4.  Tab.  XXXIV. 
A  total  Prolapfion  of  the  Vagina  (hews  itfelf  without  the  relaxed  Labia  like  a 
flefhy  Ring,  red  or  bloody,  and  fwelled  more  or  lefs  according  to  particular 
Circumllances.  If  the  prolapfed  Part  Ihould  be  violently  inflamed  and  fwelled, 
.proceeding  from  difficult  Labour,  there  is  then  great  Danger  of  an  incipient 
Mortification  following,  as  I  have  frequently  obferved  :  but  when  there  are 
none  of  thofe  Symptoms,  the  Cafe  is  without  Danger,  and  may  be  fuftained  with¬ 
out  any  great  Uneafinefs  by  the  Patient.  In  a  partial  Prolapfus  of  the  Vagina, 
when  only  a  fmall  Portion  of  it  .appears,  it  may  be  frequently  miftaken  for  an 
Excrefcencc,  Ficus,  or  Sarcoma ;  and  confequently  the  Surgeon  may  treat  it, 
to  the  great ; Danger  of  the  Patient,,  either  by  Ligatures,  or  the  Knife,  as  we 
have  obferved  in  Chap.  CL^  In  order  to  diffinguifli  a  Prolapfus  Uteri  from 
that  of  the  Vagina,  and  both  from  an  Excrefcence  •,  it  is  to  be  obferved,  that  the 
firfl;  never  happens  with  an  Inverfion  but  immediately  after  Labour ;  whereas 
the  Vagina  may  fubfide  and  appear  externally  at  any  Time,  either  within  or 
without  the  Time  of  Geftation.  But,  as  1  have  before  obferved,  the  Accident 
more  frequently  attends  a  difEcult  Labour  j  as  it  happened  to  a  Patient  of  mine 
To  fuddenly,  while  the  Foetus  was  in  Utero.,  that  the  proiapfed  Vagina  was,  in  the 
fpace  of  twenty-four  Hours,  fwelled  to  the  fize  of  one’s  two  Fifts,  appearino- 
without  the  Labia.,  and  beginning  to  be  mortified,  of  which  the  Woman  died  in 
.  eight  Days  Time,  notwithftanding  fhe  was  delivered.  From  what  has  been  faid 
I  think  it  apparent,  that  thofe  Phyficians  fpeak  inconfiderately,  who  aflerr,  that 
the  prolapfed  Uterus  may  be  extirpated,  not  only  without  hazarding  the  Pa¬ 
rent’s  Idfe*^,  but  alfo  that  they  may  conceive  and  bear  Children,  notwithflandino- 
vthey  are  deprived  of  this  Organ.  Indeed  no  body  denies  that  a  Woman  may 
conceive  and  bear  Children  after  a  Removal  of  an  Excrefcence  from  the  Uterus, 


a  Hildanus  (Cent.  IV.  Obf.  60,  61,  and  62.)  gives  us  three  Hiftories  of  this.  Diforder ;  butitdoes 
not  appear  from  either  of  them,  whether  the  Prolapfion  was  of  the  Uterus  or  Vagina. 

^  As  we  have  Inftances  in  Solingen  Ol/f.  26.  &  Nolet  Obf  Curieuf,  Ot/.  5. 

Inftances  of  this  Diforder  are  given  us  by  Tulpius,  Lil>.  III.  G//.  33,  34.  Roonhuy’s 
Oh/,  chirurg.  Part  11.  pag.  68.  Kerkring.  Obf.  53.  Bonet  Med.  Septent.  V'ol.  JJ,  Obf.  33.  But 
the  moll  curious  and  remarkable  Jnflance  of  this  Cafe  is  given  us  by  Mehkren  in  the  54th  Chapter  of 
Obfervations. 

^  A  Cafe  of  this  Nature  we  Inve  in  Carpus,  and  in  Lih.  XXIII.  Cap.  41.  of  Ambr.  Parey. 


or 
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or  a  part  of  the  Vagina  hanging  out,  in  Form  of  the  Womb,  as  in  T^ab.  XXXIV. 

4  and  5.  But,  for  the  fame  thing  to  fucceed  when  the  Uterus  itfelf  has  been 
extirpated,  is  altogether  fabulous  and  impofiible 

II.  With  regard  to  the  Treatment  of  this  Diforder,  when  it  is  without  In-  Treatment 
flammation,  the  prolapfed  Parts  fhould  be  returned  without  the  Icaft  Delay,  to 
prevent  an  Inflammation,  Scirrhus,  or  Gangrene.  If  the  Parts  are  therefore  with-  matioV'”' 
out  Inflammation,  they  may  be  fomented  with  fome  aftringent  and  difcutient 
Liquor  before  they  are  replaced;  or  they  may  be  returned  immediately  without 

Fich  Treatment  either  by  the  Fingers  or  a  large  Wax  Candle,  after  which  the 
Patient  Ihould  keep  her  Bed  for  feveral  Days,  retaining  her  Thighs  dole 'to¬ 
gether  without  moving  her  Body.  However,  I  muft  needs  think  it  the  bed: 

Method  to  foment  the  Parts  before  their  Redudion  with  a  Decodion  of  difeu- 
tient  aromatic  and  aftringent  Herbs  in  red  Wine,  or  in  Aqu.  Calc,  cum  Sp.  V.  For 
the  fame  Purpofe  may  be  alfo  ufed  the  Fumes  of  Maftic,  Frankincenfe,  Myrrh,. 

Amber,  lAc.  conveyed  to  the  Parts  by  a  Funnel;  fee  Tab.  XXXIV.  Fig. 
concluding  with  the  T  Bandage.  By  which  means  the  prolapfed  Parts  fre-r 
quently  recover  their  priftine  Strength  and  Tenfion.  In  fome  Cafes  it  will  be 
very  ferviceable  to  treat  the  Patient  with  mineral  Waters  of  the  chaly beat  kind,, 
and  Preparations  of  Steel.  But  if  the  Diforder  is  fo  inveterate  as  not  to  yield  to 
any  of  the  means  propofed,  the  Surgeon  is  then  to  ufe  his  Endeavours  for  paF 
Bating  the  Diforder,  and  mitigating  its.  Symptoms,  by  ordering  the  Patient  con- 
ftantly  to  wear  the  T  Bandage. 

III.  If  the  prolapfed  Parts  are  inflamed',  they  Ihould  be  not  only  treated  with  Treatment- 
difcutient  Fomentations  and  Cataplafms  applied  externally,  but  alfo  Internals  and 
Bleeding  fhould  not  be  negle<5ted ;  that,  after  reducing  the  Inflammation,  the  flammation 
prolapfed  Parts  may  be  returned,  which  they  cannot  with  Safety  before,  without 
Danger  of  a  Mortification  following.  But  if  the  Inflammation  is  not  confiderable,  .. 

the  Parts  may  then  be  frequently  returned  without  any  Danger :  though  if  any 
Sphacelus  or  Excrefeence  appear,  which  may  be  known  from  its  Blacknefs  and 
fetid  Smell,  difcutient  Fomentations  and  Cataplafms  fhould  be  then  applied,  and: 
the  Parts  treated  as.  we  have  before  direded  for  a  Sphacelus,  Part  I.  Book  III. 

Chap.  XIV. 


CHAP.  CLIX. 

Of  an  Incontinency  of  the  Urine  in  Wojnen,. 

I.  A  N  Incontinency  of  Urine  in  Women  frequently  proceeds  from  fome  Vio-  Nature  of 
lence  in  difficult  Labour,  or  from  a  too  great  Dilatation  of  the  Sphin-  theOii-rdcr,. 
der  and  Neck  of  the  Bladder,  made  by  extrading  a  large  Stone.  But  fometimes 
it  happens  without  any  external  Violence  from  a  natural  Weaknefs,  or  a  Palfy 
of  the  Sphinder-mufcle ;  which  is  allb  fometimes  obferved  in  Males,  as  we  have 

*  Notwithftanding  we  have  feveral  Authorities  collefled  by  Meekren  in  Ohf,  54. 

before 
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before  taken  notice  in  Chap.  CXXXVI.  But  whatever  be  the  Caufe  of  the  Dif- 
ordcr,  when  it  is  of  long  ftanding,  (or  if  it  proceeds  fronua  Palfy).it  is  too  often 
found  inflexible,  both  to  all  the  internal  Medicines  and  external  Means  that  have 
been  hilherto  contrived. 

II.  When  this  Diforder  follows  from  an  Extradlion  of  the  Stone,  the  Patient 
being  young,  it  frequently  difappears  of.  itfelf,  or  at  leafl;  by  ufing  the  external 
or  internal  Remedies  mentioned  in  . N°.  11.  of  the  preceeding  Chapter.  But  if 
the  Diforder  be  of  long  ftanding,  and  does  not  yield  to  thole  Means,  it  is  by 
Phyficians  generally  efteemed. incurable.  However,  PIilscherus,  in  a  Diflerta- 
tion  upon  the  Subjeeft,  affirms,  the  nroft  likely  Method  of  curing  this  Diforder 
to  be  with  a  Pelfary,  or  Ring  of  a  proper  Size,  as  Ictr  the  Prclapjm  Vteri^  Pnh. 
XXXIV.  Fig.  6,  7,  8.  for...by,  introducing  a  PciTary,  or  Ring  of  this  Kind,  into 
the  Vagina  under  the  .Uj-ethra,  the  latter  is  fo  firmly  comprefled  thereby,  as  to 
render  the  Urine  capable  of  being  retained  or  dilcharged  at  Pleafure.  See  Fah, 
XXIX. 


.  ;c  H  A  P.  CLX. 
ihe  Perinsum  .lacerated  in  Women, 

Every  one  that  knows  any  thing  of  Midwifery  and  Surgery  cannot  be  ig¬ 
norant,  that  the  Pe-rinasum,  or  that  Part  between  the  Vagina  and  Anus,  is 
•  frequently  lacerated  in  AVomen  when  they  have  a  difficult  Delivery,  either 
from  the  Foetus  being  very  large,  monftrous,  or  ex  traded  double  with  its  Na- 
‘■tes  foremoft.  To  prevent  a  Diforder  of  this  kind  from  incurring  worfe  Confe- 
(..quenccs  by  Negled,  in  the  firft  Place,  the  Wound  is  to  bei-waffied  and  cleanl'ed 
with  warm  Wine  or  Brine:  after  which  it  may  be  drefled  with  fome  vulnerary 
Ballam,  or  |;ather  fprinkled- with  a  Powder  of  Gum  Maftic  and  Sarcocol.  And.  if 
the  W^ound  be  not  large,  its  Lips  may- be  conjoined  with.fticking  Hlafters  :  but 
if  it  be  large,  it  may  be  better  to  join  them  by  the  knotted  Suture  with  .a 
crooked  Needle  and  Wax-thread,  as  in  other deep  Wounds.  But  particular 
Care  fhould  be  taken,  that  the  Patient  lie  ftill  in  Bed,  with  her  Thighs  clofe  to 
each  other,  and  to  cleanfe  and  drefs  the  Wound  twice  or  thrice  a  Day  till  it  is 
healed:  which  is  often  impracticable,  when  the  Diforder  has. been. n^lected  at 
the  Beginning,  as  Solingen  remarks,  QhJ.  82. 
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CHAP.  CLXI. 

Of  Dijorders  and  Operations  proper  to  the  Anus,  and  of  Clyfters. 

L  \  Clyfter  is  a  liquid  Remedy,  to  be  inje^led  chiefly  at  the  Anus  into  the  I nj  eft  ion  by 
/V  large  Inteftines  ;  with  whole  Adminiftration  almoft  every  Nurfe  is  ac- 
quainted.  The  Word  is  derived  from  the  Greek  ahhio^  and  is  fynony- 

mous  with  Injeflio.  Thefe  kinds  of  Remedies  were  by  the  Latins  call¬ 
ed  as  we  read  in  Celsus;  from  whence  the  French  Term  Lavement 

feems  to  be  derived.  In  Germany^  Holland^  and  mofl;  other  Parts,  this  Reme¬ 
dy  is  ufually  adminiftred  by  the  Bladder  of  a  Hog,  Sheep,  or  Ox,  perforated 
at  each  End,  as  in  Lab.  XXXIV.  Fig.  12.  A  A.  being  large  enough  to  hold 
about  a  Pint.  One  of  the  Apertures  in  the  Bladder  is  to  be  faftened  with 
fmall  Packthread,  C  C.  tied  round  the  End  of  a  Pipe  made  of  Ivory  or  Bone, 
marked  B  B.  By  the  other  Aperture  the  Clyfler  is  to  be  poured  into  the  Blad¬ 
der  after  which  this  Aperture  marked  D,  is  tied  with  a  Ligature,  to  prevent 
its  Efcape.  Which  done,  the  Pipe,  lubricated  with  Oil  or  Butter,  is  thruft  into 
the  Patient’s  Anus,  lying  on  either  Side  with  their  Hips  elevated  ;  then  untying 
the  Ligature  near  the  Pipe  C,  the  Bladder  is  prefled  by  the  Hands,  and  the 
Liquor  by  that  means  forced  into  the  Inteftines.  The  Operation  being  finilhed, 
the  Inftrument  is  extrafted,  and  the  Patient  ordered  to  lie  ftill  in  his  Bed,  till  he 
has  a  ftrong  Motion  to  ftool :  for,  fays  Celsus,  Non  primae  Cupiditati  dejeblionis 
.^ger  protinus  cedere  debet',  fed  uhi  necejfe  eft,  turn  demum  dejidere. 

II.  The  French,  and  fometimcs  the  Dutch,  and  other  Nations,  ufe  a  Pevvter  Sy-  injeftionof 
finge  inftead  of  the  preceding  Apparatus,  the  Capacity  of  the  Inftrument  being 
large  enough  to  hold  a  Pint.  The  Pipe  of  the  Syringe  nearly  refembles  the  for- 
mer  ;  but  the  Liquor  may  be  thereby  not  only  drawn  in  with  more  Eaf^-and  Ex¬ 
pedition,  but  alfo  more  forcibly  expelled  and  drove  further  into  the  large  Fnteftines. 

Yet  the  preceding  Apparatus  is  more  concealable  and  portable,  and  alfo  left 
tmeafy  to  Infants  and  Women  with  Child.  But  for  over-modeft  or  bafliful  Pa¬ 
tients,  the  Paraftans  faften  a  Leather-pipe  of  about  half  an  Ell  long  to  the  Sy¬ 
ringe,  whereby  the  Patient  can  adminifter  the  Clyfter  to  himfelf*,  or,  after  infert- 
ing  the  Pipe  into  his  own  Anus,  another  Perfon  may  force  the  Liquor  out  of  the 
Syringe  through  the  Pipe  which  lies  under  the  Bed-cloaths,  Upon  this  Head 
the  Reader  may  confult  EIildanus  Cent.  I.  Obf.  7,  8.  Bartholin.  Hift.  Anat, 
hh.  Cent.  6.  De  Graff,  in  a  profefled  Diflertation  UTOn  the  Subjccft,  with 
JuNKENius  in  his  Surgery,  and  Valentinus  in  his  Vomica  Exotica,  pag.  89. 
where  the  Machinery  for  this  Purpofe,  and  the  Method  of  ufing  the  fame,  is 
clefcribed  at  large.  For  the  reft,  I  fhall  only  obferve  it  as  a  neceliary  Caution, 
never  to  adminifter  this  Remedy  either  too  hot  or  cold  \  but  tepid  :  for  either  of 
the  former  will  be  injurious  to  the  Bowels. 

a  B.'^rtholin  (in  Hift.  Anat.  Cent.  I.  Ohf.  76,)  has  remarked  the  Ceath  of  a  Patient  to  follow 
from  the  Adminiftration  of  a  Clyfter  cold. 

VoL.  II.  The 


Of  Clyfters,  Part  II. 

III.  The  Ingredients  for  this  form  of  Medicine,  with  their  Proportions  and 
Ufes,  belong  properly  to  the  Phyfician.  However,  the  Surgeon  may  learn  from 
Celsus,  that  in  flight  Cafes  Ample  Water  may  fuffice ;  or  elfe  Mead,  Ptifan, 
or  a  Decodion  of  Fenugreek,  Mallows,  and  other  emollient  Herbs,  may  be  ufed. 
To  conflipate  the  Bowels,  a  Decodion  of  Vervine^ :  Sharp  and  gently  ftimulat- 
ing  Clyflers  may  be  made  of  Sea  or  Salt-water,  with  the  Addition  of  Oil,  Nitre, 
or  Honey.  When  the  Clyfters  is  more  acrimonious,  it  evacuates  more  ;  but  it 
is  not  fo  long  retained  by  the  Patient.  An  emollient  Clyde r  for  a  nephriticri 
Cafe,  or  a  Dyfentery,  may  be  made  of  warm  Milk  only,  or  a  Decodion  of 
Camomile,  Paul’s  Betony,  Honey,  and  Theriaca :  and  fometimes  Ample  Oil 
may  be  injeded  for  a  Clyfler,  as  Galen  did  in  a  CholLc. 

IV.  With  regard  to  the  Ufe  of  Clyders,  they  may  be  applied  to  Advantage  > 
I.  In  Coftivenefs,  to  excite  a  Stool  :  2.  To  mitigate  Pain  in  Cholics,  Dyfente* 
ries,  the  blind  Piles,  Stone,  or  Gravel,  i^c.  3-  To  capfe  a  Revulfion  downward 
in  lethargic  Diforders,  Apoplexies,  Frenzies,  and  other  Diforders  of  the  Head  t 
4.  To  promote  Labour,  w^hether  the  Foetus  be  dead  or  living  :  and,  to  expel 
the  Secundines  where  they  are  preternaturally  retained. 

V.  Laftly,  Clyflers  are  fometimes  ufed  to  nourifb  or  fupport  a  Patient, 
who  can  fwallow  little  or  no  Aliment,  by  reafon  of  fome  Impediment  in  the  Or>. 
gans  of  Deglutition  :  for  which  Purpofe  may  be  ufed  Broth,  Milk,  Ale,  and  De« 
codions  of  Barley  or  Oats  with  Wine.  Clyfters  were  ufed  for  this  Purpofe  byr 
the  Ancients  long  before  the  Moderns,  as  appears  from  Celsus,  who  recom¬ 
mends  Ptifan  or  Gruel  •,  though  there  are  many  Phyficians,  who  deny,  that  they 
can  be  of  any  fuch  Ufe  as  to  nourifli  the  Patient.  Notwithftanding  which  W3 
have  a  remarkable  Inftance,  among  others,  of  a  Woman,  that  could  not  fwallow, 
for  the  Space  of  14  Days,  during  which  Time  Ihe  was  fupported  by  nouriihing 
Clyfters,  as  we  are  told  by  Garengeot  in  his  Chirurgical  Operations.  To  which 
we  may  add,  that  there  really  are  lymphatic  or  ladeal  VelTels  in  the  large  Intef-  • 
tines,  capable  of  abforbing  and  conveying  nutritious  Juices  to  the  Blood;  a3 
may  appear,  not  only  from  Anatomy,  but  alfo  from  many  Clyfters  being  to¬ 
tally  retained  without  any  Difcharge  of  tlieir  liquid  Parts,  as  I  have  fometimea 
obferved. 

VI.  The  Moderns  have  a  new  kind  of  Clyfler,  made  of  the  Smoke  of  To¬ 
bacco,  which  appears  to  be  of  confiderable  Efficacy,  and  was  introduced  Arft 
by  the  Engli/h^  after  whom  it  has  been  ufed  by  feveral  of  the  other  European 
Nations.  It  is  ufed  chiefly  when  other  Clyfters  prove  ineffedual,.  and  particu¬ 
larly  in  the  Iliac  Paffion,  and  in  the  Hernia  incarcerata :  though  it  may  be  ufed 
for  other  Purpofes,  and  is  peculiarly  ferviceable  in  an  obftinate  Conftipation 
or  Obftrudion  of  the  Bowels.  Various  Inftruraents  have  been  contrived  and 
ufed  for  this  Purpofe :  the  Arft  of  which  I  believe  was  that  of  Bartholin 
which  is  followed  by  another  of  Stisser  %  formerly  Profeffor  at  Helmftadt  \ 
and  others  have  been  alfo  deferibed  by  Dekker  and  Valentine.  See  ^ab» 
XXXIV.  Fig.  13.  But  though  the  Machinery  of  thefe  Authors  differ  in  fome 
relpeds,  yet  they  all  agree  in  this,  that  they  have  an  Iron  or  Brafs  Capfula 

*  Though  Celsus  often  mentions  verbena^  I  imagine  he  intends  corroborating  Plants  in  general 
thereby,  rather  than  the  common  Vervine. 

In  Hift.  Anatt  Cent,  VI,  Obf,  66,  *  In  Epift.  de  Machinis  Fumidudoriis,  Ha?nb,  1686.  edita^' 

marked 
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Sedl,  V;  Of  Suppofitorles. 

marked  A,  large  enough  to  hold  about  half  an  Ounce  of  Tobacco,  to  which 
Capfula  are  f aliened  two  Pipes.  One  of  them  marked  B,  is  made  of  Bone,  to  be 
inferred  into  the  Anus  *,  and  the  oppofite  Pipe  marked  C,  is  made  like  that  End 
of  a  Trumpet,  which  is  applied  to  the  Mouth,  and  being  made  of  Ivory,  the 
Patient,  or  an  AlTiftant,  may  blow  through  it,  and  force  the  Smoke  of  the 
burning  Tocacco  E  in  the  Capfula  A  through  the  Pipe  B  into^the  Anus.  In 
this  Manner  the  Smoke  is  to  be  blown  up  the  Anus,  till  the  Patient  receives  Sti¬ 
mulus  enough  to  excite  him  to  Stool :  and  if  one  Pipeful  of  Tobacco  does  not 
produce  the  defired  Effedl,  the  fame  may  be  repeated  at  Difcretion.  Or,  if  the 
common  Tobacco  is  too  weak,  Recourfe  may  be  had  to  the  ftrongeft  kind, 
termed  Canajler :  the  Ufefulnefs  of  which  kind  of  Tobacco  has  been  experienced 
to  good  Purpofe  by  myfelf  and  others  in  obflinate  or  incarcerated  Ruptures, 
when  the  common  Tobacco  has  proved  ineffeduaT,  and  when  at  the  fame  Time 
the  Patient’s  Cafe  has  been  judged  defperate,  it  has  fucceeded  fo  well  that  I  have 
had  no  Occafion  to  ufe  the  Knite.  The  Smoke  of  the  Tobacco  feems  to  produce 
this  Effe6l,  by  ftimulating  the  Inteftine  fufEcient  to  make  it  contradl,  and  with¬ 
draw  itfelf  into  the  Abdomen.  For  more  upon  this  Subjedl,  the  Reader  may 
confult  Graffius  and  Lanzonus,  in  a  profefled  Diflertation  publilhed  upon 
the  Subje6l  at  Feraky  An.  16^1, 


CHAP.  CLXII. 

Suppojitories, 

ASuppofitory  is  a  kind  of  Cone  made  ufually  of  Soap,  Sugar,  Allom,  or 
a  Piece  of  Tallow-candle  about  the  Length  and  Thicknefs  of  a  Finger, 
more  or  lefs  in  Proportion  to  the  Size  and  Age  of  the  Patient,  into  whofe  Anus 
it  is  to  be  introduced,  in  order  to  give  a  llool.  This  Form  of  Medicine  is 
fometimes  compounded  of  Ingredients  adapted  to  the  Patient’s  particular  Cafe, 
as  of  Honey,  Salt,  Aloes,  Colocynth,  Cfr.  If  one  Suppofitory  is  difcharged 
without  giving  the  Patient  a  Stool,  it  may  be  then  proper  to  introduce  a 
Ilronger,  and  after  that  a  third  or  a  fourth,  till  they  produce  the  Effe6l  requir¬ 
ed.  They  are  by  fome  lubricated  with  Oil  or  Butter,  before  they  are  intro¬ 
duced,  that  they  may  pafs  up  the  more  eafily  :  Others  ufe  a  Lozei^e  of  Su¬ 
gar,  or  a  Piece  of  Linen  rolled  up  and  dipt  in  Salt-butter,  which,  in  fome  Ca¬ 
fes,  will  make  the  Patient  lax  enough.  For  Ulcers  of  the  Redlum,  the  bell 
Suppofitories  are  made  of  Mel.  Rofar.  cum  pulv.  Maftic.  Myrrh,  vel  Colophon. 
But  thole  compounded  with  Euphrobiumy  AloeSy  and  Subftances  which  give 
a  ftrcmg  Stimulus,  are  advantageoufly  ufed  to  promote  a  difficult  Birth,  or  to 
expel  the  Secundines  when  they  are  preternaturally  retained  in  the  Uterus.  For 
the  Adminiftration  of  this  Remedy  the  Patient  fhould  be  difpofed  in  the  fame 
Pofture  as  in  giving  a  Clyfter,  as  we  direfted  in  the  preceding  Chapter,  after 
which  the  Suppofitory  is  to  be  gently  protruded  up  the  Anus  with  the  Fin¬ 
ger. 
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CHAP.  CLXIIL 

The  Method  of  opening  an  imperforated  Anus. 

» 

I.  'T'jr  TE  frequently  meet  with  new-born  Infints  having  no  Perforation  in  the 
YY  Anus,  which  are  by  the  Phyficians  termed  Jtrceti :  which  Difor- 
der  may  be  foon  difcovered  by  the  Infant’s  difcharging  no  Fasces  for  feveral 
Days  after  Birth,  if  it  be  not  before  obferved  by  the  Midwife  in  wafhing  and 
cleanfing  the  Infant  \  When  the  Cafe  has  been  too  long  neglefted,  the  Affift- 
ance  of  the  Surgeon  is  frequently  called  in  to  no  Purpofe,  as  Roonhuys  ob- 
ferves.  The  Diforder  itfelf  varies  according  to  the  Number  and  Thicknefs  of 
Integuments  which  clofe  up  the  Paffage:  but  there  generally  remains  fome 
Mark  or  Sign,  either  of  a  Prominence  or  Cavity,  which  denotes  the  Part  that 
ought  naturally  to  be  perforated.  Sometimes  a  thin  Membrane  only  obftrufls. 
the  Palfage  •,  while,  at  other  Times,  the  Parts  are  doled  up  with  thick  Flelh  : 
both  which  are  obferved  by  Saviard,  Obf.  3.  But  whatever  be  the  Cir- 
cumftances  of  the  Diforder,  if  a  Palfage  be  not  fpeedily  made  to  difcharge  the 
Meconium,  the  Retention  of  that  Excrement  will  excite  Gripes,  Vomiting,., 
Jaundice,  Convulfions,  the  Iliac  Paffion,  and  at  length  the  Death  of  the  Infant,. 
When  there  is  a  Cicatrix,  or  fome  Mark  indicating  where  the  Perforation  is  to 
be  made,  the  Operation  is  then  not  very  difficult  nor  dangerous,  efpecially  if 
the  Membrane  be  thin.  But  when  fuch  Marks  are  abfent»  and  the  Parts  are 
clofed  by  a  thick  fieffiy  Subftance,  the  Operation  is  then  in  a  great  Meafure  dam- 
gerous,  efpecially  when  the  whole  Redum  is  in  that  Manner  clofed,  even  to  the- 
iipper  Part  of  the  Os  facrum,  as  1  have  twice  feen  :  for  then  the  Operation  is 
generally  performed  to  no  Purpofe.  Roonhuys  (Obf.  2.  Part.  2.)  gives  an  In- 
Ifance  of  the  Intejiinum  rebfum  terminating  in  the  Bladder.  And  fometimes  in. 
Girls  it  terminates  in  the  Vagina  •,  which  is  a  deplorable  Cafe. 

II.  When  the  Cafe  appears  remediable,  and  the  Surgeon  is  determined  to 
perform  the  Operation,  the  Infant  is  to  be  firfh  held  in  a  convenient  Pofture  by. 
an  Affiftant:  after  which  the  Membranes  may  be  cautiouQy  divided  with  an, 
Abfcefs  Lancet  ^  by  direding  its  Point  into  the  Redum  *,  which  may  be  known 
to  have  fucceeded  by  the  Efflux  of  the  Meconium.  This  done,  the  Finger  be¬ 
ing  dippedg,in  Oil  is  to  be  palled  into  the  recent  Aperture,  in  order  to  exa¬ 
mine  the  State  of  the  Parts,  and  Vicinity  of  the  Redum ;  that  then  the  Wound' 
may  be  fufficiently  enlarged  either  way,  according  to  the  Diredion  of  the  Inte- 
fline after  which  the  Operator  fhould  defift  till  the  Infant  has  freed  itfelf  from 
the  offending  Excrement.  Laftly,  a  large  Tent,  fpread  with  fome  vulnerary 
Ointment  or  Balfam,  is  to  be  introduced  into  the  Womb,  with  a  Thread  an¬ 
nexed  to  it,  whereby  it  may  be  extraded  if  it  ffiould  flip  intx)  the  Redum. 
A  new  Tent  ffiould  be  applied  after  every  ftool ;  and  after  a  few  Days  Conti¬ 
nuance,  the  Tent  maybe  fpread  with  fome  deficcative,  inftead  of  a  digeftive 

*  Inftances  hereof  may  be  feen  in  Wierus,  Hildanus  Cent.  I.  Obf.  73.  Roonhuys  Obfl 
Part  I  and  II.  circa  finem  Obf.  i,  2,  and  3.  Mauriceau  in  Obf.  &  Saviard  Obf.  3,  istc. 

See  ScuLTETi  Armament.  Qhirurg.gSt^,  45.  Fig.  8., 

Ointment,. 
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Ointment,  as  that  de  CeruJJa:  by  which  means  the  Part  may  be  cicatrized  and 
prevented  from  growing  together  for  the  future.  Hildanus  »  introduces  a 
leaden  Pipe  fpread  with  Un^.  de  Cerujf.  inftead  of  a  Tent,  towards  the  latter 
End  of  the  Cure  ;  but  to  prevent  the  Pipe,  or  even  the  Tent,  from  flipping  out, 
it  is  necefiary  to  apply  a  Comprefs  with  the  T  Bandage.  But  if  in  two  or  three 
Days  the  Aperture,  upon  Examination,  be  thought  too  fmall,  the  Surgeon  even 
then  fliould  enlarge  it  at  his  Difcretion. 

III..  In  this  Operation  it  will  not  be  very  neceffiry  to  make  an  Apparatus  of 
I’nftruments,  Bandage,  and  Drelfing,  becaule  in  many  Cafes  not  the  leaft  Time 
fhould  be  loE,  in  order  to  preferve  the  Life  of  the  Infant :  yet  it  may  be-  conve¬ 
nient  to  provide  a  Receptacle  for  the  Ffeces,  during  the  Difcharge  of  which  the 
Surgeon  may  prepare  his  Bandage  and  Drefling. 

IV".  When  the  Obftruction  is  made  by  a  thick  flefliy  Subftance,  the  Cafe  is 
then  more  difficult  and  dangerous :  however,  it  is  better  to  try  to  fave  the  Infant 
by  performing  the  Operation,  though  it  fliould  prove  ineffedlual,  than  to  let  it 
perifh  without  Help.  In  this  Cafe  the  Operator  is  firll  to  fearch  with  his  Fin¬ 
ger  upon  the  Part  to  feel  if  he  can  difcover  the  Palfage  to  the  Reftum,  mark¬ 
ing  the  Place  with  Ink,  and  making  his  Incifion  about  half  an  Inch.  wide.  If 
the  Faeces  do  not  follow,  the  Paflage  to  the  Reflum  fhould  be  then  fearched  for 
with  the  Finger,  and  the  Wound  enlarged  accordingly  but  with  Difcretion,  tak¬ 
ing  Care  that  the  Edge  of  the  Knife  be  direiled  towards 'the  Os  facnmj,  to  avoid 
wounding  the  Bladder  in  Boys,  and  the  Vagina  in  Girls,  concluding  the  reft  of 
the  Operation  as  before  at  N^.  II. 

V.  If  the  Surgeon  can  find  no  Appearance  of  the  Reflum,  it  is  then  either 
abfent  or  grown  together,  fo  that  the  Cure  is  either  impracticable,  or  at  leaft 
very  uncertain.  Yet  the  Infant  ought  not  to  be  negleCled,  and  therefore  a  Perfo¬ 
ration  fhould  be  made  either  with  the  Trocar,  'Tab.  XXIV.  Fig.  2.  or  with  a 
narrow  Scalpel,  with  which  laft  the  Opening  fliould  be  enlarged  difcretion  ally, 
till  the  Fseces  meet  with  a  Paffage.  But  if  the  Haemorrhage  fliould  be  very  pro- 
fufe,  a  Tent  may  be  introduced  with  fome  Styptick,  and  the  Remainder  of  the 
Drefling  managed  as  before.  About  twelve  Hours  after,  or  twenty-four  at  the 
fartheft,  it  will  be  proper  to  remove  that  Tent  (unlefs  it  drop  of  itfelf)  and  re¬ 
place  it  with  another,  fpread  at  firft  with  a  digeftive  Ointment,  and  in  a  few  Days 
with  a  deficcative.  Or  a  leaden  Pipe  may  be  fubftituted  in  its  room,  till  the 
Wound  is  quite  healed.  If,  after  all,  the  Inteftine  cannot  be  opened,  there  is  no 
Poffibility  of  faving  the  Infant  *,  but  he  will  be  feized  with  violent  Vomitings  of. 
the  Faeces,  and  die  in  ftrong  Convulfions. 

VI.  Roonhuvs,  in  his  Appendix  of  Obfervations.,  pag.  2.  Obf.  i.  gives  us  an 
Inftance  of  a  Girl  four  Months  old,  who  had  indeed  a  Perforation  in  the  Anus, 
but  fo  fmall,  that  her  Mother  was  obliged  always  to  prefs  out  the  Faeces  with 
her  Hands.  But  at  length  the  Parts  were  fo  clofed  by  the  repeated  Preflure  as 
to  admit  no  Difcharge  at  all;  upon  which  followed  a  Tumor  of  the  Abdo¬ 
men,  with  violent  Pains,  and  a  Fever,  which  threatened  the  Life  of  the  Infant. 
He  therefore  firft  made  an  Opening  with  an  Abfeefs  Lancet,  and  then  enlarged 
it  mth  Sciflars;  by  which  means  a  large  Quantity  of  Faeces  were  difeharg- 
ed,  the  Tumor  of  the  Abdomen  fiibfided,  the  other  Symptoms  dilappearedy,, 


301 


A  previous 
Apparatus* 
uni'ieceffary. 


Divilion  of 
the  thick 
Flefh, 


when  ther« 
is  no  Mark 
of  the  Iq- 
teftiae. 


Some  04- 
fervaiions. 


*  fn  Cent,  I,  Obf,  75, 
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Of  a  Prolapfus  Anl.^  Part  II. 

and  the  Wound  was  healed,  as  we  direded  at  N^.  II.  Scultetus  alfo  gives  us 
a  Cafe  of  the  fame  Nature  in  Armament.  Chirurg.  Obf.  71.  In  fome  Girls  who 
have  their  Anus  imperforated,  the  Faeces  have  a  Paffage  through  the  Vagina  ;  in 
which  Cafe  the  Parents°would  rather  let  the  Patient  be  thus  miferably  afflidted  all 
her  Life,  than  fuffer  the  Surgeon  to  perform  his  Operation. 


CHAP.  CLXIV. 

Of  a  Prolapfus  Ani. 

■yatore  of  I.  H  E  Intejlmm  rectum  is  frequently  inverted  or  prolapfed  to  fuch  a  Degree, 
iiieDiforder.  both  in  Adults  as  Well  as  Infants,  that  it  appears  near  a  Hand’s-breadth 

lianging  out  of  its  natural  Situation.  We  have  a  remarkable  Inftance  of  this 
Diforder  given  us  by  Muraltus,  in  a  Woman  whofe  Rectum  was  prolapfed  in 
a  difficult  Labour  near  the  Length  of  one’s  Arm :  and  Saviard  mentions  a 
Prolapfus  of  this  Part  in  an  Infant  to  the  Length  of  a  Foot.  The  Diforder  is 
not  only  troublefome,  but  alfo  extremely  painful  and  uneafy,  to  fuch  as  lead  a 
laborious  or  itinerant  Life  ;  and  fometimes  an  Inflammation,  Tumor,  Gangrene, 
or  Cancer  feizes  the  Part :  an  Inftance  of  which  we  have  at  the  latter  End  of 
1  Meekren’s  Ohf.  Chirurg. 

Caiife  and  II.  The  Caufe  of  this  Diforder  may  be  great  Weaknefs  or  Relaxation  in  the 
'  i'rosnoiis.  which  frequently  happens  to  crofs  and  clamorous  Children,  or  from  a 

Tenefmus,  violent  Pains  with  the  Piles,  a  Dyfentery,  a  Stone,  or  Ulcer  in  the 
Bladder,  a  difficult  Expulfion  of  the  Birth,  or  of  the  Fasces,  The  Diforder 
is  not  difficult  to  cure  when  recent,  and  when  the  Patient  is  not  of  a  weak  and 
ill  Habit :  but,  in  the  contrary  Circumftances,  to  effedl  a  perfedt  Cure  is  next 
to  impoffible.  If  a  hard  Swelling,  a  Gangrene  or  Cancer  ftiould  infeft  the  Redliim, 
the  fame  Treatment!  s  to  be  ufed  as  propofed  for  Tubercles  and  a  Prolapfus  of  the 
Vagina,  viz.  the  Application  of  difcutient  and  emollient  Remedies  j  and,  if  they 
prove  unfuccefsful,  an  Extirpation  of  the  morbid  Part. 

■  Reduaicn.  HI*  When  a  Surgeon  is  called  to  a  Patient  in  this  Diforder,  his  Bufinefs  is 
firft  to  reftore  the  Part  immediately  to  its  natural  Situation,  before  he  enquires 
after  its  Caufes,  or  prepares  his  Bandage  and  Dreffing  :  for  the  longer  the  In- 
teftine  continues  prolapfed,  the.  Tumor  and  Inflammation  is  generally  fo  much 
the  more  increafed,  and  confequently  the  Cure  proportionably  more  difficult. 
In  order  to  reduce  the  Inteftine,  the  Patient  is  to  be  firft  advantageoufly  dif- 
■pofed  in  a  prone  Pofture  on  a  Bed  ;  and  the  Redfum  being  fomented  with  warm 
Wine,  or  its  Spirit  with  Milk,  or  even  warm  Water  applied  with  a  Spunge  or 
Linen  Cloths,  it  is  to  be  then  returned  into  its  natural  Pofition  with  the  two 
Fore-fingers  covered  with  fine  Linen,  in  the  fame  Manner  as  we  have  diredted 
for  returning  the  prolapfed  Inteftines  in  Wounds  of  the  Abdomen.  This  Bufi* 
itefs  may  be  generally  performed  without  much  Difficulty,  when  there  is  no 
concominant  '1  umor  or  Inflammation.  But  if  they  are  prefent,  in  order  to  re¬ 
move  them,  the  Patient  ffiould  be  bled,  and  the  Parts  fomented  till  the  Tu¬ 
mor  fubfides,  and  a  Redudtion  may  be  performed,  which  is  fometimes  no 
eafy  Matter,  requiring  the  Affiftance  of  more  than  one  Surgeon,  as  Saviard 

take* 
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takes  notice  in  Ohf.  14.  In  Ibme  Patients  who  are  of  a  weak  Habit,  and  have 
had  the  Diforder  on  them  a  confiderable  Time,  the  Reflum  will  fubfide  or  pro- 
lapie  again  after  its  Redudion  whenever  they  go  to  ftool ;  but  then  it  may  be 
eafily  replaced  again,  either  by  themfelves,  or  the  AlTiftance  of  a  Surgeon,  who 
fliould  endeavour  to  prevent  a  Relapfe  of  the  Diforder,  by  ftrengthenino-  the 
Parts  with  proper  aromatic  and  aftringent  Applications. 

IV.  It  is  generally  more  difficult  to  prevent  a  Relapfe,  than  to  replace  the  Retention, 
Redum.  But  for  the  firft,  it  is  to  be  attempted  by  the  Application  of  two 

thick  Compreffies  ;  one  oblong,  applied  betwixt  the  Thighs  and  Nates,  the  other 
fquare,  traverfing  the  former  upon  the  Anus,  both  which  are  to  be  retained 
with,  the  T  Bandage.  The  Compreffies  ffiould  be  moiftened  in  fome  proper  De- 
codion,  rather  than  applied  dry,  which  Decodion  may  be  made  ex  Rad. 

Bijlorta^  TormentilU  cort.  granator.  quercus,  gallis,  foliis  ^mreus^  &c.  prepar¬ 
ed  by  boiling  them  in  red  Wine.  The  Ufe  of  this  Decodion  ffiould  be  alfo^ 
repeated,  when  the  Diforder  returns  upon  the  Patient’s  walking,  ftraining,  or 
the  like.  When  the  Diforder  is  flill  more  obftinate.  Relief  may  be  fometimes 
had  from  the  Application  of  a  ^rtngxhtmn^  Biapafma  ex  Majiic.  Colophon.  Terr. 

‘Japonic.  Sang.  Dracon.  &c.  affiifted  with  aComprefsand  Bandage.  For  the  fame 
Purpofe  may  be  alfo  ufed  ftrengthening  Clyfters  made  of  a  Decodion  of  aromatic 
and  aftringent  Herbs  in  red  Wine,  by  the  repeated  Application  of  which  the 
Diforder  may  be  generally  cured. 

V.  If  all  the  Means  before  mentioned  prove  infufficient,  a  Suffitus  may  be  Treatment 
ufed  e  Majiic.  Thur.  fuccin.  piper,  nigro,  &c.  the  Fumes  being  conduded  thro’  a  of  difficult 
Tunnel  in  the  Bottom  of  a  Chair,  forbidding  the  Patient  aftringent  and  drying 
Meats,  and  direding  him  to  avoid  fneezing,  vomiting,  and  all  violent  Exercife, 

till  the  Cure  is  confirmed.  Dionis,  and  fome  others,  think  a  Relapfe  of  the 
Diforder  may  be  prevented  upon  going,  to  ftool,  if  the  Patient  eafes  himfelf  upon 
a  Sear,  which  has  a  Hole  no  bigger  than  two  Finger’s  Breadth,  or  about  the 
Size  of  a  Crown  Piece.  Some  introduce  a  leaden  Pipe  into  the  Anus,  to  prevent- 
its  Relapfe.  But  after  all,  when  the  Diforder  has  continued  a  long  Time  in  a 
weak  Habit,  the  Patient  can  frequently  find  no  Benefit,  but  by  a  conftant  Re¬ 
tention  with  Comprefs  and  Bandage,  which  are  to  be  conftantly  worn. 


CHAP.  CLXV. 

Concerning  Turnon  of  the  Anus,  fuch  as  the  Condyloma,  Crifta,  Ficu.v 

and  Fungus. 


I,  rir^HE  lower  Part  of  the  Redum  is  frequently  infefted  with  Tumors,  as  Their Na. 

well  in  its  external  as  internal  Part,  which,  from  their  different  Size  and 
Figure,  are  diftinguiffied  into  Condylomata.,  Crijia,  Fid,  and  Fungi.  But  they  ge-  *^‘"'^** 
nerally  agree  in  this  particular,  that  they  proceed  from  a  redundant  and  vitiated 
Blood,  ftagnating  in  the  hasmorrhoidal  Veffiels,  and  particularly  in  the  Glands 
of  this  Part,  whereby  they  are  produced  much  in  the  fame  Manner  as  Polypus’s 
in  the  Nofe.  Therefore  thofe  who  are  fubjed  to  the  Piles,  are  more  frequent- 
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troubled  with  them  than  others.  Thefe  Tumors  are  frequently  not  only 
troublefome,  but  alfo  very  painful  to  the  Patient,  rendering  him  incapable  of 
.fitting  or  walking.  Thofe  Tumors  of  this  Kind  are  the  moft  malignant,  which, 
according  to  Celsus  {Lih.  V.  Cap.  28.  N^.  14.)  are  in  Locis  objcmis^  as 
they  frec^ently  proceed  from  the  venereal  Difeafe;  and  therefore  the  Ancients, 
who  were  ignorant  how  to  cure  that  Diforder,  denominated  them  to  be  of  the 
worft  Kind. 

'3rca'mtnt.  H-  The  Curc  of  thefe  Tumors  may  be  profecuted  according  to  the  Direc¬ 
tions  wliich  we  have  before  ^iven  for  other  Tumors  and  flelhy  Excrefcences. 
Chap,  XXVII.  and  CL.  The  Root  of  the  Tumor  ought  to  be  divided,  if  it 
.be  not  over  large,  either  by  Ligature,  the  Sciffars,  or  Knife.  If  the  Root  is  too 
large  to  be  conveniently  feparated  by  Ligature,  it  may  be  performed  either  with 
the  Sciffars  or  Knife,  holding  the  Tumor  faff  with  a  Hook  or  Pliers.  The 
Wound  being  permitted  to  bleed  in  Proportion  to  the  Strength  of  the  Patient, 
,in  order  to  prevent  a  confequent  Inflammation  :  Then,  after  flopping  the  Ha¬ 
emorrhage  with  proper  Styptics,  the  Wound  may  be  dreffed,  at  firfl  with  fcraped 
Lint,  Comprefs  and  Bandage :  but  afterwards  it  may  be  proper  to  apply  fome 
-vulnerary  Balfam,  deficcative  Ointment,  and,  laflly,  dry  Lint,  in  order  to  cica¬ 
trize  and  heal  the  Part.  But  Care  fliould  be  taken,  in  the  fubfequent  Dreffmgs, 
to  remove  any  fmall  Parts  of  the  Tumor  that  may  yet  remain  behind,  either 
by  cutting  them  off  with  Sciffars,  or  corroding  them  with  blue  Stone,  or  Lapis 
infernalis.  I  have  even  fometimes  known  a  total  Separation  of  the  Tumor 
made  by  the  Application  of  Cauflics,  and  with  good  Succefs,  if  Care  be  taken 
to  defend  the  Anus  and  its  Sphindler  from  Injury.  It  was  the  Pradlice,  or  ra- 
.ther  Advice  of  the  Ancients,  to  reduce  thefe  Tumors  by  the  aflual  Cautery, 
when  they  would  not  give  way  to  the  potential  or  Cauflics  j  fee  Celsus  Lib* 
yi.  18.  N®.IL 


\  ■ 

C  H  A  P.  CLXVI. 

‘Tloe  Method  of  treating  the  bleeding  Piles.. 


IThe  Pi’es, 
snd  their 
treatment. 


I.  T  N  fome  Men  the  Mouths  of  the  hemorrhoidal  Veins  in  the  Reffcum  dif- 
charge  a  Quantity  of  Blood  at  the  Anus,  either  at  certain  periodical  or  un- 
flated  Times,  being  frequently  attended  with  Pain  and  Tumor  of  the  Parts. 
This  Diforder  is  by  Phyficians  termed  ihQ.open  Piles,^  or  hsemorrhoidal  Flux; 
which,  if  moderate,  is  healthy,  and  ought  not  to  be  fupprefled,  flnee  the  re¬ 
dundant  and  noxious  Parts  of  the  Blood  are  hereby  difeharged  from  the  Body, 
many  of  whofe  Diforders,  as  the  Hyp,  Melancholy,  Madnefs,  Gout,  Afthma, 
Cfr.  are  hereby  prevented  or  relieved,  according  to  the  Obfervation  of  Hippo- 
■CRATES,  Sett.  6.  Aph.  9.  and  22.  Celsus  Lib.  6.  Cap.  18.  N.  9.  But  when  too 
much  Blood  is  this  way  lofl,  it  weakens  the  Patient,  and  may,  by  Degrees,  bring 
on  a  Dropfy,  Cachexy,  and  other  chronical  Diforders,  which  may  render  it  ab- 
folutely  neceffary  to  reflrain,  or  at  leafl  moderate  the  Flux.  When  the  An¬ 
cients  found  aftringent  Medicines  infuflicient  for  their  Purpofe,  they  rnnterlzed 
the  bleeding  Veins  v/ith  a  hot  Iron,  in  the  Manner  deferibed  by  1  cultetus. 

2  ajid 
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and  reprefented  in  T'ah.  XLIV.  of  his  Armament.  Chirurg.  Others  tied  up  the 
Mouths  of  the  bleeding  Veffels,  by  paffing  round  them  a  crooked  Needle  and 
Thread.  But  the  Moderns,  judging  the  Method  of  the  Ancients  too  cruel  or 
fevere,  and  often  pernicious,  generally  leave  the  Cafe  to  Nature,  except  when  the 
Difcharge  is  profufe,  and  then  they  treat  the  Patient  not  with  Aftringents,  but 
rather  with  balfamic  and  incraflliting  Medicines  internally,  not  negletfting  the 
Lancet,  w'hen  Bleeding  is  neceffary. 

II.  Though  there  are  many  Patients  defirous  of  having  this  Flux  not  only  paination. 
moderated,  but  even  ftopt,  the  prudent  Surgeon  ought  not  to  countenance 

their  Requeft-,  before  he  has  w^arned  them  of  the  forementioned  Diforders,  or 
even  Death,  which  they  may,  by  this  means,  incur.  But  if  they  perlift  in  their 
Refolution,  or  if  the  Flux  exceeds  its  due  Bounds,  it  may  be  then  convenient  to 
flop  up  fomeof  the  Mouths  of  thefe  bleeding  Veins,  leaving  only  a  few  of  them 
open,  as  Hippocrates  directs  in  A-phor.  22.  Se6l.  6.  In  this  Cafe  therefore  the 
Treatment  may  be  as  follows :  firft,  bleed  plentifully  by  the  Lancet,  then  give 
laxative  or  cooling  Purges ;  and,  laftly,  a  Clyfter  may  be  given  five  or  fix  Hours 
before  the  Operation  following. 

III.  The  Patient  being  properly  difpofed  upon  a  Bed,  and  his  Legs  held  by  chirurgicai 
two  Itrong  AfTiftants,  in  fuch  Manner  that  the  Surgeon  may  have  free  Accels  Treatment, 
and  Infpedion  of  the  Parts  ;  he  is  then  to  tie  up  the  bleeding  Tubercles  with 

a  Needle  and  Thread,  cutting  off  thofe  Parts  which  are  preternaturally  diftend- 
ed  beyond  the  Ligature,  taking  Care,  at  the  fame  Time,  to  leave  a  few  of  the 
fmalleft  Veins  open,  as  we  before  obferved.  Laftly,  if  the  Blood  does  not  ftop 
of  itfelf  after  the  Veflels  have  bled  a  fhort  Time,  Styptics  may  be  then  applied 
with  feraped  Lint,  Comprefies,  and  the  T  Bandage ;  and,  in  the  fubfequenc 
Dreffings,  may  be  ufed  cicatrizing  and  vulnerary  Unguents  or  Balfams  :  and,  if 
any  thing  be  obferved  yet  remaining,  it  may  be  removed  either  by  the  Sciflars 
or  Cauftic.  Sometimes  thefe  bleeding  Tubercles  are  feated  fo  high  in  the  Redum 
as  to  be  inaccefiible ;  and  then  the  Ancients  recommend  the  pafiing  up  of  an 
adual  Cautery  in  a  Cannula  to  reftrain  the  Flux.  But  as  this  is  a  Pradice  too 
fevere  and  dangerous,  it  is,  in  my  Opinion,  better  to  ufe  the  Speculum  Ani^  ^ab. 
XXXIV.  Fig.  15.  whereby  the  Parts  may  be  dilated  fo  as  to  tie  up  or  intercept 
the  I'ubercles  in  a  Loop  or  Knot :  by  which  Means,  with  the  Application  of 
proper  Internals,  a  profule  Haemorrhage  in  this  Part  may  be  reftrained,  without 
having  recourfe  to  that  fevere  Pradice  of  the  Ancients. 


CHAP.  CLXVII. 

T’he  Method  of  treating  the  Blind  Piles. 

I.  TT  is  obfervable,  that  the  Veins  fpent  upon  the  Redum  and  Anus  are  j^atureof 
X  fometimes  fo  much  diftended  with  Blood,  as  to  be  very  painful  and  re-  iheDifoider. 
femble  Tubercles,  either  like  Peas,  Grapes,  Wall-nuts,  or  Eggs,  and  fometimes 
they  are  extended  longitudinally  like  Fingers,  without  difeharging  any  Blood. 

Thefe  are  by  Phyficians  termed  -Flaimorrhoides  c^ccce,  or  the  blind  Piles,  which 
VoL.  II.  R  r  they 
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they  diftinguifh  from  other  Tubercles  of  the  Anus  by  their  Colour  and  Refiftancc 
to  the  Touch  ;  for  thefe,  being  diftended  with  thick  Blood,  appear  livid,  and, 
being  preifed  with  the  Finger,  feel  like  little  Bladders  diftended  with  fome  Li¬ 
quor:  which  two  Circumllances  are  not  obferved  in  the  other  Tubercles  of  this 
Fart,  confidered  in  Chap.  CLXV.  Sometimes  thefe  diftended  Veffels  are  foft 
and  daccid,  giving  little  or  no  Pain:  others  are  tenfe,  painful,  and  inflamed, 
tormenting  the  Patient  often  to  fuch  a  Degree,  that  he  can  neither  fit,  ftand,  nor 
walk,  often  fainting  with  the  Extremity  of  Pain,  and  more  afraid  than  in  real 
Danger  of  Death. 

Caufes  and  11.  The  blind  Piles  moft  frequently  occur  in  thofe  Men  who  are  coftive,  and 

pro^nofis.  Qf  a  fanguine  plethoric  Habit  •,  to  which  we  may  add  in  Women,  an  Obftrudlion 
of  the  Veftds  from  any  Prefilire  of  the  Infant  in  Geftation,  or  Suppreffion  of 
the  Menfes.  Thefe  diftended  Veins  become  at  laft  fo  turgid,  as  to  burft’,  and 
difcharge  their  Contents,  and  then  they  are  no  longer  the  Hamorrhoides 
but  apertcCy  fometimes  bleeding  to  fuch  a  Degree,  as  greatly  to  endanger  the 
Patient’s  Health.  In  the  blind  Piles  the  Parts  are  fometimes  fo  much  diftend¬ 
ed,  and  the  Pain  fo  intenfe,  as  to  caufe  a  Spafm  or  Cramp  of  the  Sphin6ter-muf- 
cle,  which  is  fometimes  fo  forcibly  contrafted  with  excruciating  Pain,  as  not  to 
admit  even  the  Adrniniftration  of  a  Clyfter.  Sometimes  thefe  diftended  Vefiels, 
if  their  Contents  are  not  difperfed  in  four  or  five  Days  time,  degenerate  into 
troLiblefome  and  itching  Ulcers,  and  not  unfrequently  do  they  give  Birth  to  an 
Abfcefs,  or  a  ftubborn  Fiftula. 

Treatment.  blind  Piles  are  fmall,  and  not  very  troublefome,  they  need 

not  the  Care  of  the  Surgeon  :  but  when  they  are  numerous,  or  large,  incom-^ 
pafllng  the  Anus  like  Grapes,  and  by  their  Pain  molefting  the  Patient,  fo  that 
he  can  neither  fit,  ride,  walk,  or  go  to  ftool ;  in  that  Cafe,  unlefs,  they  yield 
to  the  Application  of  Spirits  of  Wine,  the  moft  fpeedy  Remedy  is  to 
make  a  Ligature  upon  thofe  which  are  moft  painful  and  large,  whereby 
they  will  in  Time  feparate.  But  if  there  is  alfo  a  violent  Inflammation,  it  will 
be  firft  proper  to  bleed,  and  .to  ufe  cooling  and  laxative  Medicines  internal¬ 
ly,  with  a  proper  Diet,  while  externallly  may  be  applied  difcutient  and  emol¬ 
lient  Fomentations  and  Cataplafms.  I'he  Patient  may  be  fometimes  eafed  by 
anointing  them  with  Ung.  Nutrit.  frefli  Butter,  Oil  of  Almonds,  and 
frequently  the  Application  of  Linen  Rags,  dipped  in  warm  Spirit  of  Wine,, 
with  emollient  Clyfters,.  are  highly  ferviceable.  If  they  do  not  take  effecft. 
Leeches  may  be  applied  to  the  turgid  Veins,  in  order  to  remove  their  Tenfion, 
and  difcharge  their  Contents,  which  may  be  alfo  effected  by  Scarification  with 
a  Lancer,  when  the  Parts  are  either  inflamed,  or  Leeches  are  not  at  Hand. 
Then,  after  letting  them  bleed  in  Proportion  to  the  Patient’s  Strength,  the  Dref- 
fings  miay  be  made  with  fcraped  Lint,  Compreffes,  and  the  T  Bandage,  which 
are  to  be  renewed  every  Day,  as  long  as  the  Diforder  continues.  What  fpeedy 
Relief  may  by  this  way  be  had,  no  one  can  imagine  but  thofe  who  have  expe¬ 
rienced.  Sometimes  the  Piles  are  feated  fo  far  within  the  Redlum,  as  to  be  in- 
acceffible  without  dilating  the  Sphindler  by  x.\\€  Speculum  Aniy  Tah.  XXXIV. 
Fig.  15.  and,  upon  their  appearing,  by  the  Flelp  of  this  Inftrument,  they  may 
be  either  fcarified  with  a  Lancet,  or  divided  with  the  Scifiars,  irt  order  to  dif¬ 
charge  their -thick  Blood,  which  will  abate  the  Inflammation,  Tumor,  and 
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Pain.  Sometimes,  by  this  Treatment,  the  blind  will  turn  to  the  open,  or 
bleeding  Piles,  attended  with  a  confiderable  Flux,  which,  however,  ought 'not 
to  be  fuppreffed  when  within  the  Bounds  of  Moderation,  as  it  may  conduce 
much  to  the  Patient’s  Health,  and  the  Prevention  or  Removal  of  many  obfli- 
nate  Diforders,  fuch  as  the  Gout,  Gravel,  hypochondriacal  Melancholy,  ^c.  Up¬ 
on  vvhich  Account  many  Phyficians  recommend  and  excite  this  Evacuation  : 
but  as  it  miift  be  attended  with  many  Inconveniences,  and  often  bad  Confe- 
quences,  I  fhould  rather  approve  of  promoting  the  Cure  of  thofe  Difeafes  by 
other  Evacuations. 

IV.  In  order  to  prevent  or  relieve  the  blind,  or  the  bleeding  Piles,  nothing  is  Prevention, 
more  conducive  than  a  fpare  and  temperate  Diet,  with  Bleeding,  Spring  and  Fail, 
and  oftner  if  required.  Internally  may  be  taken  a  Powder  or  Decoftion  ex  Mil- 
lefol.  drank  like  Tea,  carefully  avoiding  every  thing  which  heats  the  Blood,  and 
conftipates  the  Bowels;  of  which  kind  are  Aloes,  Myrrh,  Saffron,  with 
Wine,  Anger,  violent  Exercife,  profufe  Venery,  and  Riding,  ^c.  Upon  the 
firft  Appearance  of  the  Piles  with  any  Uneafinefs,  cooling  and  diluting  Medi-  • 
cines  fhould  be  immediately  employed  with  Laxatives  and  proper  Diet,  while 
externally  may  be  ufed  Fomentations  and  Cataplafms,  and,  in  urgent  Cafes 
with  mofl  acute  Pains,  Leeches,  or  Scarifications  with  the  Lancet,  as  we  before 
advifed. 


An  Explanation  of  the  Thirty-fourth  Plate. 

Fig.  I.  Reprefents  the  Uterus  with  a  Mola  adhering  thereto,  as  they  wereobferved 
by  SiGiSMUNDA,  in  a  Lady,  from  whom  that  expert  Midwife  extirpated  the 
foreign  Body  with  Succefs  by  a  Pair  of  large  and  obtufe-pointed  Sciffars.  See 
her  Treatife  de  Arte  obfetricandi^  in  Pr^f. 

Fig.  2.  Exhibits  a  Prchpfus  Uteri  witiiout  Inverfion.  A  A  denote  the  Pudenda  ; 
B  the  Uterus  appearing  externally;  C  the  internal  Mouth  of  the  Uterus, 
which  here  appears  on  the  out-fide  the  Pudenda.  .  . 

Fig.  3.  Shews  a  Prolapfus  Uteri  w'ith  an  Inverfion  thereof.  A  A  the  Pudenda; 
B  the  inverted  Uterus  hanging  down,  without  any  Appearance  of  its  internal 
Mouth  fliewn  by  C  in  the  preceding  Figure  ;  which,  together  with  this,  are 
taken  from  Ruysch.  C  here  denotes  the  lower  Part  of  the  inverted  Hte- 
rus. 

Fig.  4.  Reprefents  a  particular  Kind  of  Prolapfus  Uteri^  as  it  was  firft  denomi¬ 
nated;  though  it  was  in  reality  no  more  than  a  Prolapfus  of  the  Vagina., 
according  to  the  Obfervation  of  Widenmannus  in  Ephem.  -Nat.  Curiof  Cent. 
VIII.  Ohf  98.  where  the  Hiftory  of  the  Cafe  is  more  largely  delivered,  and  the 
Figure  of  the  Parts  as  big  as  the  life.  In  our  Figure  A  A  denote  the  Labia 
Pudendi',  BB  the  Nymphs: ;  C  the  Clitoris  lodged  betwixt  the  two  former; 
DDD  the  prolapfed  Vagina,  refembling  indeed  the  Uterus,  but  in  reality 
no  more  than  a  Tumor  formed  by  the  Relaxation  and  Subfidence  of  the  in¬ 
terior  Coat  of  the  Vagina;  E  its  Root  in  the  Vagina;  F  its  Bafe  with  the 
Mouth  refembling  the  internal  Os  Uteri ;  G,  H,  the  Uterus  itfelf  leated  in  the 
Pelvis.  We  take  no  notice  her  of  the  Ligaments,  Fallopian  Tubes,  and 
Ovaria,  being  impertinent  to  our  Defign.- 

R  r  2  Fig. 
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Fig.  5.  Is  taken  from  the  Chirurgical  Obfervations  of  Meekren,  to  fliew  a 
Prolapfus  of  the  Vagina  and  Uterus  together.  A  the  Uterus  *,  B  its  Neck  *,  C 
its  internal  Mouth  j  D  the  Pudenda  *,  EE  the  Vagina  divided  and  laid  open  ; 
F  the  Root  of  the  Tumor  appearing  without  the  Vagina  like  a  Prolapfus  Ute¬ 
ri  j  G  the  Ligature  with  which  the  Root  of  the  I'umor  was  compreifed  during 
its  Removal. 

Fig.  6,  7,  8,  9,  and  10.  Reprefent  feveral  Sorts  of  PelTaries :  the  firft  of  which  is 
round  like  a  Ring,  to  which  are  faftened  Strings  for  extracting  it  out  of  the 
Vagina.  That  at  Fig.  7.  is  of  an  Elliptic  or  oval  Figure,  at  Fig.  8.  quadran¬ 
gular,  and  at  Fig.  9.  triangular;  each  of  them  being  perforated  in  the  Mid¬ 
dle,  and  formed  out  of  Cork  or  Wood  waxed  over,  or  elle  of  Silver  or  Gold 
made  hollow,  for  the  more  opulent.  The  lafl;  of  them  at  Fig.  10.  is  folid  like 
an  Egg,  but  lefs  convenient  than  the  former. 

Fig-  II.  Is  an  elaftic  Peffary  of  Steel-wire,  turned  into  a  conical  Worm  as  de- 
feribed  by  Goelickius.  This  has  allb  a  String  faftened  to  it ;  but  if  there 
was  another  fixed  to  the  oppofite  Side,  it  might  be  drawn  out  fo  much  the 
more  eafily. 

Fig.  12.  Reprefents  the  Machinery  commonly  tiled  with  the  German  and  Dutch 
People  for  in’ieCfing  Clyfters.  A  A  the  Bladder  of  Liquor,  which  is  large 
enough  to  hold  a  Pint ;  BB  the  Pipe  of  Bone  or  Ivory  to  tranfmit  the  Li¬ 
quor  into  the  Inteftines  ;  CC  the  Ligature  immediately  above  the  Pipe,  which 
is  to  be  united  when  the  Pipe  is  in  the  Patient’s  Anus ;  D  D  the  Ligature 
which  fecures  the  Orifice,  whereby  the  Clyfters  was  poured  into  the  Blad¬ 
der. 

Fig.  13.  Exhibits  the  Machine  for  giving  z.  Clyfma  fumofum  of  Tobacco.  A  the 
Brafs  Bowl  or  Capfula  in  which  the  Tobacco  is  burnt;  B  the  Ivory  Pipe  to  be 
pafled  into  the  Anus  ;  C  the  Pipe,  which,  being  in  a  Perfon’s  Mouth  when 
the  Tobacco  is  on  Fire,  the  Smoke  E  is  thereby  blown  through  the  flexible 
leathern  Pipe  DD  into  the  Patient’s  Bowels. 

Fig.  14.  Denotes  a  Brafs  Pipe  for  conveying  Fumes  or  Vapours  into  the  Vagina 
and  Uterus.  A  the  upper  Part,  which  is  full  of  fmall  Holes,  and  to  be  m- 
ferted  into  the  Vagina.  B  the  lower  Part,  open,  for  receiving  the  Pipe  of  the 
Funnel. 

Fig.  15.  \s  z  Speculum  Ani,  or  Inftrument  to  dilate  and  infpeCl  the  Anus  and 
Vagina  in  Diforders  of  thofe  Parts.  It  confifts  of  a  hollow  Cone  or  Beak, 
whofe  two  Sides  are  marked  A  A  and  B  B,  which,  being  gently  warmed  and 
lubricated  with  Oil,  are  then  pafled  into  the  Anus  or  Vagina;  and,  by  pref- 
fing  together  the  two  Handles  C  and  D,  the  Sides  of  its  Cone  are  thereby 
gradually  feparated,  and  dilate  the  Parts  for  Infpedlion  i  E  the  Hinge,  is  ia 
Manner  of  Ginglymus., 
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CHAP.  CLXVIII.  . 

Of  Fiftulse  in  the  Anus. 

I.  ^  I  ^  HOSE  Ulcers  in  or  near  the  Anus  and  Redlum,  which  are  recent,  and  Diagnofis 
X  afford  a  pus  laudabile^  or  uniform  Matter,  are  termed  Abfcefles  :  but 
thofe  which  are  more  inveterate,  callous,  and  afford  a  thin  fcetid  Matter,  fuch 
have  been  generally  denominated  Fiftulae  by  the  Ancients,  and  are  diftinguifh- 
ed  by  them  into  various  Species,  according  to  their  different  Symptoms  \  Some 
Fiftul^e  of  the  Anus  are  fmall  and  recent;  others  are  narrow,  and  penetrate 
deep ;  and  others,  again,  are  inveterate,  and  fo  large,  that  having  deftroyed 
the  Skin  and  Adepts,  they  expofe  the  Redum  to  View.  Sometimes  a  recent 
Fiftula  has  no  great  Callofity  ;  only  the  Margin  of  its  Entrance  is  a  little  indu¬ 
rated.  Sometimes  the  Fiftula  proceeds  in  a  fingle  and  ftraight  Courfe ;  and 
fometimes,  it  is  crooked,  and,  in  a  Manner,  divided  into  Branches.  But  be¬ 
fore  we  proceed  to  a  further  Examination  of  this  Diforder  in  all  its  Species,  we 
ftiall  firft  diftinguifti  three  Kinds  of  thefe  Fiftulse  remarked  by  the  moft  expert 
Surgeons.  Of  the  firft  Kind  are  thofe  which  do  not  perforate  the  Anus  or 
Reftum,  but  have  only  a  fingle  or  double  Opening  externally  near  the  Anus, 
by  which  they  difeharge  a  thin  foetid  Matter,  and  are  incompafted  with  callous 
Lips.  And  thefe  are  called  external  Fiftulae.  To  difeover  how  deep,  and  what 
Parts  the  Sinus  of  the  Fiftula  penetrates,  a  Search  is  to  be  made  with  the  Probe, 
and  one  of  the  Fore-fingers,  paffmg  the  firft  into  the  Sinus  of  the  Fiftula,  and 
the  other,  lubricated  with  Oil,  into  the  Anus  ;  by  which  Means  the  Probe, 
prefling  againft  the  Finger,  will  difeover  whether  there  be  any  opening  into  the 
Inteftine,  or  how  thick  the  intermediate  Partition  remains  Sometimes  the 
Fiftula  is  fo  crooked,  that  the  Probe  cannot  follow  it  ;  and  fo  we  cannot  be 
fatisfied,  whether  the  Sinus  is  deep  or  ramified:  in  this  Cafe  therefore  it  may  be 
proper  to  injeeft  the  Fiftula  with  warm  Milk  by  a  Syringe,  obferving  how  much 
it  contains,  a:nd  whether  any  of  it  efcape  into  the  Redtum,  which  will  difeover 
whether  the  latter  be  perforated  or  not.  The  fecond  Kind  of  Fiftulse  are  thofe 
which  have  feveral  Openings,  and  at  leaft  one  of  them  perforating  the  Redlum, 
the  reft  terminating  outwardly  near  the  Anus,  as  reprefented  in  Tab.  XXXV.  Fi^. 

I.  CC  ;  And  that  the  Inteftine  is  thus  perforated,  the  Surgeon  may  be  fatisfied, 
if  the  Flead  of  the  Probe  touch  his  Finger  in  the  Patient’s  Anus,  without  any  in¬ 
tervening  Subftance  -,  or  if,  on  the  other  Hand,  a  Clyfter  or  Milk  being  injedl- 
ed  by  the  Anus,  fome  Part  of  it  efcapes  through  the  external  Orifice  of  the  Fi¬ 
ftula,  through  which  the  Faeces,  Flatus,  and  Worms  are  alfo  fometimes  dif- 
charged.  I'he  third  and  laft  Kind  of  Fiftulje  in  the  Anus,  are  thofe  which  per¬ 
forate  the  Redlum  internally  without  any  exterior  Opening,  as  is  reprefented' 
in  the  forecited  FG.  Which  laft  Kind  are  denominated  occult,  blind,  or 

*  SeeHiPPocR.  Lih.  de  Ftfulis',  and  Celsus,  Lih.  VII.  Cap.  iv.  Seft.  4.. 

^  Which  has  been  obferved  by  .^gineta.  Lib.  VI.  Cap  Ixxviii. 

The  Finger  fhould  always  be  firft  pafled  into  the  Anus  in  probing  a  Fiitula;  or  elk  you  may  ba 
ix  Danger  of  perforating  the  Reftum  when  there  iiuo  opening  into  it. 

ih'iperfe^k 
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imperfe6l  Fiftulre  *,  the  two  former  Kinds  being  tumid,  manifeft,  or  compleat* 
The  occult  FiftuljE  are  difcovered  by  a  Difcharge  of  purulent,  or  corrupt  Mat¬ 
ter  by  the  Anus,  the  Patient  being  fenfible  of  a  Hardnefs,  Tumor,  and  Pain, 
without  any  external  Opening  near  the  Re£lum.  The  internal  Opening  of  the 
Fiftula  is  generally  near  the  Sphinfler  of  the  Anus  •,  but  fometimes  they  open  fo 
high  into  the  Return,  as  to  be  both  invifible  and  inacceffible,  both  which  may 
be  feen  in  T^ab.  XXXy.  Fig.  i .  But  whatever  be  the  Condition  of  the  Fiftula, 
its  opening  fhould  be  fearched  for  with  the  Finger  in  Ano^  lubricated  with  Oil. 
or  Butter  :  and  when  that  is  infufficient,  may  be  ufed  the  Speculum  Ani,  or  other 
convenient  Inftruments.  But  when  the  Sinus  of  the  Fiftula  gives  fome  external 
Mark,  either  by  Tumor,  Hardnefs,  or  the  like,  the  Surgeon  need  not,  in 
that  Cafe,  give  himfelf  m.uch  Trouble  in  fearching  for  the  internal  Open-, 

Other  kinds  H.  Thofe  FiftulsE  which  perforate  the  Inteftine  with  one  Aperture,  and  ap- 
of fiftula.  pear  externally  with  another,  are  ufually  termed  perfect  or  compleat;  while 
thofe  which  have  but  one  opening  are  termed  imperfeft  or  incomplete.  This 
laft  kind  of  Fiftulse  are  again  diftinguiftied  by  the  Difference  of  their  Opening 
into  external  and  internal.  Fiftula^  are  again  diftinguiftied  into  fimple  and 
compound.  Of  the  firft  kind  are  thofe  which  perforate  only  the  Integuments 
and  Inteftine :  and  of  which  fome  incline  to  one  Side  of  the  Nates ;  others, 
forward,  to  the  Perinaeum,  Urethra,  Bladder,  or  Scrotum  ;  and  others  again,- 
backward,  to  the  Os  coccygis  or  facrum.  The  Compound  are  thofe  which  eat  in¬ 
to  the  Os  facrum^  or  coccygis.  Bladder  %  Urethra,  Scrotum,  and  in  Women  the 
A^agina,  to  fuch  a  Degree,  that  the  Faeces  of  the  Bladder  anddnteftines  are  fre¬ 
quently  intermixed  or  confufed  ;  and  fometimes  the  Sinus  of  the  Fiftula  penetrates, 
into  the  Cavity  of  the  Abdomen,  which  is  of  all  the  very  worft  kind.  Some  Fif- 
tuls  are  fmall,  and  very  tolerable,  with  little  or  no  Uneafinefs  *,  while  others  are 
fo  extremely  painful  as  to  excite  a  Fever,  or  by  their  too  copious  Difcharge,  ex¬ 
tenuate  and  deftroy  the  Patient.  But  when  the  Difcharge  is  moderate,  it  may  be 
fometimes  ferviccable  in  preventing  other  Diforders  ;  as  I  remember  lately  in  a 
Man,  whofe  Fiftula  being  cured,  he  fell  fick  of  the  Gout,  of  which  he  was  again 
freed  upon  its  being  opened.  Some  Fiftulse  have  their  Openings  fo  very  fmall,. 
as  to  be  fcarce  difcernible  either  with  the  Probe  or  otherwife  :  and  fome,  again,, 
have  different  Appearances,  taking  either  an  oblique  Courfe,  or  paffing  in 
ftraight  Diredion,  either  fingle  or  ramified,  deep  or  fuperficial,  So  that  it  is 
frequently  nolefs  difficult  to  difcover  all  the  Circumftances  of  this  Diford er,  than 
Exploration  to  accompliffi  its  Cute. 

order  to  probe  and  examine  a  Fiftula  of  the  Anus,  the  Patient  is 
to  be  firft  difpofed  in  a  proper  Pofture ;  and,  after  diftending  and  holding  the 
Nates  afunder  by  an  Afiiftant,  the  Surgeon  then  introduces  his  Fore-finger,  lu¬ 
bricated  with  Oil  or  Butter,  into  the  Patient’s  Anus ;  alv/ays  obferving  this  Cau¬ 
tion,  not  to  pafs  his  Probe  far  into  the  Fiftula  before  he  has  thus  introduced 
his  Finger.  Otherwife,  he  might  be  in  Danger  of  making  a  Perforation  into  the 
Inteftine,  by  preffing  too  forcibly  with  his  Probe  upon  a  weak  or  extenuated 

*  Fijlulft  penetrjrting  into  the  Uretlira  and  Bladder  have  been  obferved,  long  before  mvfelf  hu 
Albucasis,  Part  II.  Chap.  Ixxx.  ’  ^ 

Part. 
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Part.  When  the  Probe  is  thus  prefled,  the  Nates  fhould  refiime  their  natural 
Situation,  that  the  Angles  of  the  oblique  Sinufes  may  not  impede  the  Progrefs 
of  the  Probe:  and  when  thus  cautioufly  deprefled,  and  gently  turned  round  on 
every  Side,  it  meets  with  a  Refiftance,  we  may  reafonably  conclude  there  ter¬ 
minates  the  Fiftula. 

■  IV.  The  moft  general  Caufe  of  this  Diforder  is  ufually  an  Ulceration  or  Ab^  Their  ca«- 
feefs,  formed  in  the  Piles  in  or  near  the  Redum,  and  efpecially  in  the  large 
Qiiantity  of  Fat,  which  invefts  that  Inteftine.  But  fometimes  the  Caufe  of  fiich 
^n  Abfeefs  may  be  a  Contuflon  or  Wound  from  a  Fall,  or  Blow,  an  Inflamma¬ 
tion,  DyfenteryS  diflicult  Birth*’,  immoderate  Riding  on  Florfeback,  the  Ve¬ 
nereal  Difeafe,  and  many  other  of  the  like  Caufes.  It  has  been  an  Obfervation 
made  by  many  of  the  Camp-Surgeons  and  Phyficians,  that  Troopers,  or  the 
riding  Part  of  an  Army,  are  very  frequently  troubled  with  this  Diforder,  efpe- 
cially  after  long  Marches  in  hot  Weather.  An  Abfeefs  thus  formed  may  de¬ 
generate  into  a  Fiftula,  by  the  Negied  and  Baflifulnefs  of  the  Patient,  elpecial- 
ly  if  it  be  not  timely  opened  and  deanfed  from  its  foul  Contents ;  by  the  Reten-* 
tion  and  Acrimony  of  which  the  adjacent  Fat  and  Inteftine  are  at  length  cor¬ 
roded  or  ulcerated*,  and,  in  procefs  of  Time,  become  callous,  and  indurated  fo  as 
to  be  incurable  by  any  Means  without  the  AfTi (lance  of  the  Knife.  A  remark¬ 
able  Inftance  of  which  we  have  in  the-  French  King  Lewis  XIV.  who  could  not 
be  cured  by  all  the  Skill  and  Endeavours  of  the  moft  expert  Surgeons  and  Phy¬ 
ficians,' till  he  was  cut.  Therefore  the  Knife  fhould  be  immediately  applied  to 
difeharge  the  Contents  of  an  Abfeefs  in  I'ime,  or  even  when  there  is  Matter  per¬ 
ceived  in  an  Inflammation,  either  by  feeling  with  the  Finger  internally,  or  by  its 
pointing  externally. 

'  V.  The  Cure  of  this  Diforder  is  the  more  difficult,  as  the  Fiftula  is  larger,  prognofi*. 
deeper,  and  has  confumed  the  Fat,  with  Part  of  the  Re6lum  and  its  Sphinfter- 
Mufcle  i  and  as  its  Sinus  is  more  callous,  and  the  Patient  weak%  or  advanced  in 
Years  :  which,  when  they  all  concur  together,  may  render  the  Cafe  defperate 
and  incurable.  In  particular,  the  Fiftula  is  more  dangerous  as  its  internal  Open¬ 
ing  is  feated  higher  up  in  the  Redtum,  where  the  Blood-vefiHs  are  very  large, 
fo  that  the  Operation  of  cutting  may  induce  a  fatal  Haemorrhage,  as  hath  been 
fometimes  obferved'*,  it  being  hardly  poffible  to  tie  up  the  Veffels,  or  ftop  their 
Bleeding  by  the  Preffure  or  Refiftance  of  fome  hard  Body,  or  by  the  Applica¬ 
tion  of  Styptics.  And,  to  fay  the  Truth,  if  the  internal  Orifice  of  the  Fi¬ 
ftula  is  not  within  Reach  of  the  Finger,  the  Operation  of  cutting  cannot  well  be 
performed  without  hazarding  the  Life  of  the  Patient ;  and  without  that  Opera¬ 
tion  there  are  but  little  Hopes  of  obtaining  a  Cure :  fo  that  GarengeotJu- 
dicioufly  advifes  the  Surgeon  in  this  Cafe,  to  refrain  from  the  Knife,  which 
might  incur  a  fatal  Hcemorrhage.  And  fometimes,  even  when  the  Operation 

®  As  Marchetti  has  obferved  in  Lib,  deFiJi. 

SeeTuLPius  Lih.W^.  Cap.  xl. 

'  Saviard  cives  us  the  liiftory  of  a  weak  Patient,  who  died  the  Day  after  the  Operation,  in  his. 

OIL  50. 

**  bee  Saviard  Ohf.  49.  And  Palfyn,  (Cap.  XX.)  gives  us  an  Inftance,  in  which  there  was 
no  Blood  difeharged  from  the  Wound,  but  it  all  palled  into  the  Patient’s  Inteftine,  fo  tliat  he  bled  to 
death. 

has 
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has  been  performed,  we  find  fo*  many  and  fo  deep  Fiftulae,  affeiftlng  either  the 
adjacent  Bone,  Bladder,  Urethra,  or  Vagina,  in  fo  defperate  a  Manner,  as  to 
render  the  Suceefs  thereof  very  doubtful  and  precarious.  Abfeefles  of  the  Anus, 
■which  frequently  return  again,  are  to  be  cured  in  the  fame  Manner  with  Fiftu¬ 
lae-,  that  is,  by  dividing  the  Anus  or  Reitum  with  the  Sphindler-mufcle.  In 
a  Woman  with  Child  a  Surgeon  ought  not  to  undertake  the  Cure  of  a  Fiftulae 
yho  till  Ihe  is  firft:  delivered  otherwife  he  may  be  the  Occafion  of  her  Mifcar- 
riage  and  Death,  as  Mauriceaxt  obferves  :  and  if  the  Fiftula  penetrates  into 
the  Bladder,  Uterus,  Urethra,  or  the  adjacent  Bones,  the  Diforder  hardly 
ever  admits  of  a  Cure.  The  blind  or  occult  Fiftulse  are  alfo  much  harder  to 
Cure  than  the  manifeft:  or  external  and  compleat.  But,  on  the  contrary,  if  the 
Fhftula  be  recent  and  external  only,  or  even  compleat,  as  in  Tab.  XXXV.  Fig. 
I.  CC,  the  Cure  fnay  probably  fucceed,  provided  there  is  but  a  fmall  Portion 
of  the  Fat,  Reftum,  or  its  Sphincter  confumed;  the  Sinus  being  limple,  with 
little  or  no  Callofity,  and  affedling  none  of  the  confiderable  Parts  beforemen- 
tioned  j  and  particularly,  if  at  the  fame  Time  the  Patient  be  young,  and  of  a 
good  Habit :  but  even  then  the  Cure  is  to  be  expe6ted  more  from  the  Knife,  than 
the  Application  of  Medicines.  The  fame  Judgment  is  to  be  alfo  formed  of  the 
occult  or  internal  Fiftulae,  which  open  not  far  from  the  Sphinder-mufcle,  as  in 
Fig.  I.  FG.  Small  Fiftulae,  which  open  externally,  may  be  continued  to  Ad¬ 
vantage,  and  without  much  Trouble  to  the  Patient,  in  fuch  Habits  as  have  been 
long  accuftomed  to  a  Difcharge  of  pernicious  Humours  thereby  j  fo  that  by 
keeping  them  open  with  a  proper  Regimen,  the  Patient  fometimes  acquires  a 
healthy  old  Age,  as  we  have  obferved  in  treating  of  Ulcers.  When  an  exter¬ 
nal  Fiftula  or  Abfeefs  has  fo  confumed  or  extenuated  the  Inteftine,  as  to  leave 
but  a  very  thin  Partition  between  the  Cavity  of  the  Fiftula  and  Inteftine,  the 
Diforder  is  not  then  curable  without  dividing  the  Sphinfler  and  Rectum,  as  we 
fhall  prefently  direct,  notwithftanding  the  Inteftine  be  imperforated  by  the  Ul¬ 
cer  or  Fiftula  But  if  the  Partition  or  Sides  of  the  Inteftine  appear  thick 
and  firm,  a  Cure  may  be  then  fometimes  obtained  without  the  Operation  of 
cutting.  Recent  Fiftulae,  when  they  proceed  from,  or  are  accompanied  with 
the  venereal  Difeafe,  are  generally  cured  by  the  Life  of  Mercury  without  cut- 
ting. 

VI.  Having  deferibed  the  Nature  and  Kinds  of  Fiftlae  in  the  Anus,  we  lhall 
next  proceed  to  deliver  an  Account  of  the  Preparation,  or  Things  previoufly  ne- 
ceflTary  to  their  Treatment  and  Cure.  We  ftiall  begin  with  the  perfed  or 
compleat  Fiftulae,  as  they  are  introdu(5lory  to  the  reft.  For  the  Cure  of  a 
compleat  Fiftula,  indicated  and  encouraged  both  from  its  own  Nature,  and  the 
Patient’s  Health  and  Habit  of  Body,  (as  at  Se^.  V.)  the  firft  thing  to  be 
done  here  by  the  Phyfician  or  Surgeon,  is  to  prepare  the  Patient  to  receive  lb 
great  a  Change,  and  particularly  by  Bleeding  and  Purging  a  few  Days  before 
the  Operation :  but  in  weak  Flabits,  they  ought  to  be  omitted,  and  the  Pa¬ 
tient  rather  fupported  with  a  ftrengthening  Diet,  and  Exhibition  of  Alteratives, 
to  corred  the  State  of  his  Juices  according  as  they  are  indifpofed.  A  few  Hours 
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before  the  Time  fixed  for  the  Operation,  a  Clyfler  fliould  be  adminifler’d  to 
empty  the  Inteftines,  that  their  Contents  may  neither  offend  the  Operator,  nor 
the  future  Difcharge  of  them  make  it  neceffary  to  take  off  all  the  Dreffings  be¬ 
fore  the  due  Time  ;  and,  in  the  next  Place,  the  Patient  fhould  make  v?ater  a 
little  before  the  Operator  begins,  that  the  Bladder  by  its  Difienfion  may  not 
impede  the  Operation,  nor  be  itfelf  liable  to  be  injured.  As  for  the  Pofture 
of  the  Patient,  it  may  nearly  coincide  with  that  for  probing  the  Fiftula  at 
in.  lying  in  a  prone  Pofture  with  his  Thighs  divaricated.  Indeed  the  Ancients, 
and  particularly  ^Egineta,  recommend  a  fupine  Pofture  :  and  the  modern 
French  Surgeons,  according  to  the  Account  of  Garengeot,  prefer  dirpofing  the 
Patient  in  the  fame  Manner  aS  for  a  Clyfter,  lying  upon  his  Side  near  the  Edge 
of  the  Bed,  with  his  Thighs  drawn  up  towards  his  Abdomen.  But  though  this 
Pofition  may  be  convenient  enough,  in  m.iny  Cafes,  for  performing  the  Opera¬ 
tion,  yet  I  have  feveral  Times  found,  that  the  particular  Difpofition  and  Courfe  of 
the  Fiftula  rendered  the  firft  Pofture  moft  convenient,  both  for  examining. and 
cutting  the  fame. 

VII.  When  the  Patient  is  fixed  in  a  convenient  Pofture,  the  Surgeon’s  next  The  opm 
Bufinefs  is  to  chufe  a  fit  Inftrument  for  performing  his  Operation  •,  which,  a- 
mong  the  Ancients,  was  a  particular  Sort  of  Knife,  in  the  Form  of  a  Sickle,  de-  I'lftui®. 
nominated  (from  the  Diforder  and  its  Office  of  cutting)  by  the  Greeks^  Syrin-  ^ 
gotomus.  The  moft  ufual  Kinds  of  this  Inftrument  are  reprefented  in  Fab. 

XXXV.  Fig.  4,  5,  6,  7.  where  AB  denote  the  ffiarp  Edge  of  the  Inftrument 

for  cutting,  BC  the  obtufe  or  Probe  End  of  the  Inftrument,  which  ought  to  be 
flexible,  DD  the  obtufe  Back  of  the  fame  Inftrument,  which  is  convex.  Not- 
withftanding  thefe  Inftruments  are  rejedted  as  ufelefs  by  many  of  the  Moderns, 

I  am  yet  convinced,  by  Experience,  that  they  may  be  frequently  u fed  to  Advan¬ 
tage  for  cutting  thole  Fiftulas,  which  do  not  run  deep,  or  are  only  fuperficial. 

When  a  Syringotomus  has  been  chofe  fizeable  to  the  Depth  of  the  F'iftula,  in  or¬ 
der  to  ufe  it,  the  Fore-finger  of  either  Hand  is  to  be  firft  lubricated  with  Oil, 
and  palled  into  the  Redlum  *,  and  then  the  Probe  End  of  the  Inftrument,  mark¬ 
ed  C,  is  thruft  in  at  the  external  Aperture  of  the  Fiftula,  till  it  reaches  the  Fin¬ 
ger  in  Jno,  whereby  it  is  to  be  alfo  infledled,  and  brought  out  again  at  the  A- 
nus:  after  which,  taking  hold  of  each  End  of  the  Inftrument,  it  is  to  be  drawn 
forward,  fo  as  to  divide  the  intercepted  Parts  of  the  Anus  and  Recftumi  by 
which  Means  too  the  Sphindler  Mufcle  may  be  divided  without  Damage  to  the 
Patient.  fSee  Sculteti  Fab.  XLV.^)  But  as  the  fuperior  Aperture  of  the  Fif¬ 
tula  in  the  Redlum  is  generally  callous,  which  Callofity  cannot  be  removed  in 
this  Method  of  cutting,  and  as  without  that  there  can  be  no  Cure  performed  ;  it 
may  be  therefore  proper,  in  fuch  a  Cafe,  (either  then,  or  the  next  Day,  if  there 
be  a  great  Efiufion  of  Blood)  to  cut  the  Remainder,  which  is  higher  up  in  the 
Tnteftine,  with  a  pair  of  ScilTars. 

VIII.  But  fome  of  the  more  modern  Surgeons  think,  that  the  falciform  More  mo- 
Knife  with  an  obtufe  Point  (reprefented  in  Fab.  V.  Fig.  3.)  may  be  more  ad- 

-  cutting, 

*  There  are  many,  who  imagine  Tafter  Ale uc. 4 sis,  Part  11.  Cap.lxxx.  and  the  Ancients]  that  a 
Divifion  of  the  Sphinifter-mufcle  will  be  attended  with  an  involuntary  Diicharge  of  tlie  Faeces ;  but 
repeated  Experience  affures  us,  that,  on  the  contrary,  the  Mufcle  may  be  lafely  incifed,  and  healed, 
without  being  attended  with  any  fuch  Confequence. 
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vantageoudy  ufed  for  cutting  Fiftulas  in  this  Par.t.  But  I  cannot  be  entirely  of 
their  Opinion  :  for  Experience  affures  us,  that  it  can  be  only  ufed  with  Succefs 
in  Fiftul^e  which  are  fuperficial,  and  which  do  not  run  deep.  In  fuch  FiftulSe  I 
have  indeed  happily  ufed  this  Sort  of  Scalpel,  and  it  was  with  one  of  the  fame 
Kind,  having  a  Button  at  the  End,  that  the  French  King  was  happily  cut,  and 
cured;  whence  it  has  been  denominated  Bijlouri  Royal.  But,  as  1  obferved,  nei¬ 
ther  this  Scalpel  of  ours,  nor  that  ufed  upon  the  French  King,  can  be  advanta- 
geoufly  ufed  in  deep  Fiftul^e.  We  . are  therefore  obliged  to  the  celebrated  Sur¬ 
geon  IVI.  Bassius  of  Hall.,  for  the  Publication  of  a  new  Scalpel  for  this  Purpofe ; 
(See  Fah.  XXXV.  Fig.  8.)  in  a  Treatife  de  Ani  Fijtula.,  HaU  An.  1718.  which 
Scalpel  he  defcribes  armed  with  a  long  and  flexible  Point  of  Silver.  The  Beak 
of  this  Inftrumenr,  marked  C,  is  to  be  pafTed  in  the  Fiftula,  and  brought  out 
at  the  Anus,  in  the  fame  Manner  as  directed  before  in  tht  preceding  Section. 
F’or  this  Operation  of  cutting  Fiftulae  in  the  Anus,  may  be  alfo  commodioufly 
ufed  the  Syringotomus  in  Part  defcribed  by  Garengeot,  and  reprefented  here 
in  Fab.  XXXV.  Fig.  3.  the  Management  of  which  is  alfo  like  the  preceeding : 
but  it  may  be  better  held  and  guided  by  the  Handle  E  E  ;  and,  as  the  long  Beak 
C  D  is  incommodious,  I  have  contrived  another  protradbed  only  to  F,  which  I 
find  to  perform  its  Office  more  conveniently.  But  in  all  thele  various  Methods 
of  Treatment,  when  the  Incifion  is  made,  we  muft  drefs  firft  with  dry  Lint, 
Comprefles,  and  the  T  Bandage.  And  in  the  fubfequent  Dreffings  the  callous 
Lips  muft  be  gradually  taken  off  by  corrofive  Applications,  particularly  red 
Precipitate  ;  and  the  Wound  afterwards  healed  with  Balfam.  Copaiv^,  or  the 
like. 

IX.  There  are  fome,  who  pafs  a  flexible  Silver-wire  through  the  external  A- 
perture  of  the  Fiftula,  inftead  of  the  Probe-End  of  the  forernentioned  Inftru- 
ments ;  which  Wire  they  bend  and  draw  through  the  Redlum  and  Anus,  as  in 
Fab.  XXXV.  Fig.  i.  DD,  and  then  joining  and  drawing  the  two  Ends  of  the 
Wire  tight  together,  they  divide  the  flefl-iy  Parts  which  it  intercepts,  marked 
C  C,  BE,  with  a  falciform  Incifion  Knife.  This  Method,  which  was  former¬ 
ly  ftarted  by  Algineta,  is  fo  much  in  Favour  with  Garengeot,  that  he 
thinks  it  more  likely  than  any  of  the  reft  to  prevent  al^eturn  of  the  Diforder: 
but  by  what  means  it  can  make  any  fuch  Prevention,  I  am  ignorant,  notwith- 
ftanding  its  Recommendation  from  Antiquity.  Others,  again,  ufe  a  flexible 
and  grooved  Probe  or  Diredlor,  Fab.  1.  lit.  M.  or  Fab.  XXXV.  Fig.  2.  which 
being  paffed  into  the  Fiftula,  and  infleded  fo  as  to  comic  out  of  the  Anus,  they 
,then  divide  the  intercepted  Parts,  by  cutting  into  its  Groove  with  a  Scalpel  or 
Sciffars;  which  Method  is  cried  up  by  the  Moderns,  as  preferable  to  a]l  others 
in  deep  Fiftulas  :  but  in  what  it  excels  them,  1  know  not.  But  in  whatever  Me¬ 
thod  the  Patient. is  to  be  cut,  the  Surgeon  fliould  do  it  with  great  Care  and  Circum- 
fpedion,  to  avoid  wounding  any  ot  the  larger  Blood -veffels  in  the  Redum,  which,, 
in  deep  Fiftulas,  might  occafion  a  fatal  Flsemorrhage After  the  Paits  are  in- 
cifed,  they  ffiould  be  cleanfed  from  their  Blood,  and  the  State  of  the  Wound 
examined,  to  obferve  if  there  are  Sinufes,  and  callous  or  corrupt  Parts,  which 
lie  as.  yet  concealed  ;  that  fuch  Parts  maybe  afterwards  laid  open,  and  further 

*  As  Saviard  remarks  in  Ohf.  49.  and  Palfyn  Operat.  Chirurg.  Cap.  20.  . 
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incifed  by  the  Scalpel  and  Finger,-  or  Probe  and  Sciffars.  But  if  the  Weak- 
nefs  or  Timoroufnefs  of  the  Patient  forbid  the  Surgeon  to  lay  the  whole  open 
in  this  Manner  at  the  firft  cutting,  as  is  frequently  tlie  Cafe,  yet  he  Ihould  not 
negleft  to  do  it  afterwards ;  taking  Care  to  cut  off  the  moft  callous  Parts,  if 
poflible,  and  to  fcarify  the  reft,  by  cutting  either  with  the  Scalpel  or  Sciffars, 
as  may  be  moft  convenient.  By  this  means  a  more  fpeedy  and  copious  Suppu¬ 
ration  will  be  induced;  and  the  indurated,  or  corrupt  Parts,  will  be  the  fooner 
removed  by  efcharotic  and  detergent  Medicines.  And,  to  fpeak  the  Truth,  the 
Mundification  and  Agglutination  of  the  Wound  can  never  more  happily  or 
fpeedily  fucceed,  than  when  all  the  callous  and  corrupt  Parts  have  been  exa6lly 
removed  by  the  Knife  or  Sciflars. 

X.  1  had  another  Method  of  performing  this  Operation  with  different  Tnftru- 
ments  communicated  to  me  by  Rungius  of  Bremen\  while  I  refidcd  there  to 
attend  fome  Patients  for  the  Stone.  He  ufes  three  Inftruments,  which  are  no 
where  elfe  defcribed.  ,  The  firft  is  a  grooved  Probe  or  Diredlor  made  of  Steel 
or  Silver,  a  lateral  View  of  which  you  have  Tab.  XXXV.  Fig.  9.  CD  is  the 
Handle,  which  is  bent  outward  at  E,  fo  as  to  form  an  obtule  Angle.  The 
Groove  of  the  fame  Inftrument  is  reprefented  directly  to  the  Sight  in  Fig.  10. 
His  fecond  Inftrument  is  a  Silver  or  Steel  Cannula,  about  the  I’hicknefs  of  one’s 
Finger,  with  a  crooked  Handle,  as  in  the  preceding,’  but  in  an  oppofite  Di- 
redion,  as  reprefented  in  Fig.  1 1.  A  B.  The  Cavity  of  this  is  ftiewn  more  dired- 
ly  to  the  View  in  Fig.  12.  His  third  and  laft  Inftrument,  a  Scalpel  with  a  long 
and  narrow  Blade,  Fig.  13.  For  the'Ufe  of  thefe  Inftruments  let  us  fuppofe  a 
Fiftula  in  the  left  Side  of  the  Anus,  as  at  Fig.  i.  C  C.  The  Cannula  ( Fig.  1 1. 
AB.)  being  firft  dipped  in  warm  Water,  and  then  lubricated  with  Oil,  is 
next  paffed  into  the  Redum,  and  its  Handle  D  given  to  be  held  firm  by  a  pru¬ 
dent  Afliftant.  Then  the  Operator  takes  the  grooved  Probe  (Fig.  9.)  warmed 
and  lubricated  like  the  former,  and  paffing  it  through  the  external  Aperture  of 
the  Fiftula,  and  obliquely  through  its  interior  Orifice  into  the  Redum,  con- 
duds  its  Point  fo  as  to  enter  the  Cannula,  preffing  it  hard  againft  the  fame:  That 
it  has  entered  the  Cannula,  he  perceives  partly  by  the  Ear,  and  partly  by  feeling, 
with  the  Finger  in  Ano.  He  then  holds  the  Probe  or  Diredor  in  his  left  Hand  ; 
while,  with  his  right,  he  takes  the  Scalpel,  Fig.  13,  and^paftes  it  along  the 
Groove  of  the  Diredor  to  the  Cannula  ;  by  which  means  he  divides  the  Fiftula 
in  a  Diredion  outward  from  the  Inteftine,  conduding  the  remainder  of  the 
Treatment  and  Drefling,  as  before.  This  Method  feems  to  be  preferable  to  the 
reft  for  deep  Fiftulae,  becaufe  the  End  of  a  Syringotomus,  or  even  of  a  Probe, 
cannot  in  fuch  be  eafily  infleded,  and  brought  out  again  through  the  Anus, 
without  the  Hazard  of  lacerating  and  injuring  the  Parts.  But  even  this  requires 
the  utmoft  Precaution,  to  prevent  the  Knife  from  Hipping  befide  the  Cannula,  fo 
as  to  avoid  wounding  the  Redum,  and  adjacent  Parts ;  for  which  Reafon  the 
Cannula,  Fig.  ii.  is  made  thus  large.  When  the  Fiftula  is  on  the  right  Side, 
the  Inftruments  muft  be  applied  in  a  contrary  Diredion.  I  am  fenfible  that  a 
Method  was  propofed  by  Massier  before  Rungius,  for  cutting  Fiftulre  of 
this  Parc  by  pafling  a  ftraight  Cannula  into  the  Anus,  and  cutting  either  with  a 
dired  or  crooked  Scalpel;  which  I  alfo  remember  to  be  a  Pradice  recommend¬ 
ed  by  Raw  in  Chirurgical  Demonftrations.  But  this  Method  of  Rungius 
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appears  the  mod  convenient,  and  the  beft  adapted  to  avoid  the  Injuries  which 
may  attend  the  others. 

XL  If  a  Fidula  or  Abfcefs  be  recent  and  fuperficial,  terminating  in  the  Skin 
and  fat  Membrane,  without  penetrating  the  Sphindcr  Ani  or  Rectum,  it  fhould 
then  be  firft  enlarged  or  dilated,  (if  narrow,  as  is  generally  the  Cafe)  by  inferc- 
ing  Tents  made  of  prepared  Spunge,  or  of  Gentian,  and  other  Roots,  which 
gradually  fwell,  and  extend  the  Parts  by  their  imbibed  Moifture.  When  a  fufii- 
cient  Opening  is  this  way  obtained,  the  Parts  are  to  be  firft  cleanfed  with  Efcha- 
rotics  and  Detergents,  and  then  confolidated,  or  healed,  according  to  the  Direc¬ 
tions  which  we  have  before  given  .for  Fiftulte  in  general  (in  Part  I.  Book  V. 
Chap,  on  Fijlulous  Ulcers.)  But,  in  many  Cafes,  it  is  mod  advifeable  to  dilate 
immediately  with  the  Knife  or  Sciflars,  dividing  the  incumbent  Skin  and  Fat 
by  a  fimple  Incifion  •,  which  mud  alfo  be  the  Method  when  Tents  do  not  prove 
fufficient  to  make  a  proper  Opening,  for  the  Removal  of  what  is  become  cal¬ 
lous.  For  the  fird  Dreffing,  it  may  be  fufficient  to  dilate  the  F'idula  with 
dry  Lint  *,  and,  at  every  fucceeding  Dreffing,  if  more  Sinufes  appear,  they 
mud  be  laid  open,  and  deterged  as  before.  The  callous,  indurated,  and  foul 
Parts  may  be  gradually  removed  at  every  Dreffing,  partly  by  the  Knife  and 
Sciffars,  and  partly  by  the  Ufe  of  FTcharoiics,  (particularly  Merc,  pracip.  rubr.) 
applied  where  the  fird  cannot  conveniently  reach.  When  the  vitiated  Parts  are 
thus  removed,  you  may  drefs  with  fome  digedive  Ointment,  as  Ung.  Apcjlolor,. 
cum.  ol.  ovor.  and  when  the  Sanies,  or  thin  Ichor,  difcharged  from  the  Fidulae, 
changes  its  difagreeable  Smell,  Colour,  and  Conhdence  for  that  of  a  thick  uniform 
Matter,  its  Cavity  filling  up  with  new  and  found  Fiefh  ;  there  then  remains 
nothing  more  to  do  than  to  heal  and  cicatrize  with  fome  vulnerary  Balfam,  and 
the  daily  Application  of  Sp.  Vini,  Aqu.  Calc,  and,  at  the  end,  of  dry  Lint  only. 
Sometimes  a  fmall  Tubercle  appears  indead  of  an  external  Opening  in  thefe 
Fidulce,  and,  upon  a  drift  Survey  of  the  Tubercle,  it  appears  perforated  with  a 
fmall  Pin-hole  leading  to  the  Sinus  of  the  Fitlulse ;  and  in  this  Cafe  too,  the 
fmall  Track  is  to  be  laid  open,  and  followed  to  the  Extremity,  removing  the 
Callofity,  deterging  and  healing  as  before. 

XII.  But  if  the  Fidula  has  fo  far  penetrated  as  to  enter  the  Reftum,  Anusy 
or  its  Sphinder,  or  fo  as  to  make  the  Side  of  the  Intedine  very  thin  ;  the  Cafe 
will  then  hardly  ever  admit  of  a  Cure  without  the  Operation  of  perforating  and 
cutting  the  Intedine,  together  with  the  Sphinder,  as  we  before  obferved;  There¬ 
fore  to  cut  a  Patient  for  a  Fidula  of  this  Nature,  the  Surgeon,  having  fixed  him 
in  a  proper  Podure,  fird  introduces  his  Fore- finger  into  the  Anus,  and  then 
pades  a  Probe,  or  the  Probe  end  of  a  Syringotomus.,  (Fab.  XXXV.  Fig.  ^.) 
down  to  the  Bottom  of  a  Fidula  cowards  the  Redum,  making  a  Perforation^ 
into  it  againd  the  End  of  his  Finger*,  but  in  fuch  a  Manner  as  to  avoid  injur¬ 
ing  any  other  Part  of  the  Redum,  Bladder,  iAc.  He  then  infieds  the  End  of 
the  Indrument  which  perforated  the  Intedine,  and  brings  it  down  through  the 
Anus,  thereby  dividing  the  Parts,  as  we  before  direded  at  Sed.  VII,  Vill.  and 
IX.  preceding.  And  thus  an  incompleat  Fidula  is  converted  into  a  perfed  or 
compleat  one.  When  a  Fidula  near  the  Anus  tends  towards  either  Side  of  the 
Perinasum,  rather  than  to  the  Intedine  itfelf,  it  is  then  advileable  to  lay  it  open 
by  Incifion,  deterging  and  healing  as  before.  Ladly,  in  dividing  deep  Pfidulae 
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of  thefe  Parts,  it  may  be  proper  to  pafs  a  Cannula  like  that  at  Fig.  ii.  F^ih. 
XXXV.  and  then  to  incife  with  the  Scalpel 13,  but  cautioufly,  to  avoid  in¬ 
juring  any  other  Parts. 

XIII.  The  third  Clafs  of  Fiftulae  in  the  Anus,  are  thofe  termed  occult  or 
blind,  opening  only  into  the  Inteftine  internally.  Thefe  can  never  be  cured 
without  making  an  Opening  by  an  external  Incifion  to  come  at  the  occult  Si- 
nufes.  The  moft  convenient  Part  for  making  this  Incifion  may  be  known  ei¬ 
ther  from  its  appearing  with  fome  Tumor,  Hardnefs,  Pain,  or  Rednefs  and 
Inflammation/,  and  efpecially  if,  at  the  fame  Time,  the  Finger  perceives  a  Si¬ 
nus,  or  foft  Matter,  like  an  Abfcefs  under  the  fame  Part.  When  the  Part  to 
be  incifed  is  deteded  by  the  forementioned  Signs,  the  Apertion  thereof  may  be 
performed  with  a  Scalpel  or  Ablcefs  Lancet,  the  Patient  being  fecured  in  the 
Pofture  before  defcribed  for  cutting  a  Fiflula  j  and  for  the  greater  Safety,  to  avoid 
injuring  the  Redum,  or  adjacent  Parts,  the  Index  may  be  paffed  in  the  Anus,  in 
order  to  prefs  the  Tumor  outward  during  its  Incifion.  By  this  means  you  are  to 
convert  an  imperfed  into  a  compleat  Fiftula,  to  render  the  Cure  thereof  more 
pradicable  and  certain  :  and,  after  the  Apertion  made,  it  may  be  further  en¬ 
larged  according  to  the  NecelTity  of  the  Cafe,  with  an  Incifion-knife,  either  up¬ 
on  the  Finger,  or  in  a  Diredor ;  carefully  removing  all  the  callous  and  vitiated 
Lint,  Comprefs,  and  Bandage,  and  compleating  the  reft  of  the  Cure  according 
to  our  Diredions  before  given  for  compleat  Fiftulse.  See  Le  Dr  an,  Ohf.  82. 

XIV.  But  if  none  of  the  forementioned  Signs  appear,  todired  the  Surgeon  to 
the  affeded  Part  to  be  incifed;  in  that  Cafe  the  Finger  may  be  paffed  into  the 
Redum,  either  with  or  without  the  Speculum  Ani.,  (Fab.  XXXIV.  Fig.  15.) 
in  order  to  examine  the  State  of  the  Fiftula  internally :  which  is  to  be  done  by 
pafting  up  a  large  and  flexible  Silver  Probe  bent,  (as  in  Tab.  XXXV.  Fig  14.) 
by  the  Side  of  the  Finger  in  Ano.^  that  the  crooked  Part  of  it  may  be  by  the 
fame  Finger  d’reded  and  infinuated  into  the  Fiftula,  Fig.  i.  G.  In  performing 
which  the  Speculum  Ani  may  frequently  be  ferviceable.  The  Probe  thus  enter¬ 
ed,  is  then  to  be  difcreetly  thruft  forward  in  the  Fiftula,  till  its  Head  makes  a 
Point  or  Protuberance  externally  near  the  Anus  F,  fufflciently  obvious  both  to 
the  Sight  and  Touch.  Then  the  Surgeon  is  to  cut  down  upon  the  Head  of  the 
fame  Probe  with  a  Scalpel,  till  the  Knife  and  that  Inftrument  meet  each  other  ; 
after  which  the  Head  of  the  infleded  Probe  or  Silver-wire  is  to  be  drawn  a  lit¬ 
tle  way  out  through  the  external  Wound,  and  further  bent  or  brought  together- 
with  its  other  End,  fo  as  to  intercept  the  Parts  to  be  divided,  as  reprefented  by 
DD.  To  fave  Trouble,  the  Surgeon  may  in  fhort  pafs  the  Probe-end  of  a  Sy- 
ringotomus  in  this  Manner,  inftead  of  the  Silver-wire,  fo  as  both  to  intercept  and 
cut  the  Parts  at  the  fame  Time. 

XV.  But  whatever  be  the  Method  taken  to  lay  open  and  cleanfe  Sinufes  of 
the  hiftida,  the  Remainder  of  the  Treatment  ought  to  be  conduded  in  the  fol¬ 
lowing  Manner.  Firft,  the  external  Wound  is  to  be  well  dilated  and  cleanfed,. 
by  filling  it  with  dry  Lint  and  Rags  ;  which,  in  Cafe  of  a  profufe  Pltemorrhage, 
ought  to  be  previoufly  dipt  in  fome  Ityptic  Powder  or  1  iquor.  And  in  deep  Fif- 
tulte,  the  Doflils-of  Lint  and  Rags  thus  inferted,  fhould  be  bound  with  a  Thread 
hanging  out,  to  extrad  them  by left  if  one  Ihould  be  left  behind,  it  might 
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■perpetually  keep  open  the  FiPcula  and  fruftrate  the  Cure.  ThefeDreffings  are  to 
be  retained  with  feveral,  at  lead:  three,  thick  Comprefics,  each  larger  than  the 
other,  the  fmalleft  to  be  applied  firft,  as  we  direded  for  a  Prolapfiis  Ani :  and 
the  ComprefTes  again  are  to  be  luftained  by  the  T  Bandage,  made  either  of  Li¬ 
nen-cloth,  Callico,  or  Fuljtian,  neatly  and  firmly  applied.  Then,  the  Pa¬ 
tient  may  be  put  to  Bed,  and,  in  Cafe  of  Fulnefs,  when  little  Blood  has  been 
loft  in  the  Operation;  a  Vein  may  be  opened,  to  prevent  a  fupervening  Inflam¬ 
mation.  The  firft  Dreffings  fliould  not  be  removed  before  the  fecond  or  third 
Day  after  the  Operation,  without  the  Patient  has  a  Call  to  go  to  ftool-,  and  even 
then  the  Drefling  ought  not  to  be  haftily  undone,  without  great  Urgency,  fince 
the  Patient  in  this  Diforder  has  frequently  a  Tenefmus,  or  Inclination  without 
any  real  Call.  But  in  great  Urgency,  the  Bandage  muft  by  all  Means  be  loofed, 
both  to  cool  the  Patient  and  keep  the  Dreftings  dean.  If  lome  Parts  of  the  Fte- 
ces  are,  ’at  any  Time,  forced  into  the  Fiftula  in  their  Difcharge,  Care  fhould  be 
taken  to  wafli  them  out  with  a  Sponge  and  warm  Wine,  or  together  with  dry 
Lint ;  with  which  laft  the  external  Orifice  of  the  Fiftula  fhould  be  all  along  di¬ 
lated  and  kept  open,  that  it  may  not  clofe,  before  the  Bottom  and  other  Parts  are 
deterged  and  incarned.  When  any  callous,  or  foul  Parts  appear  in  the  fucceed- 
ing  Dreftings,  they  fhould  be  immediately  treated  with  the  Application  of  dry 
Lint,  fpread  with  fome  digeftive  Ointment  mixed  with  red  Precipitate;  which 
fhould  be  repeated  till  they  are  removed,  and  the  Flefh  looks  found  and  red,  ef- 
pecially  towards  the  Bottom  of  the  Fiftula,  v/hich  ought  always  to  be  firft  and 
principally  cleared.  But,  above  all,  a  ftritfl  Regard  fhould  be  had  for  the  firft 
Fortnight,  not  to  leave  the  leaft  Recefs  or  Sinus  behind,  which  might  fruftrate 
the  Cure,  or  occafion  the  Diforder  to  break  out  again.  The  Difeovery  of  Sinufes 
thus  negleded,  may  be  made  partly  by  the  Probe,  and  partly  by  the  Quantity, 
with  the  Colour  and  Odour  of  the  difeharged  Matter ;  which,  when  fmall  in 
Quantity,  and  of  a  laudable  even  Confiftence,  is  a  Sign  of  Incarnation,  which 
may  be  then  promoted  by  the  Application  of  mild  Balfams  and  dry  Lint.  The 
Patient’s  Diet  fhould,  in  the  mean  Time,  be  fpare  and  temperate  during  the  whole 
Cure,  as  well  as  for  fome  Time  after  :  nor  ought  he  in  Strictnefs  to  be  permitted 
the  Ufe  of  any  thing  but  Milk,  Broth,  Jellies,  iAc.  that  yield  little  or  no  Freces, 

'  which  would  greatly  retard  the  Cure,  by  repeated  fouling  of  the  Parts,  and  ftrain- 
ing  on  the  ftool,  and  alfo  occafion  more  than  neceffary  Trouble,  in  often  remov¬ 
ing  and  renewing  the  Dreftings. 

•treatment  XVI.  Fiftulse  of  the  Anus  complicated  with  an  Ulceration  of  the  Bladder  or 

catedpi’ftu-  Urethra,  are  of  all  the  moft  dangerous,  and  difficult  to  Cure,  ufually  proving  in- 
flexible  to  all  Means.  When  a  Fiftula  or  Ulcer  is  alfo  attended  with  a  Caries 
of  the  Os  ifehium^  or  Os  coccigis ;  in  that  Cafe  a  free  Opening  or  Communica¬ 
tion  muft  be  made  betwixt  the  Part  affedled  and  the  Uledr,  that  proper  Reme¬ 
dies  may  be  applied  to  remove  the  Caries ;  fuch  as  EJfent.  Arijiolochia  rotund. 
which  1  have  found  excellent,  with  proper  Mercurials,  and,  a  Decodlio.n  of  the 
.  Woods  given  internally  to  depurate  the  Blood  from  fcorbutic  or  venereal  In- 
fedtion.  When  the  Bo.ne  is  once  cleanfed  by  this  Means,  and  its  Surface  co¬ 
vered  with  new  Flefh,  the  Remainder  may  be  performed  as  in  Ample  Ulcers. 
Thofe  kiftiiise,  w'hich  are  accompanied  with  an  Ulcer  of  the  Bladder,  or  Ure¬ 
thra,  hardly  ever  admit  of  a  Cure ;  except  the  Patient  be  of  a  good,  healthy, 
and  ftrong  Habit,  and  the  Diforder  recent  and  fuperfleial;  and  then  the  Ufe  of 

proper 
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proper  Internals,  with  external  Detergents  and  Balfamics,  may  fometimes  have 
their  delired  Efte6ls. 

XVIT.  I  iuppofe  my  Readers  are  no  lefs  acquainted  than  myfelf,  that  there  obferva- 
have  been  feveral  other  Methods  propofed  by  the  Ancients  for  treating  Fi- 
ftul*  of  the  Anus,  vix.  by  the  Ufe  of  Ligatures,  with  the  Application  of  aflual 
and  potential  Cauteries  ;  which  I  here  defignedly  omit,  as  being  lefs  fuccefsful, 
and  much  more  troublefome,  both  to  the  Patient  and  Surgeon,  than  the  other 
Methods  of  Treatment  here  delivered.  But  I  muft  not  forget  to  mention,  that 
thole  who  have  had  their  Sphin^fer  Ant  greatly  corroded,  or  even  only  weaken¬ 
ed  by  one  of  thefe  Fiftulte,  are  very  often  troubled  for  the  future  with  a, perpe¬ 
tual  Tenefmus,  or  Incontinency  of  their  Faeces;  when,  on  the  contrary,  the- 
fame  Sphinfter-mufcle  may  be  divided  or  cut  through  feveral  Times,  and  healed 
again,  wdthout  leaving  any  fuch  Symptom,  when  the  Patient  is  robufl,  and  fuf- 
fers  no  Lofs  of  Subftance  in  the  Part.  Sometimes  the  Operation  of  cutting  is 
rendered  imprafticable  in  this  Diforder,  either  through  the  great  Age  and 
Weaknefs  of  the  Patient,  or  the  great  Depth  and  InaccelTibility  of  the  Fiftula 
itfelf :  in  which  (  afes  we  muft  attempt  to  palliate  the  Diforder,  by  mitigating  its 
Pain  and  other  Symptoms,  with  Injections,  and  the  Application  of  mild  Bal- 
fams.  But  notwithftanding  the  miferable  Condition  of  many  Patients  thus  af¬ 
flicted,  we  are  told  by  Dionis  the  French  were  fo  fond  and  proud  of  being  in 
the  Fafliion,  when  their  King  Lewis  XIV.  had  a  Fiftula,  that  they  boafted  of  the 
Diforder  as  a  Point  of  Honour,  and  would  even  undergo  the  Operation,  w'hen 
there  was  no  real  NecelTity. 

XVIII.  As  the  Treatment  of  this  Diforder  makes  a  very  difficult  and  impor-  Rules  and* 
tant  Branch  of  Surgery,  we  (hall  clofe  the  prefent  Chapter  with  adding  a  few 
Cautions  for  the  better  Management  of  the  fame.  i.  In  cutting  deep  and  cal¬ 
lous  Fiftulre,  the  external  Incifion  ffiould  be  much  larger  than  the  Internal, 
that  there  may  be  a  free  Accefs  to  cleanfe  and  dreis  to  the  Bottom  of  its  Sinus. 

And  it  may,  in  many  Cafes,  be  advifeable  to  make  two  Incifions  in  a  crofs  Man¬ 
ner,  and  then  to  extirpate  the  callous  Parts  at  the  Bottom  and  Su’es.of  the  Fi¬ 
ftula  by  the  Scalpel,  or  Sciftars,  the  vitiated  Part  being  held  up  by  a  Hook  or 
Pair  of  Pliers :  for  if  the  Fiftula  be  not  thus  cleared,  efpecially  at  its  Fundus, 
the  Cure  thereof  will  not  fucceed,  or  at  leaft  it  will  be  likely  to  break  out  a- 
gain.  2.  In  order  to  avoid  injuring  the  Reflum  or  Bladder  in  cutting,  it  will  be 
beft  to  turn  the  Edge  of  the  Knife  from  the  Inteftine,  and  to  cut  outwards  to¬ 
wards  the  Os  Tfchium.  3.  When  the  external  Opening  of  the  Fiftula  is  not  near 
the  Anus,  but  towards  the  Middle  of  the  Nates,  its  Sinus  proceeding  under  the 
Skin  towards  the  Redtum,  the  Sinus  fhould  then  be  laid  open  by  a  Director  and 
Incifjon-knife,  or  a  pair  of  Probe  Sciftars  ;  dreffing  the  firft  Time  with  dry  Lint, 
and  leaving  the  further  Examination  of  its  Nature  and  Progrefs  to  the  next 
Dreffing.  4.  V/hen  the  Sinus  appears  to  have  perforated  the  Redlum,  as  in  a 
compleat  Fiftula,  the  Operation  of  cutting  fhould  then  be  performed  by  paffing 
the  Probe-end  of  the  Syr-ingotomus^  not  through  the  Aperture,  but  to  perforate 
the  Inteftine  therewith,  near  a  Quarter  of  an  Inch  above  it :  by  which  means, 

®  Hippocrates  Lb.  de  ¥}flulis\  Celsus  Lib.  VII.  Cap.  jv.  §4.  ^gineta.  Albucasis  Partll., 

Cap  80.  where  he  mentions  no  other  Remedy  but  the  adual  Cautery. 

In  his  Chapter  on  the  FiJIula. 
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its  callous  Parts  may  be  more  eafily  removed,  or  cut  off*;  which  they  ffiould 
be  for  about  a  Straw’s  Breadth  allround,  after  the  Reflum  and  its  Sphinder 
are  incifed.  5.  If  a  profufe  Haemorrhage  ffiould  follow  from  the  Divifion  of  a 
large  Blood-veffel,  it  ffiould  be  taken  up,  if  pofTible,  with  a  crooked  Needle  and 
Thread.  Or,  v/hen  that  is  impratlicable,  you  may  prefs  dovm  a  Pledget, 
dipped  in  fome  Styptic,  upon  the  Veffel  with  your  Finger  for  a  confiderable 
d-ime,  near  half  an  Hour  or  longer,  till  an  Efchar  or  Cruft  occlude  the  Orifice  ; 
obferving  in  your  DrefTing  to  fill  the  Cavity  well  with  Lint  and  Doffils,  retained 
by  thick  ComprelTes,  and  a  pretty  tight  Bandage.  Befides  which  it  may  in 
fome  Cafes  be  proper  to  order  an  Affiftant  to  comprefs  the  Parts  for  feveral 
Flours  with  his  Hand,  the  Patient  being  without-  the  leaft;  Motion  ;  without 
which  Precaution  the  divided  Veffels  have  fometimes  bled  fo  profufely  into  the 
Cavity  of  the  Inteflines,  without  any  efcaping  by  the  Anus,  as  even  to  kill  the 
Patient  ^  6.  When  the  Patient  has  not  made  water  for  feveral  Hours  after  the 

Drefling,  he  ffiould  be  reminded  thereof,  leff,  by  retaining  his  Urine  too  long, 
he  might  have  a  SupprefTion,  or  a  freffi  Hsemorrhage  from  the  violent  Strain¬ 
ing.  7.  If  a  fiftulous  Patient  has  alfo  the  venereal  Difeafe,  the  Cure  of  the  lafl: 
ffiould  be  accompliffied  before  the  other  be  undertaken,  which  will  then 
frequently  heal  without  cutting.  8.  The  particular  Bandage  for  this  Diforder, 
contrived  by  M.  Arneau,  and  recommended  by  Garengeot,  we  ffiall  de- 
fcribe  at  large  in  the  third  Part  of  our  Syftem  following,  upon  Bandages. 
9.  And,  laftly,  when  the  Wound,  made  by  the  Operation,  begins  to  heal  up, 
Garengeot  advifes  a  Tent  of  Scraped  Lint,  like  a  Finger,  to  be  fpread  with 
Vng.  Pompholig.  and  to  be  thruft  into  the  Anus  or  Inteftine,  to  forward  the  Cicatri¬ 
zation  :  but  dry  Lint  alone  will  generally  anfwer  the  fame  Intention  with  equal 
Advantage,  and  lefs  Trouble.  Ufeful  Obfervations  on  this  Diforder  may  be 
read  in  Le  Dran,  Obf.  82,  83,  and  8ff. 


CHAP.  CLXIX. 

Concerning  Abfcefles  of  the  Anus. 

I.  r'^FIOUGFI  we  have  flightly  touched  upon  thefe  AbfcelTes  in  the  preced- 
X  ing  Chapter  ;  yet,  as  they  generally  prove  the  antecedent  Caufes  of  Fi- 
ftulm,  and  as  a  Knowledge  of  their  Nature  and  Treatment  will  refledt  fome 
Light  for  the  preventing  and  curing  thofe  Diforders,  we  ffiall  here  give  them  a 
feparate  Confideration. 

11.  The  Formation  of  an  Abfcefs  in  this  Part  is  fometimes  very  fudden,  and 
proves  critical ;  at  other  Times  it  increafes  very  flowly,  and  almoft  infenfibly, 
refembling.at  firft  no  more  than  a  little  Boil,  which  proves  at  length  extremely 
painful  and  troublefome  to  the  Patient  by  its  malignant  Symptoms.  The  firft 
Appearance  of  the  Diforder  is  often  by  a  hard  conical  Protuberance,  about  the 
Size  of  a  Filbert,  befet  with  a  red  Circle  or  Inflammation  of  the  adjacent  Inte¬ 
guments,  the  external  Skin  frequently  refembling  an  Eryfipelas.  When  the 

“  See  Palfyn  Operat.  Chirurg,  Cap.  xx. 


£ 


Parts 


321 


Scft.  V.  Abrcefl.es  of  the  Anus, 

Parts  are  thus  inflamed  without  any  hard  Tubercle,  an  Abfcefs  will  be  fome- 
times  formed  in  the  Space  of  four  and  twenty  Hours.  The  Pain  and  Inflamma¬ 
tion  is  fometimcs  lo  great  as  to  occafion  a  Fever,  with  Thirfl:,  Reachings,  Reft- 
lelTnefs,  As  for  the  other  kind  of  Abfcefs,  which  advances  flowly,  with¬ 

out  any  great  Inflammation  ;  though  its  Suppuration  be  alfo  equally  flow,  yet  it 
generally  gives  Pain  enough  to  alarm  the  Patient  long  before  it  comes  to  a 
Head. 

III.  But  w'hatever  be  the  Manner  of  its  firfl;  Formation,  the  Matter  of  the  ProgrefsoF 
Abfcefs,  when  fuppurated,  always  makes  itfelf  a  way,  by  eroding  the  abjacent 
Memhrana  adipofa,  till  it  has  either  perforated  the  Inteftine  inwardly,  or  the 

Skin  externally:  And,  in  its  Progrefs,  it  ufually  makes  various  Sinufes  in  the 
cellular  Membrane,  converting  its  included  Adeps  into  a  rancid  and  acrimonious 
Matter  or  Sanies  :  and  that  fooner  or  later,  according  to  the  Acrimony  of  the 
colle6led  Matter*,  which  eroding  through  the  Intelline,  external  Skin,  or  both, 
we  need  not  wonder  that  Fiftula  fhould  thence  arife,  fome  indeed  flight  and  fuper- 
ficial,  but  others  of  worfe  Confequence. 

IV.  At  the  firfl;  Appearance  of  the  Diforder,  it  may  be  treated  with  difcu-  Examina- 
tient  Fomentations  and  Cataplafms,  with  Bleeding,  in  order  to  difperfe  the 
Tumor  before  it  fuppurates.  But  when  it  is  advanced  too  far,  the  only  Bene¬ 
fit  that  can  then  be  had,  muft  be  expe(S:ed  from  the  Knife,  or  an  Apertion  of 

the  Tumor  by  Incifion  ;  in  order  to  v/hich  its  Suppuration  fhould  be  promoted 
as  in  other  Abfcefles.  When  the  Tumor  has  loll  its  Hardnefs  and  Pain,  ap¬ 
pearing  fofr,  and  yielding  to  the  Touch,  in  order  to  open  it,  the  Patient  is  to 
be  placed  in  the  fame  Pofture,  as  for  the  Operation  of  the  Fiftula  in  Ano^  at 
Seft.  VI.  of  the  preceding  Chapter.  After  this  the  Finger  is  to  be  introduced 
into  the  Redum,  to  know  whether  the  Matter  tends  inwardly,  when  it  does 
not  point  outwardly.  But  before  the  Surgeon  makes  his  Incifion,  proper  Care 
is  to  be  always  taken  to  bring  the  Matter  of  the  Abfcefs  to  a  due  Degree  of 
Maturation. 

V.  The'  Maturation  of  thefe  AbfcefTes  may  be  greatly  promoted  by  the  repeat-  Maturatioa- 
ed  Application  of  a  warm  Bread  and  Milk  Poultice,  with  a  little  Saffron,  and  a 
Plafter  of  Diach.  cumgumm.  but  fuch  Applications  fhould  never  be  fpread  farther 

than  the  Part  affeded,  nor  be  continued  beyond  their  due  Time  ;  as  that  may 
fpread  the  Diforder,  and  make  it  penetrate  to  more  important  Parts.  The  Sur¬ 
geon  ought  not  therefore  to  wait  till  the  Matter  of  the  Abfcefs  points  externally; 
but  after  the  Cataplafm  has  been  ufed  a  few  Hours,  having  cleanfed  the  Skin, 
he  fliould  fearch  out  the  thinneft  Part  of  the  Integuments,  by  preffing  with  his 
F'ingers  of  one  Hand  in  the  Anus,  and  with  his  others  externally,  that  by  the 
pointing  of  the  Matter,  he  may  be  direded  where  to  make  his  Incifion.  For, 
to  wait  any  confiderable  Time,  under  a  Notion  of  the  Matter’s  coming  to  a  Sup¬ 
puration,  as  fome  imprudently  advife,  would  be  to  fpread  the  Diforder,  and  infed 
the  adjacent  found  Parts. 

VI.  The  thinneft  and  moft  prominent  Part  of  the  Abfcefs  being  marked,  and  Apirtionof 
preflTed  outward  by  the  Fhager  in  Ano^  is  then  to  be  perforated  in  the  Middle,  Abfcefr. 
either  with  an  Incifion- knife,  or  Abfcefs-lancet,  till  the  Matter  flows  out  at  the 
Apertion,  which  is  to  be  further  enlarged  at  Dil'eretion,  by  elevating  the  Knife 

or  Lancet  in  their  Extradion;  a  proper  VelTcl  being  alfo  placed  under  the 
VoL.  II.  T  t  Wound 
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Wound  to  receive  the  Blood  and  Matter,  which  are  to  be  gently  forced  out  by 
compreffing  the  circumjacent  Parts  with  the  Hands. 

VII.  The  Matter  being  thus,  eitlier  wholly  or  in  Part,  difeharged,  the  A- 
pertion  may  then  be  more  conveniently  enlarged,  by  making  a  longitudinal  In- 
cifion  in  the  protuberant  Lips:  and,  after  eximining  the  Nature  and  Progrefs 
of  the  Sinus  with  the  Finger,  another  Incifion  may  be  made,  traverfmg  the 
former  in  Form  of  a  Crofs,  or  in  any  other  Direction  that  may  appear  more 
convenient ;  always  making  the  external  Opening  fufliciently  large,  for  the  Con- 
veniency  of  Dreffing  down  to  the  Bottom,  and  for  .the  Removal  of  the  vitiated; 
Parts. 

VIII.  I’or  the  Dreffing  of  the  Abfeefs,  Garengeot  advifes  to  fill  the  Sinus 
with  three  or  four  Tents  or  Dofiils  of  Linen,  each  having  a  Thread  annexed,  of 
a  different  Colour,  hanging  out  of  the  Wound  *,  that  by  this  means  no  Miftake 
may  be  made,  by  drawing  out  the  lowermoH;  Doffil  before  the  others,  which 
might  occafion  an  Hfemorrhage,  or  other  bad  Symptoms.  Thefe  Doffils  or 
'i'ents,  he  fays,  are  to  be  again  covered  with  feveral  other  Bundles  of  Linen  ;  and 
thofe,  again,  with  feveml  narrow  Compreffes,  each  a  little  larger  than  the  other, 
as  they  approach  nearer  the  Bandage,  But,  I  muft  confefs,  I  can  fee  no  Reafon 
for  thus  loading  the  Part,  in  the  Dreiung  of  a  common  or  fimple  Abfeefs.  For 
my  own  Parr,  I  fill  the  Sinus  with  Doffils  of  Lint,  and  compleat  the  Drefiing  with 
Comprefs  and  Bandage,  as  in  other  Abfeeffes.  Nor  do  1  force  away  the  Lint  in 
the  fubfequent  Dreffings,  but  treating  the  Sinus  with  fome  digeftive  Ointment, 
and  a  'Diachylon  Plaffer,  I  wait  for  the  fpontaneous  Separation  thereof  by  a  Sup¬ 
puration  of  the  Surface  ;  by  which  means  I  certainly  avoid  any  profufe  Hemor¬ 
rhage.  And,  laftly,  I  deterge  the  Abfeefs  like  as  in  Fiffule  of  the  Anus,  and 
then  heal  with  fome  vulnerary  Balfam. 

IX.  If  any  confiderable  Blood-veffel  be  divided,  if  it  cannot  be  fecured  by: 
tying  with  a  crooked  Needle  and  Thread,  a  Comprefs  dipt  in  fome  ftyptic 
Liquor  fhould  in  that  Cafe  be  applied  and  preffed  on  the  Veffel  with  the  Fin¬ 
ger,  till  the  Hjemorrhage  ceafes  or  abates :  then  the  Part  fhould  be  well  filled 
with  Doffils  of  Lint,  retained  with  feveral  thick  Compreffes,  orderino-  an  At¬ 
tendant  to  prefs  his  Fingers  upon  the  Part  of  the  Drefiing  oppofed  to  the  divided  • 
Veffel,  as  we  dire6led  in  Se(5t.  XVIII.  of  the  preceding  Chapter.  As  for  the 
Mundification,  Incarnation,  and  Cicatrization,  and  compleating  the  Cure,  the  fame 
Methods  may  be  taken  as  for  other  Abfeeffes  in  general.  But  wlien  the  Abfeefs 
is  formed  in  this  Part  from  a  venereal  Caufe,  they  generally  become  either  funo-.. 
ous  or  callous,  and  feldom  yield  to  a  Cure  without  the  Affiftance  of  Mercury. 
See  Le  Dran’s  Ohf  84  and  85. 

X.  We  fiiall  conclude  this  Chapter  with  obferving,  that  Garengeot  dif- 
tinguifiies  Abfeeffes,  like  Filtulce  of  the  Anus,  into  compleat  and  incompleat. 
Notwithffanding  this  Divifion,  when  he  comes  to  treat  of  their  Cure,  he  has  not 
a  Word  upon  the  latter  kind,  though  in  reality  they  deferved  a  more  particular 
Confideration  than  the  other,  as  may  be  inferred  from  what  has  been  faid  on  this- 
Diftindion  of  FiffuL^  in  the  preceding  Chapter,,  whither  I  refer  the  Reader  for 
what  more  might  be  here  faid  on  that  Subjed., 
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An  Explanation  of  the  Thirty-fifth  Plate,' 
Relating  to  Fillul^  of  the  A^nus. 


Tig.  I.  Reprefents  the  FiftuI®  in  the  Anus.  AA  denote  Part  of  the 

reclum :  B  the  Sphin^er  Ani:  CC  a  perfedl  or  complete  Fiftula  of  the  Anus, 
terminating  with  one  Aperture  externally,  and  the  other  in  the  Inteftine  : 
DD  a  flexible  Probe  or  Silver-wire,  pafled  through  the  two  Orifices  of  the 
Fiftula,  and  bent  fo  as  to  come  thro’  the  Anus  E  j  the  two  Sides  of  the  Wire 
intercepting  the  flefliy  Parts  to  be  divided,  are  drawn  gently  outward,  for 
the  more  fafe  and  convenient  Performance  of  the  Incifion.  F  reprefents 
an  imperfed:  or  incomplete  Fiftula,  having  only  the  Orifice  G  opening  into 
the  Inteftine:  FI  FI  denote  the  two  Extremities  or  Pleads  of  the  Silver- 
wire. 

Tig.  2.  Reprefents  an  Inftrument  like  a  large  Needle,  from  Garengeot,  made 
of  flexible  Silver,  having  an  Eye  marked  A  for  the  Tranfmiflion  of  a  Liga¬ 
ture,  when  any  one  would  by  that  means  divide  the  Parts,  according  to  the 
Advice  of  the  Ancients-,  and  it  may  allb  ferve  to  convey  a  Slip  of  Linen 
through  a  Wound  or  Ulcer  in  the  Manner  of  a  Seton.  B  the  Point  of  the  In¬ 
ftrument,  which  is  to  perforate  the  Inteftine  in  an  incomplete  Fiftula,  and  then 
to  be  inflebted  and  brought  out  through  the  Anus  it  has  a  Groove  running 
through  its  whole  Length,  by  which  it  may  ferve  to  guide  the  Knife  inftead  of 
a  Diredlor. 

Tig.  3.  Is  a  kind  of  Syringotomus  taken  in  part  from  GarengEot’s  Treadle 
on  Inftruments  (Tom.  I.  pag.  337.)  AAA  denotes  the  Concave  and  Iharp- 
edged  Part  for  cutting;  BBB  its  convex  Back,  which  is  obtufe ;  CD  the 
Silver-wire  or  Probe-end,  which  is  flexible,  and  beginning  at  the  letter  C, 
terminates  at  the  point  D.  The  Part  marked  EE  being  bent  in  Form  of  a 
Hook,  ferves  as  a  Handle  to  facilitate  the  cutting  of  a  Fiftula,  when  it  is 
very  hard  or  callous.  P"  denotes  where  the  Inftrument  terminated,  as 'made 
according  to  my  own  Directions,  without  the  Part  DF,  by  which  means  it 
more  commodioufty  performs  its  Office,  than  if  it  were  of  the  whole  Length 
here  reprefented. 

Tig.  4i  5,  6,  and  7.  Reprefent  feveral  common  Syringotomi  of  the  Ancients, 
of  different  Sizes  and  Curvatures,  and  furnillied  either  with  obtufe  or  ffiarp 
Points,  according  to  the  different  Circumftances  of  FiftulcC :  in  thefe  the 
Part  which  cuts  is  marked  AB;  C  the  Probe-end  ;  DD  the  Convex  and  obtufe 
Back. 

Tig.  8.  Is  a  Scalpel  or  Syringotomus  firft  publiffied  by  Bassius.  AAA  denote 
the  Edge  of  this  Falciform  Scalpel ;  B  B  the  flexible  Probe-end,  made  of  Sil¬ 
ver;  C  its  Point;  DD  its  Handle. 

Tig.  9,  10,  II,  12,  and  13.  Reprefent  the  Inftruments  recommended  to  me  for 
thefe  Fiftulae,  by  Runcius,  a  Surgeon  of  Bremen.  Fig.  9.  AB  its  grooved 
Probe  or  Director ;  C  D  the  Handle  ;  Pi  the  Part  v/here  the  Director  is  ufually 
bent  according  to  the  Nature  of  the  Fiftulse,  Fig.  10.  gives  a  direeft:  View 

T  t  2  of 
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of  the  Groove  in  the  Diredor,  as  the  preceding  gave  an  oblique  one.  Fig. 
1 1.  A B  is  a  Tube,  or  large  Cannula,  to  be  pafled  into  the  Anus  for  the  Re¬ 
ception  of  the  Edge  of  the  Knife,  Fig.  13.  in  cutting  the  Fiftula,  that  it  may 
not  injure  the  other  adjacent  Parts :  C  B  its  Handle  inclined  to  the  oppofite 
Side.  Fig.  12.  gives  a  dired  View  of  the  Cavity  in  this  Cannula,  that  its 
Diameter  may  be  the  better  difcerned.  Fig.  13.  is  a  long  and  narrow  Scalpel* 
which,  in  cutting  for  a  Fiftula,  is  conduded  through  the  Groove  of  the  Di- 
redor  Fig.  9.  into  the  Cavity  of  the  Cannula  Fig.  1 1. 

Fig.  14.  Exhibits  a  flexible  Silver-probe  or  Wire,  bent  in  fuch  Manner  that  the 
Part  A  being  introduced  through  the  Orifices  of  the  Fiftula,  and  brought  to 
its  other  End,  form  a  Space  for  intercepting  and  extending  the  Parts  of  tho 
Fiftula  to  be  incifed. 


PART  II.  SECT.  VT. 

Concerning  Diforders  incident  to  the  upper  and  lower  Extremities^  particularly 

to  the  Hands  and  Feet. 

Though  we  have  confidered  moft  of  the  Diforders  which  ufually  hap¬ 
pen  in  thefe  Parts,  as  Wounds,  Fradures,  &c.  in  the  former  Part  of  our 
Surgery  *,  yet  we  muft  not  here  omit  to  treat  of  a  few  which  are  more  peculiar 
to  theie  Parts,  and  which  we  have  not  examined;^  fuch.  as  the  Paronychia,, 
Ganglion,  Suture  of  a  Tendon, 


CHAP.  CLXX. 

Of  the  Paronychia,  or  Whitloe; 

E  A  Paronychia  or  Whitloe  is  an  inflammatory  and.  exceeding  painful  Difdr— 
£\  der,  which  infefts  ail, the  Joints  and  particulaVly  the  Ends  of  the  Fin¬ 
gers,.  which  are  generally  much  fwelled,  with  a  beating  or  throbbing,  and  in- 
tenfe  Heat.  There  is  fometimes  little  or  no  Tumor  obferved,  when  the  Dif- 
order  lies  deep  at,  or  in  the  Bone  :  and  fometimes  again  the  Tumor,  Pain,  and 
Inflammation,  are  extended  from  the  Finger  up  to  the  Elbow,  or  even  to  the 
Shoulder;  from  the  Communication  of  the  Fingers  with  thofe  Parts  by  their 
•Flexor  Mufcles.  Sometimes  the  Pain  is  flight  and  i  neon  fid  era  ble  but  very 
often  ’ds  fo  exceflive  and  tormenting,  as  to  make  the  Patient  lament  Day  and' 
Night  without  a  Wink  of  Sleep  :  and,  in  fome  Conftitutions,  it  even  excites  a 
raging  Fever,  with  paintings,  Convulfions,  Delirium,  an  Abfeefs,  or  Sphacelus- 
^  the  Part,  and,  without,  timely  Aftiftance,  Death  itfelf. 


IL  As- 
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II.  As  the  Symptoms  of  this  Diforder  vary  in  their  Appearance  and  Mahg-  Kinds, 
nity,  according  to  the  different  Parts  thereby  affedled,  it  has  been  therefore  dif- 
tinguiffied  by  Surgeons  into  various  Kinds.  Garengeot  reckons  four,  and 
Goueus  five  :  but,  for  my  own  Part,  I  cannot  find  any  Ground  for  diftin- 
guifhing  more  than  three  Species  of  the  Paronychia.  The  firfl:  Kind  is  when 
only  the  Integuments  are  affeded  at  the  Pmd  of  the  Finger,  either  in  its  Back 

or  Fore  Part,  or  near  the  Nail ;  in  which  Cafe  the  Symptoms  are  ufually  not 
very  malignant,  though  the  Pain  be  extremely  acute.  The  fecond  Kind  of 
l^aronychia  is,  when  the  Periorteum  is  inflamed  or  eroded,  in  which  Cafe  the 
Symptoms  are  more  or  lefs  violent  than  in  the  preceding,  in  Proportion  as  that 
very  fenfible  Membrane  is  more  or  lefs  violently  affeded.  The  third  and  worfl:. 

Kind  of  this  Diforder  is  that  infeffing  the  nervous  Involucra,  or  Coverings  of 
the  Tendons  belonging  to  the  Flexor  Mufcles  of  the  Fingers,  or  even  the  ad¬ 
jacent  Nerves,  or  Tendons  themfelves :  for,  in  that  Cafe,  the  Diforder  often  ap¬ 
pears  with  the  molt  excruciating  Pains,  and  the  black  Train  of  its  molt,  malignant 
Symptoms. 

III.  The  true  and  proximate  Caufe  of  a  Paronychia  ought,  in  my  Opinion,  caufes. 
to  be  referred  to  an  Inflammation  of  the  adjacent  Integuments,  chiefly  of  the 
Perioffeum,  from  an  Infpiflation  of  the  Blood,  or  an  Obffrudion  of  its  fmall 
Veflels  ;  which  is  alfo  argued  from  the  intenfe  Heat  and  Pulfation  of  the  affed- 

cd  Part.  This  Inflammation  may  again  proceed  from  internal  or  external  Caufes' 
ading  feparately  or  combined :  as,  internally,  an  Infpiflation,  or  Acrimony  of 
the  Blood  and  Lymph,  induced  by  a  tenfe  Fibre,  and  a  heating  Regimen,  or  an 
Abufe  of  the  Nonnaturals  ;  externally,  a  Contufion,  Wound,  or  Pundure,  or 
with  the  Stimulus  of  a  foreign.  Body,  as  a. Needle,  Thorn,  Splinter,  Cfr.  con¬ 
tinuing  to  exaggerate  the  Part.  Therefore  a  Paronychia  is  more  dangerous  and 
fevere,  in  Proportion  to  the  Intenfity  of  the  Inflammation,  and  Senfibility  of  the 
affeded  Parts.  We  are  not  ignorant,  that  fome  Phyficians  have  attributed  the 
Caufe  of  this  Diforder  to  Worms,  which  appeared  to  the  Eye  upon  making  an- 
Incifion.in  the  Part :  but  this  is  not  often  the  Cafe,  notwithftanding  the  Germans. 
frequently  call,  this  Diforder.  by  the  Name  of  Worms  in  the  Fingers. 

IV.  In  the  Beginning  of  the  firft  Species  of  Wdiitloes,,  there  appears  a  fmall  signs  of  th®: 
Tumor  and  Ilardnefs  in  the  affeded  Part  of  the.  Finger,  but  without  any  great 

Pain  ;  which  at  length  increafes,  and  the  Part  begins  to  look  red.and  inflamed.. 

But  though  the  Diforder  thus  gradually  advances  in.  this  Species,  and  the  'Pumor. 
is  much  increafed  yet  the  Pain  is  generally  pretty,  tolerable,  and  not  extended 
beyond  the  Finger,  as  it  is.  in  the  other.  Kinds  of  Whitloes..  And  here  the  cor¬ 
rupt  Matter  is  generally  apparent.  But  the  nearer  the  Inflammation  approaches* 
the  Perioffeum  and/PejrJons  of  the  Fingers,  the  more  intenfe, is  the  Pain,, which.- 
is  fometimes  fpread  througli  the  whole  Arm. 

V.  The  fecond.  Species  of  Paronychia  is  diftinguifhable  from  the  former, -in- 

that  the  Pain  is  very  intenfe,  though  confined  to  the  Extent  of  the.  whole  Finger,  fecondKindV- 
or  barely  its  End  •,  being  fometimes  fo  fevere,  as  ta excite  a  Fever,  Reftlefliiefs, 
Convulfions,  Delirium,  iFc.  without  the  Appearance  of  any  great  'f'umor  or  In¬ 
flammation  i  nor  does  the  Pain  here  extend,  itfeif  up  to  the  Elbow,  ask  does..ia 
the  third  Species  of  this  Diforder.. 
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VI.  The  third  Species  of  the  Diforder  may  be  dilcerned  by  there  being  little- 
or  no  Tumor  at  the  End  of  the  Finger,  efpecially  wlien  the  Capfula  of  the 
Tendon  is  inflamed  more  in  its  internal  than  external  Part.  Eiere  the  Pain  is  fo 
intenfe,  that  the  Patient  knows  not  vfhat  to  do  with  himfelf :  and,  inftead  of 
the  Diforder  being  confined  to  tlie  Finger,  it  fpreads  through  the  whole  Hand  and 
Arm  *,  and  particularly  that  Part  of  the  Carpus  which  is  invefced  with  a  tranfverfe 
and  annular  Ligament,  continued  even  to  the  Internal  Condyle  of  the  Oshumeriy 
from  whence  the  flexor  Mufcles  of  the  Fingers  arifc,  though  the  Pain  is  even 
fometimes  extended  to  the  Shoulder,  \Vith  Fever,  Convulfions,  i^c.  If  any  cor¬ 
rupt  Matter  be  lodged  in  the  Capfula  of  the  Tendon,  it  docs  not  form  any  Ap¬ 
pearance  of  Tumor  at  any  Part  of  the  Fingers,  their  Joints  being  in  other  Parts 
too  denfe  and  compadt.  The  Hand  is  ufually  fwellcd  more  than  the  Finger, 
though  with  lefs  Pain:  and  the  Arm  is  fometimes  enlarged  to  fuch  a  Degree  by 
it,  that  Garengeot  has  obferved  it  as  big  as  one’s  Thigh. 

VI I.  The  Paronychia  terminates  varioufly  according  to  its  different  Nature 
and  Symptoms.  That  of  the  firft  Kind  is  not  very  dangerous.  But  when  the 
Parts  afle6led  are  near  about,  or  at  the  Root  of  the  Nail,  the  latter  generally 
feparates  from  the  Finger,  and  with  a  good  deal  of  Pain  to  the  Patient ;  though 
fometimes  only  that  half  of  the  Nail  feparates,  which  is  nearefl:  to  the  Whitloe. 
When  the  Matter  is  lodge'd  either  under  the  Nail,  or  immediately  next  to  the 
Tendon  of  the  Finger,  it  then  ufually  gives  the  Patient  intolerable  Pain  and 
Uneafinefs.  Thofe  afllidled  with  the  fecond  Species  of  this  Diforder  are  in  a 
worfe  Condition  than  the  former,  as  the  Pain  and  other  Symptoms  are  here 
more  violent,  fo  as  fometimes  to  put  the  Patient  in  Danger  of  his  Life  ;  tho’ 
it  very  feldom  arrives  to  that  Degree  of  Violence,  as  far  as  I  have  been  capable 
of  obferving.  Sometimes  I  have  found  a  Caries  take  place  in  the  Bones  of  the 
Finger,  as  a  Confequence  of  the  preceding  Inflammation  and  Suppuration  ;  and 
when  this  is  the  Cafe  in  the  laft  Bone  of  any  of  the  Fingers,  which  is  a  very 
fmall  one,  it  fcarce  ever  exfoliates,  but  the  corrupted  Part  generally  deftroys 
the  whole.  As  for  the  third  Species  of  the  Paronychia,  in  that  the  Patient’s  Cafe 
is  the  worfl  of  all,  being  really  dangerous.  For  here  the  intenfe  Pains,  Abfeefs, 
Grangrene,  Tumor,  and  Inflammation  of  the  whole  Arm,  together  with  a  Fever, 
and  other  malignant  Symptoms,  frequently  deftroy  the  Patient  j  unlefs  prevent¬ 
ed  by  a  good  Conftitution,  and  a  timely  AfTiftance  from  Art.  If  in  this  Dif¬ 
order  an  Abfeefs  fhould  be  formed  under  the  annular  Ligament  of  the  Carpus, 
near  or  upon  the  Tronator  quadratus  Mufcle  of  the  Radius,  Garengeot^  then 
thinks  it  the  Surgeon’s  Bufinefs  to  declare  the  Cafe  incurable  without  Incifion. 
And  even  then  the  Patient  may  be  in  Danger  of  lofing  the  Ufe  of  his  diforder- 
ed  Finger,  notwithftanding  the  molt:  prudent  Treatment;  and  then  the  inevi¬ 
table  Confequences  of  the  Diforder,  or  Patient’s  Negleft  and  ill  Habit  of  ^ody 
are  often,  by  the  malevolent,  unjuftly  attributed  to  a  want  of  Care  or  Judgment 
in  the  Operator. 

VIII.  For  the  Cure  of  a  Paronychia  Garengeot  propofes  Incifion  before 
any  Tryal  has  been  made  with  other  Remedies.  But  my  Opinion  is  agreeable  to 
the  Advice  of  Hippocrates  (§  VII.  Aph.  6.)  that  the  more  gentle  Means 

a  As  Garengeot  obferves  in  his  Chapter  on  the  Parof2yfhia\  put  with  us  the  Cafe  is  feldom  bad. 

and 
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and  Medicines  are. to  be  firll  ufed,  before  we  have  Recoiirfe  to  the  more  fevere 
and  dreaded  Help  of  the  Knife:  and  the  more  fo,  as  Experience  demonftrates, 
that  many  .of  thele  Diforders  (being  (light  or  recent,  and  under  good  Circum- 
ftances)  are  frequently  difperfed  and  removed,  by  the  ufe  of  diluent,  dilcutient, 
and  cooling  Remedies,  without  an  incifion  in  the  difeafed  Parts,  of  which  the  Pa¬ 
tient  rnuit  be  greatly  afraid.  The  moft  approved  Method  for  removing  the 
In  (lamination  and  Obhruflion  in  this  Manner,  is  to  let  the  Patient  hold  his 
Finger  for  feveral  Flours  in  Sp.  Vini  highly  reftified,  or  camphorated  with 
‘Theriaca.  For  the  fame  Intention  may  be  ufed,  with  Succefs,  a  Decodtion  ex 
cdlio  fol.  Scord..  Sabin.  Manipulo  in  haSie  parat.  in  which  hot  Liquor  the 
Finger  (liould  be  either  immerged  for  feveral  Hours  together,  or  elfe  frequent¬ 
ly  fomented  with  it  by  Linen-rags.  The  Parijian  Academifts  (ASia  Ann.  1707. 
p.  57.)  recommend  for  this  Purpofe,  frequently  to  dip  and  hold  the  difordered 
Finger  a  little  while  in  Raiding  Water.  Some  applaud  the  Ufe  of  an  Affa  fee- 
tida  Plafter,  applied  warm :  others  recommend,  as  from  Experience,  the  Ap¬ 
plication  of  the  white  Skin  of  a  boiled  Egg*(hell.  To  which  we  may  add,  that 
Riverius  directs  a  frequent  Intrufion  of  the  difeafed  Finger  into  a  Cat’s  Ear, 
with  Bleeding,  and  the  Ufe  of  cooling  Medicines.  If  the  Patient  finds  Relief 
by  any  of  thole  Means,  he  fliould  peiTift  in  the  Ule  of  them  till  the  Finger  is 
wtII,  and  without  Pain.  But  when  there  is  already  a  Suppuration  aflually 
formed,  either  before  or  under  the  Ufe  of  thefe  Means,  then  indeed  an  Incifion 
is  the  only  Remedy.  When  the  Patient  is  afraid  to  admit  the  lancing  of  his 
Finger,  or  when  there  is  no  Appearance  of  Matter  formed,  to  direft  the  Incifion, 
in  the  firft  Kind  of  the  Diforder  *,  a  Suppuration  may  be  then  promoted  by  the 
Application  of  a  Diachylon-plafter  with  the  Gums.  But  in  the  fecond  or  third 
Species  of  the  Paronychia,  where  the  Periofteum  or  Bone  are  affedled  ;  this 
Pra6tice  would  be  highly  pernicious,  as  it  mu  ft  greatly  increafe  the  Pain  and 
Diforder,  and  induce  an  Ablcefs,  Caries,  a  Gangrene  of  the  whole  Arm,  and 
probably  the  Death  of  the  Patient. 

IX.  In  order  to  fuccecd  in  the  Cure  of  a  Paronychia,  its  particular  Species  is  opfratim  ■ 
to  be  firft  accurately  diftinguilhed.  If  it  be  of  the  firft  Kind,  and  but  fuperficial  g" 

in  its  Extent,  its  Cure  may  then  be  eafily  effected.  As  foon  as  the  Surgeon 
perceives  the  Matter  to  point  or  form  a  little  Protuberance,  he  ought  imme¬ 
diately  to  hold  and  prels  it  betwixt  the  Finger  and  Thumb  of  his  left  Fland, 
w'hile  he  makes  a  longitudinal  incifion  therein  with  his  right;  by  which  means 
the  Matter  being  difeharged,  the  Finger  will  then  heal  almolt  of  itfelf.  Hild  an  us 
[^Cent.  I.  Obf.  97.)  propoles  the  foliov/ing,  as  a  very  fafe  and  ready  Method  of 
curing  this  Diforder,  which  he  has  made  Trial  of  with  Succefs.  Firft,  he  fo¬ 
mented  the  Finger  for  fome  Time  in  a  Decoction  ex  b'lor.  Chama?n.  Melilot.  fern, 
fccmigrcc.  Cf  cydenior.  in  Milk.  I'hen  gently  cutting  off  the  Surface  of  the  Skin 
wdiere  the  Fain  lay,  he  found  fome  red  Specks.  Thefe,  being  incifed,  afforded 
a  Di'op  or  tv;o  of  a  red  Water;  which,  w'hen  he  had  w'iped  off,  and  drefied  the 
Wound  with  Lint  moiftened  in  an  Infulion  of  Pheriaca  in  Sp.  Vini.,  tiie  Pain 
quite  vaniflied,  and  the  next  Day  the  Finger  was  w'ell  without  any  other  Re¬ 
medy. 

X.  When  the  Diforder  happens  either  underneath,  at  the  Bottom,  or  on  ci- 
ther  Side  of  the  Nail,  the  Patientdien  generally  lofes  the  whole,  or  fome  Part  chia 

^  ^  -  yftheNoiJ.- 


328  Of  the  Paronyclna.  Part  II. 

of  it.  If  a  purulent  Matter  lies  concealed  under  the  Nail,  It  ufually  excites  vio¬ 
lent  Pain  and  Inflammation,  by  eroding  the  adjacent  Parts.  It  ought  therefore, 
according  to  the  Advice  of  Solingen,  and  other  expert  Surgeons,  to  be  dif- 
charged  with  all  poflible  Expedition,  either  by  cutting  off  the  Nail,  or  by  makino* 
an  Incifion  into  it ;  and,  after  preffing  out  the  Matter,  the  Wound  may  be  dreffed 
and  healed  with  Lint  dipped  in  Sp.  Vini^  or  Calcis. 

When  the  XI.  When  the  Matter  fpreads  further  or  deeper  under  the  Skin,  the  Intention 
Matter  runs  fame,  to  difchatgc  it  by  Incifion  without  Delay,  left  it  atfeft  the  fub- 

jacent  Bone  before  it  erodes  a  Paftage  through  the  Integuments,  which  are  in  this 
Part  more  hard  and  impenetrable  to  it  than  in  others.  If  the  Patient  be  unwillin-r 
to  have  the  Part  incifed,  the  Neceffity  thereof  fhould  be  laid  open  to  him,  by 
declaring  the  Confequences,  in  order  to  bring  him  to  a  Compliance,  and  to  clear 
the  Operator  from  the  Charge  of  Neglect  or  Mifcondud;;  and  in  the  mean 
Time,  the  Finger  may  be  dreffed  with  a  Plafter  of  Diachylon  with  the  Gums 
to  promote  the  Suppuration.  If  the  Skin  Ihould  break  with  the  fimple  Appli¬ 
cation  of  the  Plafter,  as  is  fometimes  the  Cafe,  the  Opening  may  be  in  fome 
Meafure  inlarged  -,  and  when  the  Matter  is  difcharged,  and  the  Parts  cleanfed 
let  the  Dreffing  be  with  fome  digeftive  Ointment,  or  Linimentum  Arc^i,  made 
warm,  and  mixed  with  a  little  Spirit  of  Wine,  with  a  Piece  of  the  forementioned 
Plafter  and  a  Bandage.  But  if  the  Patient  fubmits  to  the  Operation,  his  Fincrer 
is  to  be  placed  on  a  Table,  with  the  affecfted  Part  upwards,  in  which  Pofture  it 
is  to  be  held  firm,  together  with  the  whole  Arm  by  a  robuft  Affiftant,  left  the 
Patient  fhould  flinch  in  the  Operation,  to  the  Detriment  both  of  himlelf  and  the 
Surgeon.  The  Incifion  is  then  made  with  a  ftrong  and  fharp-pointed  Scalpel 
through  the  Integuments  down  to  the  Bone,  even  to  the  End  of  the  Finger;  by 
which  Means  the  ftagnant  Blood  and  Matter  being  fet  at  Liberty  ,the  Bone  is  in 
no  Danger  of  being  thereby  infecled. 

Treatment  XII.  In  the  fccond  Species  of  the  Paronychia,  when  the  Matter  is  contained 
cond  Kind,  between  the  Periofteum  and  Bone,  an  Incifion  is  then  alfo  to  be  made  for  its  Dif- 
charge,  according  to  the  preceding  Directions ;  only  here  more  Care  is  to  be 
taken,  that  the  Knife  penetrate  to  the  Bone.  If  the  Pain  abates  foon  after  the 
Operation,  ’tis  a  good  Sign  of  a  fpeedy  Cure,  notwithftanding  there  mioht  be 
little  or  no  Quantity  of  Matter  difcharged  ;  which  is  fo  fmall  as  to  be  hardly 
perceptible  in  many  Cafes.  With  regard  to  making  the  Wound  or  Incifion  ic 
.  is  to  be  obferved,  that  many  Surgeons  lay  it  down  for  a  Rule,  never  to  ineVe 
the  fore  or  back  Part  of  the  Finger,  but  on  one  Side  of  it,  to  avoid  injurino-  the 
Tendons,  which  bend  and  extend  the  Internodes.  But  this  appears  to  Se  a 
Caution  unneceffary ;  partly  becaufe  thofe  Tendons  are  not  continued  to  the  ve¬ 
ry  Ends  of  the  laft;  Internodes,  and  partly  becaufe  we  find  by  Experience,  that 
the  Finger  may  be  fafely  incifed  in  this  Manner.  The  lateral  Method  of  Ir.ci- 
fion  is  however  preferred,  and  ordered  to  be  ftricftly  obferved  by  Garengeot 
but  without  the  Addition  of  any  Reafon  for  it.  He  likewife  adds,  that  if  the 
Pam  does  not  abate  foon  after  the  Incifion  has  been  made  on  one  Side,  his  a 
Sign  that  the  other  Side  is  affeefted  ;  and  therefore  another  Incifion  is  to  be  tliere 
made.  But  my  Advice  is  always  to  make  your  Incifion  on  one  Side,  when  the 
Pain  and  Tumor  is  difcernible  in  that  Part,  or  when  the  Diforder  happens  in 

the 
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the  fecond  or  third  Internode  of  the  Finger  towards  the  Hand  :  but  on  the  other 
Hand  the  Incifion  may  be  better  made  in  the  Middle  of  the  Finger’s  Ends, 
when  the  Matter  points  there,  or  when  the  Diforder  infefts  the  whole  Joint. 

Nor  is  the  Inflidlion  of  two  Incifions,  where  one  well  made  may  be  fufficient, 
either  confident  with  the  Inclination  of  the  Patient,  or  Reputation  of  the  Sur¬ 
geon. 

Xlir.  The  Incifion  being  made,  the  Blood  fhould  be  fuffercd  either  to  flow  Treatment 
out  a  little  while  of  itfelf,  or  elfe  it  fliould  be  prefled  out,  to  abate  the  Inflam-  pfrltion'  ^ 
mation,  and  difcharge  what  may  be  oflenfive.  In  the  next  Place,  the  Wound 
is  to  be  drefled  with  dry  Lint  and  Diachylon  Plafter,  with  a  Comprefs  dipped 
in  warm  Spirit  of  Wine,  each  of  them  being  cut  in  Form  of  a  Maiia  Crofs,  and 
retained  by  the  Bandage  proper  for  Diforders  of  the  Fingers.  In  drelTing  the 
Wound  again  the  next  Day,  there  generally  appears  a  little  fpungy  or  proud 
Flefh  fprouting  out,  which  often  Alarms  an  unfkilful  Surgeon  without  any  Rea- 
fon ;  for  this  is  no  bad  Sign,  and  may  be  eafily  removed,  either  with  the  Scif- 
fars,  or  fome  Efcharotic  mixed  with  digeftive  Ointment.  The  Wound  is  next 
to  be  treated  like  thofe  in  which  the  Bones  are  aftedled,  viz,  with  EJfent, 

Myrrh.  Succm.  Balf.  Peruv.  See.  And  if  the  Bone  is  foul,  the  Wound  fliould 
be  kept  open  with  Lint  dipped  in  Myrrh^e,  till  there  is  an  Exfoliation 

made  of  the  morbid  from  the  found  Parts,  or  elfe  till  the  whole  Bone  comes 
away  entire,  as  is  often  the  Cafe  ;  after  which  the  Wound  may  be  deterged  and 
healed  without  Difficulty,  which  would  be  impraSlicable  fo  long  as  the  Bone  re¬ 
mains  foul. 

XIV.  We  (hall  now  proceed  to  the  Treatment  of  the  third  and  lafl:  Species  Treatment 
of  the  Paronychia,  in  which  the  Pain  and  Inflammation,  or  the  malignant  Mat-  Kindi 
ter  is  feated  in  the  membranous  Capfulas,  or  Coverings,  which  invefl:  the  Ten¬ 
dons  of  the  Flexor  Mufcles  of  the  Fingers.  This  is  a  Cafe  that  has  not  often 
occurred  to  my  own  Obfervation,  and  was  firfl:  propofed  by  Garengeot, 
whofe  Advice  is  to  treat  it  in  the  following  Manner.  Firfl:,  the  fmall  Tumor 
( which  is  difcernible  at  the  End  of  the  Finger,  partly  by  the  pointing  of  con¬ 
cealed  Matter  in  the  Capfula,  and  partly  by  the  Pain  felt  by  the  Patient)  is  to 
be  opened,  by  making  an  Incifion  longitudinally  down  in  the  Capfula  of  the 
Tendon,  which  will  difcharge  a  Kind  of  Lymph  or  Serum  to  the  great  Eafe  of 
the  Patient :  but  notwithflanding  the  Pain  will  return  again  in  a  little  Time. 
Sometimes  the  Matter  makes  its  own  Way  without  any  Incifion  through  the 
Skin  and  Capfula  of  the  Tendon  ;  and  about  its  external  Opening  appears  a  ve¬ 
ry  fenfible  Caruncle,  or  fleffiy  Subftance,  which  is  conftantly  rnoiftened  with 
the  difeharged  Humour.  In  this  laft  Cafe  he  advifes  to  pafs  a  Director  through 
the  external  Opening  into  the  eroded  Capfula  of  the  Tendon  j  and  then  to  make 
an  Incifion  through  the  Parts  incumbent  on  the  Director,  by  which  Means  a 
thicker  Matter  will  be  found  concealed  in  the  divided  Sinus.  If  the  internal 
Sinus  of  the  Paronychia  is  in  the  middle  Part,  or  fecond  Joint  of  the  Finger,  and 
is  laid  open  fo  far  by  Incifion,  in  that  Cafe  Petit  advifes  to  continue  the  Inci- 
fiun,  even  down  for  above  a  quarter  of  an  Inch  into  the  Hand,  in  order  to  free 
the  Tendon  from  the  Stricture  received  from  the  Tenfion  of  the  Parts  at  the  End 
of  the  Finger,  where  the  Capfula  is  hard  and  cartilaginous  :  for  in  the  Hand, 
where  it  is  foft  and  membranous,  it  will  yield  to  the  confined  Humours  without 
prelfing  the  Tendcn, 
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XV.  When  the  Diforder  or  Matter  has  reached  the  membranous  Part  of  this 
Capfula  of  the  Tendons,  which  expands  .itfelf  from  under  the  annular  and  tranf- 
verfe  Ligaments  of  the  Carpus  up  to  the  Cubitus,  and  when  the  faid  Matter 
begins  to  convert  the  Adeps  upon  the  Pronator  qiiadratus  Mufcle  of  the  Radius 
into  Pus  or  Sanies  ;  in  that  Cafe  the  Diredfor  is  to  be  gradually  infinuated,  and 
the  Parts  incifed  upon  it  down  to  the  annular  Ligament.  Which  done,  the  Pa¬ 
tient’s  Hand  is  to  be  bent  to  relax  the  Parts,  and  then  the  Direftor  conveyed 
under  the  faid  Ligament,  making  an  Incifion  or  Aperture,  by  cutting  down 
into  the  Groove  of  the  Direftor  on  the  other  fide  of  the  Ligament,  which  itfelf 
fhould  be  left  entire.  The  Aperture  thus  made,  and  fufficiently  enlarged,  the 
Matter  will  be  more  eafily  difcharged,  and  you  may  have  a  better  View  of  the 
Sinus  or  Abfcefs  ;  in  order  to  which  you  ought  alfo  to  make  a  gentle  and  gra¬ 
dual  Separation  of  the  Tendons  as  much  as  pofiible  from  each  other  at  the  Car¬ 
pus.  In  the  next  Place  M.  Garengeot  informs  us,  that  it  is  the  good  Ad¬ 
vice  of  M.  Thibaut,  who  was  lately  a  celebrated  Surgeon  at  Paris^  to  pafs  a 
Ligature  by  a  Probe  through  the  two  Apertures  as  in  a  Seton ;  by  which 
means  the  Matter  may  be  cleanly  difcharged,  and  the  Ulcer  deterged  without 
dividing  the  Ligament.  But  if  the  Fever,  Pain,  and  other  Symptoms,  do  not 
abate  by  this  Procedure,  M.  Petit  advifes  immediately  to  divide  or  cut  off  that 
Tendon,  which  is  moft  difofdered,  clofe  to  its  mufcular  Flefh  above  the  annu¬ 
lar  Ligament*,  by  which  Method  he  aflerts,  the  Pain  has  inftantly  abated,  and 
the  Patient  been  happily  cured.  He  alfo  thinks  that  the  tranfverfe  Ligament  of 
the  Carpus  fhould  be  ferved  in  the  fame  Manner,  when  that  is  inflamed,  or 
eroded  %  purulent  Matter,  fo  as  to  excite  moft  acute  Pains :  the  Succefs  of 
which  Praftice  is  confirmed  by  the  Inftances  of  M.  Arnaud,  formerly  an  emi¬ 
nent  Surgeon  of  Paris.  When  the  Director  cannot  be  well  pafied  under  the 
annular  Ligament  for  this  Purpofe,  an  Incifion  fhould  be  made  betwixt  the  Ar¬ 
tery  on  the  Radius,  and  the  Tendons  of  the  Profundus  and  Sublimis  Mufcles 
by  which  Incifion,  being  fufficiently  enlarged,  the  confined  Matter  is  to  be  pru¬ 
dently  evacuated,  and  the  State  of  the  Sinus  examined.  To  recommend  this 
Pradice  to  us,  Garengeot  relates  the  Cafe  of  a  Patient  of  Arnaud’s,  who 
had  this  Diforder  in  fuch  a  deplorable  Manner,  that  fome  Surgeons  judged  the 
Arm  ought  to  be  amputated,  and  others,  that  the  Patient  could  not  long  furvive 
it :  but,  upon  Mr.  Arnaud’s  dividing  the  tranfverfe  Ligament,  all  the  Symptoms 
difappeared  in  a  furprifing  Manner,  and  the  Patient  was  quickly  cured.  But 
it  is  here  a  very  neceflary  Caution  to  obferve,  that  the  Patient’s  Hand  be  nei¬ 
ther  extended  during  the  Operation,  nor  for  fome  Time  after.  For  when  the 
Hand  and  Carpus  are  in  an  inflexed  Pofition,  the  divided  Ligament  will  more 
readily  unite,  and  the  Lland  recover  its  ufual  Motion:  but  if  they  be  impru¬ 
dently  extended,  the  Tendons  under  the  divided  Ligament  will  ftart  out  of  their 
Places,  and  perhaps  not  only  hinder  its  uniting,  but  alfo  impede  or  deform  the 
proper  Motions  of  that  Member  for  the  future. 

XVI.  Having  finiflied  your  Operation  in  this  Manner,  your  next  Bufinefs  is 
to  proceed  to  the  Dreffings :  which  are  to  be  made  when  any  of  the  Capfuls  of 

a  I  once  opened  a  large  Abfcefs  in4his  Part  near  the  radial  Artery  j  but  it  had  no  Communication 
with  the  Fingers,  nor  the  Capfulx  of  their  Tendons. 

the 
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the  Tendons  are  opened,  firft,  with  feveral  Doflils  of  dry  Lint,  of  an  oblong 
Form,  and  laid  on  each  Side  the  Tendon,  tofupprefs  the  Haemorrhage  by  com- 
prelTing  the  divided  Veflels.  But  if  any  very  large  Blood-veffel  be  divided,  and 
bleeds  profufely,  it  Ihould  be  taken  up  with  a  crooked  Needle  and  Thread  :  for 
it  is  not  fafe  here  to  apply  cauftic  and  ftyptic  Remedies  for  this  End,  as  in  other 
Wounds.  In  the  next  Place,  the  FJand  and  Arm  are  to  be  wrapped  up  to  the 
Elbow  in  a  v/arm,  emollient  Cataplafm,  retained  by  the  Bandage  of  eighteen 
Heads,  Tab.^.  Fig.  4.  BB.  The  advantage  of  which  Bandage  over  the  long 
ones,  may  appear  from  your  being  thereby  enabled  to  apply,  and  renew  the 
Dreffings  at  Pleafure,  without  moving  or  difturbing  the  Parts.  Laftly,  to 
render  the  Drefling  as  complete  as  polTible,  you  ought  to  apply  the  entire  Part 
of  the  Bandage  to  the  found  Part  of  the  Limb  oppofite  to  theVfound;  by 
which  means  the  Dreffings  will  be  more  firmily  and  edeftually  retained  upon  the 
affeded  Parts. 


CHAP.  CLXXI. 

Of  Ganglions  or  Knots  of  the  Tendons. 


I.  tv  Ganglion  is,  by  our  modern  Surgeons,  underftood  to  be  a  hard  Tubercle, 
/V  generally  moveable,  in  the  external  or  internal  Part  of  the  Carpus,  upon 
the  Tendons  or  Ligaments  in  that  Part,  but  ufually  without  any  Pain  or  great 
Uneafinefs  to  the  Patient.  The  Germans  term  the  Diforder  Oherbein.,  i.  e. 
Hyferoftofts  ;  either  becaufe  this  Kind  of  Tumor  is  feated  on  a  Bone,  or  from  its 
refembling  that  Body  in  Hardnefs.  Though  Ganglions  fo  nearly  refemble  Tu¬ 
mors  incyfted  (confidered  in  Chap.  XXVIll.  preceding)  that  Celsus,  Lib.  y. 
Cap.  6.  makes  them  one  and  the  fame ;  yet  their  Difference  may  appear,  if  it 
were  only  from  their  different  Seats.  For  Ganglions  are  confined  to  the  Tendons 
and  Ligaments  of  the  Hands  and  Feet-,  but  incyfted  Tumors  are  not  reftrained 
to  any  Part  of  the  Body.  Flowever,  it  is  to  be  obferved  that  fome,  even  of  the 
Moderns,  call  a  fimilar  Species  of  hard  and  moveable  Tubercles  in  the  Head, 
and  efpecially  the  Forehead,  by  the  Name  of  Ganglions ;  as  you  may  fee  in  a 
profefled  Differtation  ele  Ganglio.,  publilhed  at  Altorf  Anno  1717. 

II.  With  regard  to  the  Caufes  of  Ganglions,  they  feem  generally  to  proceed 
from  an  Infpiffation  of  the  vifcid  Juices  which  are  let  out,  and  lodged  betwixt 
the  Fibres  and  Membranes,  when  the  Tendons  and  Ligaments  Of  thefe  Parts 
have  been  injured  by  a  Fall,  Blow,  Strain,  Contufion,  Luxation,  or  the  like: 
in  which  Cafe  they  gradually  increafe  more  or  lefs,  as  long  as  the  Fibres  yield, 
the  Juices  find  Vent,  fo  as  to  advance  to  the  fize  of  a  Filbert,  Nutmeg,  Walnut, 
or  even  a  Pidgeon’s  Egg.  Blancard  mentions  that  Ruvsch  found  a  Ganglion 
in  a  dead  Subjedt  like  a  pellucid  and  cryftalline  Humour;  fimilar  to  which,  I 
faw  my  Son  cut  out  one,  the  Size  of  a  Nutmeg,  from  the  Back  of  the  Wrift  of 
a  young  Woman  at  Helmjiadt,  in  the  Year  1736.  To  which  we  may  add,  that 
the  noted  Cyprianus  *  has  taught  us,  that  they  proceed  from  a  Kind  of 


DeRription. 


Caufes, 


*  Lib.  de  F(xtu  e  Tuia  Fallopiana  excifo)  pag.  76. 
U  U  2 


Lymph, 
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Lymph,  like  tire  White  of  an  Egg,  which  is  retained  and  infpiflated  in  the  Cap- 
fulse  of  the  Tendons,  witiiout  coming  to  Suppuration  j  which  is  alfo  conformable 
to  what  I  have  frequently  obferved  myfelf. 

Kinds.  lU.  If  we  attend  to  the  Differences  or  Kind  of  Ganglions,  we  fhall  find  a 
very  great  Variation,  as  well  in  their  Size,  which  we  before  mentioned,  as  in 
their  Number,  Figure  and  other  Circumflances.  Sometimes  there  is  but  one^ 
fometimes  feveral,  and  in  each  Hand  ;  as  we  have  a  notable  Inftance  in  the  Mif- 
cellanea  Acad.  nat.  curiof.  Dec.  I.  Ann.  3.  Obf.  326.  Some  are  oblong,  round,  or 
oval,  with  an  equal  or  unequal  Surface.  Some  of  them,  which  are  recent,  may 
be  eafily  difperfed  •,  while  others,  which  have  been  of  long-ffanding,  hardly  yield, 
to  any  Remedies  but  the  Knife. 

Cr-.re.  IV.  The  infpiffated  Matter  of  a  recent  Ganglion  may  often  be  happily  dif¬ 

perfed,  barely  by  rubbing  the  Tumor  well  every  Morning  with  the  faffing 
Saliva,  and  binding  a  Plate  of  Lead  upon  it  afterwards  for  feveral  Weeks  fuc- 
ceffively.  Many  attribute  a  flronger  difeutient  Virtue  to  the  Lead,  when  it  has 
firft  had  fome  Mercury  rubbed  upon  it:  and  others,  with  lefs  Reafon,  prefer  a. 
Bullet  that  has  killed  fome  wild  Creature,  efpecially  a  Stag.  Some,  with  Fo- 
RESTus^,  advife  the  Ufe  of  Emplajl.  de  Ammoniaco  vel  de  Ranis  cum  Mercurio\. 
and  often  to  Rub  them  well  with  01.  Saponis^  Philofophorum.,  vel  Petrolium.. 
Sometimes  indeed  a  recent  Ganglion  will  fpeedily  vanifh  by  the  Ufe  of  thefe 
Difeutients,  efpecially  by  adding  a  repeated  Preffure  on  them  with  all  one’s  MighJt 
by  the  Thumb  ^  Meekren  writes,  that  a  Cure  maybe  readily  performed, 
if  the  Patient  frequently  lays  his  Hand  on  a  Table,  and  ftrikes.  on  the  Tumor 
with  his  Fiftj  fee  "Tab.  XXXVI.  Fig.  i.  And  this  feems  to  be  the  Reafon  why 
Muys  afferts,  that  an  inveterate  Ganglion,  which  cannot  be  difperfed  by  Me¬ 
dicines,  may  yet  be  diffipated  by  frequent  beating  with  a  Stick,  or  a  wooden 
Mallet  armed  with  Lead  ;  and  then  applying  to  the  affefted  Part  the  Emplajl, 
de  Ranis  cum  Mercurio.,  to  prevent  a  Return.  We  alfo  read,  that  Helvetius. 
made  ufe  of  a  wooden  Hammer  for  this  Purpofe.  And  thus  they  Account  for 
it :  The  Membrane  or  Sacculus  of  the  Tubercle  being  burft  by  the  Blow,  the- 
colledled  Matter  is  thereby  difeharged  ;  which  is  afterward  to  be  difperfed  by 
frequent  Rubbings  and  digeftive  Medicines.  But,  in  this  Operation,  Care  Ihould 
be  taken  not  to  injure  the  Bones,  Tendons,  or  other  Parts  of  the  Hands,  when 
you  ftrike  the  Tumor;  for  that  might  occafion  the  very  fame,  or  a  worfe  Dif- 
order.  If  none  of  thefe  Means  prove  effedlual,  it  will  be  neceflary  to  remove  the 
'J'ubercle,  either  by  Incifion  or  Cauftics,  as  we  have  propofed  for  ineyfted  Tu.- 
mors,  in  Chap.  XXVIII.  They  may  be  fafely  removed  by  Incifion,  provided 
you  are  careful  to  avoid  the  adjacent  Tendons  and  Ligaments;  as  may  appear 
from  SoLiNGEN,  in  Part  IV.  Chap.  14.  of  his  Surgery :  and  I  have  myfelf  feveral 
Times  happily  remqved  them  this  way.  But  as  for  rubbing,  them  with  the  Hand 
of  a  dead  Man,  and  the  like  fuperftitious  Ceremonies,  they  are  of  fo  little  Coa- 
fequence,  and  founded  on  fo  weak  a  Bafis,  that,  I  prefurae,  my  Reader  will, 
readily  excufe  me  from  infifting  on  them. 

*  Ohf.Chirurg.  Lib.  Ill  Cap.  ijf. 

^  See  ./Etius  Teirab.  IV.  Serin.  III.  Cap.  ix,  and  Muysii  d'irurg,  Dec.  II.  Obf.  8. 
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CHAP.  CLXXII. 

The  Suture  of  Tendons  in  the  Hands, 

I.  fT^HE  Suture  of  Tendons  in  the  Hand  is,  by  our  modern  Surgeons,  per- 

X  formed,  in  order  to  join  them  when  they  have  been  cut  afunder,  that 
the  Fingers,  to  which  thefe  Tendons  belong,  may  not  grow  ftiff,  or  lofe  their 
motion.  This  Operation  of  joining  the  divided  Tendons  by  Suture,  may  be 
performed  without  much  Difficulty,  when  they  are  feated  fuperficially,  or  near 
the  Skin.  Such  are  the  Tendons  on  the  Back  of  the  Hand,  which  ferve  to 
extend  the  Thumb  and  Fingers  ;  as  alfo  thofe  on  the  Backs  of  the  Fingers 
themfelves*:  to  which  we  may  add,  the  Tendons  of  the  Flexors  of  the 
Fingers  ^  which  run  on  their  Inddes,  with  thofe  of  the  Flexors  and  Exten- 
fors  of  the  Hand  near  the  Carpus.  In  the  Leg  we  include  the  Tendons 
in  the  Ham  %  with  the  Tendon  of  the  Extenfores  ’Tibiee  below  the  Knee, 
and  the  Tendo  Jchillis  ^  dhovc  the  Heel,  Whereas  the  Tendons,  in  the 

Palm  of  the  Hand  are  fo  deeply  feated,  that  I  cannot  find  one  Inftance  of 
their  being  joined  by  Suture.  It  is  obfervable,'  that  this  Practice  has  lain  ne¬ 
glected  by  almoft  all  the  Ancients,  in  Conformity  to  the  Saying  of  Hippocra¬ 
tes  ( Aph.  19.  SeCl.  IV.  and  Aph.  28,  SeCt.  VII.)  “  that  a  Nerve  or  Tendon,  be- 
“  ing  cut  afunder  can  never  grow  or  unite  again  afterwards,”  which  gave  them 
an  Averfion  to  this  Operation,  inafmuch  as  a  flight  PunClure  in  a  Tendon  often 
excites  the  moft  grievous  Symptoms.  Yet  that  there  were  fome,  in  the  Time  of 
Galen,  who  praCtifed  this  Suture  of  the  Tendons,  may  be  concluded  from  his 
advifing  againd  it^:  which  Advice  was  rigidly  adhered  to  by  the  Generality, 
and  particularly  Amb.  Parev^.  However,  this  Operation  has  been  Efficiently 
confidered,  and  approved  of  by  the  Arabian  Phyfician  Avicenna^,  Guido 
DE  Cauliaco  \  Salicetus Rogerius ‘,  Lanfrancus  Brunus",  Chal- 
METEus  °,  Andre.a3  A  Cruce  I*,  and  others,  among  the  ancient  Surgeons. 

®  See  a  French  Treatife,  entitled,  V Art  de fiiire  rapport  en  Chirurgie,  pag,  194,  and  195.  See  alfo 
VERDUCon  Chirurgical  Operations,  Chap,  xxxii. 

See  Meekren  Ohf.  Cap.  65. 

‘  Parey,  in  his  Surgery,  (Book  g.  Chap.  36^  relates,  tha-t  thele,  and  other  Tendons  of  the  Limbs, 
have  been  fewed  together  by  fome  Surgeons ;  but  that  he  never  durft  undertake  it,  for  fear  of  exciting 
Pains,  Convuliions,  and  other  bad  Symptoms. 

Veslingius  tells  us,  (in  Obf.  Sc  Epiji.  XV.)  that  he  favv  thefe  two  Tendons  joined  by  Suture. 

«  We  have  an  Account  of  the  Tendons  belonging  to  the  Flexors  of  the  Carpus  being  happily  join-, 
ed  by  Suture,  in  Wepfer  Lib.  de  Cicuta  Aquat.  p.  m.  92  and  93.  And  a  Suture  of  the  Tendons 
belonging  to  the  Supinator  longus  and  fublimis  Mufcles  in  Stalpatit.  vander  Wiel,  Cent^  IL* 
Obf.  45* 

f  h\b.  111.  de  Comp.  Medicaments 

e  Lib.  IX.  Cap.  xxxvi. 

•'  Lib.  IV.  Fen.  4.  Trad.  4. .Cap.  ii. 

i  Trad.  3.  Cap.  iv. 

k  Lib.  II.  Cap.  ix. 

1  Lib.  III.  Cap.  xiii. 

■»  Lib.  II.  Cap.  ix.  Dod.  3.  Cap.  iii,  and  in  Chtrurg.  parv.  Cap.  iv. 

»  Lib.  I.  Cap.  V. 

Enchirid  Chirurg.  Lib.  II.  Cap.  xi. 

R  LPio.  de.VuItier.  Tr.  2.  Lib.  II.  Cap.  viil, . 

And. 
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And  yet,  notwithftanding  this,  the  Pra6tice  has  been  either  unknown,  or  elfe  un- 
reafonabiy  rejeded  as  dangerous  by  their  Succeflbrs  till  at  length  Veslingius  * 
aiul  Severinus  revived  it  in  the  laft  Century,  after  whom  it  was  brought  into 
Pradice  by  Felix  Wurtz  %  who  was  feconded  by  many  other  celebrated  Sur¬ 
geons;  particularly  Maynart and  Bienais®  of  Paris,  with  Purmannus*" 
and  others  s.  This  Operation  fucceeds  beft  when  the  Wound  is  recent,  or 
lately  inflided  ;  but  may  be  alfo  undertaken  with  Succefs  on  the  fecond,  third, 
or  fourth  Day  after  the  Accident.  Yet  the  Difficulty  is  much  greater  to  make 
a  Suture  of  the  Tendon,  when  it  has  been  fo  long  negleded  as  to  let  the  Wound 
heal  up  -,  but  that  it  is  then  alfo  pradicable,  may  appear  from  Experience,  and 
the  Writings  of  many  able  Surgeons 

When  the  II.  Before  the  Operation  be  undertaken,  it  will  firft  be  proper  to  confider, 
brunderV'’  whctlier  it  may  be  neceflary  or  pradicable  in  the  Patient’s  Cafe.  For  Tendons 
are  frequently  divided  in  Parts  fo  as  to  be  inacceffible  to  the  Needle,  and  fome- 
times  the  Suture  cannot  be  performed  on  them  without  great  Danger  ;  and 
in  ibme  other  Cafes,  it  may  be  pradicable,  and  not  neceflary,  as  when  the 
Tendons  may  be  brought  and  retained  together  by  Comprefs  and  Bandage 
without  Suture.  But  if  a  confiderable  Parc  of  the  Tendon  is  cut  off,  or  deftroy- 
ed,  or  its  Parts  recede  much  from  each  other,  and  lie  concealed  betwixt  the 
adjacent  Mufcles,  fo  that  the  two  Ends  cannot  be  brought  together,  it  will  then 
be  in  vain  to  attempt  the  Operation.  Nor  can  the  Suture  ot  a  Tendon  fucceed 
well,  if  its  Ends  are  violently  contufed,  as  the  confequenc  Inflammation,  Suppu¬ 
ration,  and  other  malignant  Symptoms,  will  prevent  their  uniting  and  healing, 
and  the  Symptoms  be  rather  exaggerated  by  a  Suture.  In  fuch  a  Cafe,  it  is 
therefore  more  advifeable,  as  Garengeot  obferves,  to  wait  till  the  Inflammation 
and  other  Symptoms  are  removed,  and  to  promote  a  Separation  of  the  unfound 
Parts  before  you  venture  to  ufe  the  Needle.  The  fame  Author  alfo  obferves, 
after  Solingen,  that  the  Tendons  of  the  Extenfors  in  the  Back  of  the  Hantl 
may  generally  be  united  without  Suture,  by  bringing  and  retaining  the  divided 
Ends  to  each  other,  the  Fingers  being  all  the  Time  extended  out  a  little  back¬ 
wards,  with  Bandage  and  Comprefs.  By  this  Method  I  have  leveral  times  joined 
divided  Tendons  without  any  Suture,  and  particularly  I  fucceeded  this  Way  in  a 
Lad,  who  had  all  the  Tendons  of  the  Extenfors  of  his  Fingers  divided  on  the 
Back  of  his  Fland.  Therefore  the  Surgeon  need  not  give  himfelf  the  Trouble,  nor 

Of-fer-vat.  and  Epijl.  XV.  where  he  tells  ns,  that  he  faw  this  Operation  performed,  not  only  with 
Artonilhment  (thinking  it  a  raih  Undertaking)  by  the  Arabian  or  Eurkijh  Surgeons,  butahb  upon  a  Ser¬ 
vant  of  his  Father’s  in  Germany, 

De  Ejjicad,  Medic.  Lib.  II.  Cap.  cxxiii. 
c  De  Vuhierib.  Cap.  xiv. 
d  See  Meekren  04^  65. 

c  Verduc,  Vauguion,  and  Dionis,  attribute  the  Revival  of  this  Operation  to  Bienais;  butfay 
nothing  of  Maynart,  who  performed  it  at  Paris  in  the  Middle  of  the  laft  Century. 

This  Author  afferts,  in  his  Chirurgia  Curicfa,  that  he  lias  above  a  dozen  Times  happily  joined 
divided  Tendons  by  Suture  with  a  crooked  Needle ;  and  the  fame  he  alfo  aflerts  in  his  Chiruroia 
Cajirenfis,  pag.  100.  * 

g  Etmuller  tells  us,  he  faw  this  Operation  performed  at  Paris  in  1665,  or  1666,  without  mention¬ 
ing  by  whom;  and  various  Inftances  and  Obfervations  in  this  Kind  of  Suture,  and  other  Diforders  of 
the  Tendons,  may  be  feen  in  Stalpert  vander  Wiel,  Ohf.  45.  Cent.  II. 

This  is  aflerted  by  Verduc  and  Le  Clerc,  in  their  Treaiiles  of  Chirurgical Operations,  Chapter  on 
the  Suture  of  a  Tendon ;  but  it  is  denied  by  JDion-is.  ^ 

2 


his 


335 


Sedt.  VI.  Suture  of  a  Tendon. 

his  Patient  the  Pain  of  making  a  Suture,  when  the  Tendons  of  the  FJexors,  or 
Extenfors  of  the  Fingers  or  Toes,  are  divided ;  fmce  they  may  be  brought  to  ii- 
nite,  by  retaining  them  together  with  Splints,  Comprefs  and  Bandage.  But 
when  a  Tendon  is  punctured,  contufed,  or  but  half  divided,  and  Convulfions, 
with  other  malignant  Symptoms  follow  j  if  they  cannot  be  removed  by  proper 
Remedies  (fuch  as  0/.  Terebinth,  cum  guttulis  paiicis  01.  dijlillat.  fuccin.  aut  ha- 
•vend.  0  it  will  be  then  neceflary  to  make  a  total  Divifion  of  them,  and,  when  the 
Symptoms  are  vanifhed,  to  join  them  together  again  by  Suture. 

III.  The  Method  of  uniting  divided  Tendons  by  Suture  is  as  follows.  In 
the  firft  Place  the  wounded  Member  is  to  be  infledied  or  extended,  that  the  two 
Extremities  of  the  Tendon  may  meet  each  other  :  but  if  the  upper  End  of  the 
Tendon,  attached  to  its  Mufcle,  be  contratled  and  drawn  under  the  Skin,  in  fuch 
a  Manner,  that  it  cannot  be  drawn  down,  or  entered  by  the  Needle,  in  that  Cafe 
an  Incifion  is  to  be  made  to  take  hold  of  it  with  the  Pliers,  drawing  it  gently 
downwards.  But  Garengeot  thinking  this  Treatment  too  rough,  draws  down 
the  Tendon  by  paffing  a  Needle  and  waxed  Thread  through  it,  though  the  fame 
may  be  done  gently  with  the  Pliers  without  any  ill  Confequences.  But,  before 
we  proceed  any  farther,  it  muft  be  obferved,  that  there  are  two  Methods  of 
making  the  Suture,  either  with  one,  or  with  two  Needles.  The  firft  Method, 
with  one,  is  by  threading  a  fmall,  ftraight,  and  common  Needle,  either  flat,  or 
round  at  the  Point,  (Tab.  XXXVI.  Fig.  2.  AA)  with  Slender,  but  ftrong  and 
double  Thread  or  Silk  B  B,  being  waxed,  armed  with  a  large  Knot  marked  C. 
This  Needle  and  Thread  are  to  be  pafled  through  a  Bit  of  Leather  D,  up  to  the 
Knot  C  that  the  faid  Knot  may  not  eafily  flip  through  the  Tendon  ^  fee  Fig.  4. 
A,  and  Fig.  7.  DE.  The  wounded  Hand  is  in  the  next  Place  to  be  extended 
flat  upon  a  Table,  or  faftened  in  that  Pofture  to  a  Ferula,  or  a  Piece  of  Pafte- 
board,  that  the  divided  Ends  of  the  Tendons  on  the  Back  of  the  Hand,  Fig.  4. 
may  meet  together  :  then  the  armed  Needle  is  to  be  pafTed  through  the  Mid¬ 
dle  of  the  upper  End  of  the  Tendon,  a  little  more  than  the  Tenth  of  an  Inch 
from  the  Edge  where  it  was  divided ;  and  applying  a  ftitching  Quill  or  Cannula, 
(Tab.  VIII.  C.)  to  the  oppofite  Side  of  the  Tendon,  the  Needle  is  to  be  entered 
from  without  towards  the  internal  Part,  as  in  Tab.  XXXVI.  Fig.  4.  A, 
after  which  it  is  to  be  pafled  in  like  Manner  through  the  lower  End  of  the 
Ward.  Then  placing  a  fmall  Comprefs  of  Linen,  Silk,  or  foft  Leather  %  ei¬ 
ther  dry  or  fpread  with  Cerate,  under  the  Thread  as  in  the  knotted  Suture, 
Tab.  II.  Fig.  22.  the  Thread  is  to  be  tied  thereon  with  a  Angle  Knot,  and 
then  with  another  Slip-knot,  as  reprefented  by  the  Letter  B.  Laftly,  after 
the  Wound  has  been  cleanfed,  it  is  to  be  dreffed  with  Balf.  Capiv.  or  fome 
other  vulnerary  Balfam,  applied  warm  with  Lint  and  Comprefles  •,  fattening  un¬ 
der  the  whole  a  Ferula,  or  Piece  of  ftiff  Pafteboard,  adapted  to  the  Form  of  the 
Hand,  Fig.  5.  with  Comprefles,  to  elevate  the  Fingers,  and  concluding  the  Opera- 

®  OLfereb.  cum  Uungar.  iniJJ'.  is  alfo  excellent:  Duverney  recommends  Balf.  Capi-v.  cum. 
01.  O'UOr. 

^  Some  ufe  a  thin  Plate  of  Lead  inftead  of  Leather,  as  Meekren,  i^c.)  others,  as  Verduc,  ufe  a 
fmall  Linen  Comprefs. 

=  Meekren  obferves,  that  a  crooked  Needle  was  ufed  byMAVNART,  and  the  Needle  fi^gured  by 
Dion  IS  is  crooked. 


The  firft 
Kind  of  Su¬ 
ture. 
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tion  with  a  proper  Bandage.  It  is  to  be  obfprved,  that  a  fmall  crooked  Needle 
may  be  alfo  ufed  for  this  Operation,  like  that  reprefented  at  Fig.  6.  having  a 
flat  Point.  If  the  Needle  paffes  difficultly  through  the  Tendon,  you  may  ufe 
the  Inftrument  VI.  Fig.  3.  If  the  Wound  has  been  inflidled  feveral  Days  be¬ 
fore,  and  the  Ends  of  the  Tendon  are  become  indurated,  it  may  then  be  proper 
to  cut  off  juft  the  indurated  Surface  with  a  Pair  of  Sciffars,  before  they  are  join¬ 
ted  together  by  Suture,  that  they  may  the  more  fpeedily  and  intimately  coalefce 
or  unite :  or,  if  the  Wound  is  in  Part  healed  up,  or  the  Tendon  adheres,  an  In- 
cifion  and  Separation  is  to  be  cautioufly  made,  to  fet  the  Tendon  at  Liberty  be¬ 
fore  the  Operation. 

Garen.  IV.  M.  Garengeot  thinks  he  has  improved  and  corredled  the  preceding 
gci^eral  Method  of  performing  the  Suture  of  a  Tendon,  which  he  propofes  in 
the  following  Manner.  He  thinks  the  Tendon  ought  not  to  be  laid  bare,  nor 
pinched  with  a  Pair  of  Pliers  :  and  that  it  is  a  much  fafer  and  milder  Method  to 
join  it,  together  with  the  external  Integuments  by  Suture,  according  to  the  Di- 
re(5lions  which  we  have  before  given  for  that  Purpofe  on  Wounds.  But  Garen- 
CEOT  is  not  the  firft  Starter  of  this  Obfervation  *,  for  Chalmet  ®  long  before 
taught,  that  when  a  Nerve  or  Tendon  was  cut  through  tranfverfely,  it  ought  to 
be  reunited’’  if  poffible,  together  with  the  adjacent  Meffi,  by  Suture,  which  is 
alfo  the  Advice  of  Verduc  and  Charriere.  But,  to  effedt  the  Operation  with 
more  Eafe,  M.  Garengeot  advifes  the  Ufe  of  the  ftitching  Quill,  Tab.  VI. 
Fig.  3.  by  the  Affiftance  of  which  the  Needle  may  be  better  conduffed  through 
the  Lips  of  the  Wound,  than  by  the  bare  Fingers.  A  crooked  Needle  with  a  flat 
Edge,  Fig.  6.  is  here  preferred  before  the  common  crooked  Needle,  whofe  Point 
'Or  Edge  is  annular,  T ab.  I.  STU ;  becaufe  the  firft  Sort  of  Needle  does  not  di¬ 
vide  fo  many  Fibres  of  the  Tendon,  as  the  laft.  When  the  greateft  Part  of  the 
.double  Thread  has  been  pafled  through  the  Integuments  and  Tendons,  a  Com- 
prefs  of  Silk  fpread  with  Cerate,  and  convoluted  into  a  Cylinder,  is  to  be  applied 
in  it,  as  in  a  Loop,  for  fuftaining  the  Ligature  on  the  Lips  of  the  Wound,  as  at 
Tab.  XXXVI  Fig.  4.  C.  When  the  Thread  has  been  pafled  in  like  Manner 
through  the  lower  Part  of  the  Tendon,  the  two  Parts  being  drawn  together,  fo  as 
not  to  ride  over  each  other,  and  a  cylindric  Comprefs  placed  betwixt  the  Thread, 
the  whole  is  then  to  be  fecured  with  two  Knots,  the  one  a  Angle,  and  the  other 
a  flip  Knot.  But  it  feems  to  me  a  little  furprifing,  that  Garengeot  fhould  ad- 
vife  with  VAxrcuioN,  Verduc,  Charriere,  and  Dionis,  that  the  divided 
Parts  fhould  ride  over  each  other,  when  that  muft  apparently  impede  the  Agglu¬ 
tination  *,  and,  upon  which  account,  it  has  been  juftly  rejedfed  by  the  fkilful  A- 
natomift  and  Surgeon  Mr.  Cowper,  who  happily  reunited  the  Tendo  AchiUis  by 
Suture,  without  it®.  But  if  the  divided  Ends  of  the  Tendon  have,  through 
Negle(5l,  become  callous,  and  adhere  fo  to  the  neighbouring  Parts,  that  they 
.cannot  be  reunited  to  each  other*,  in  this  Cafe  fome  of  the  above-mentioned 


*  Enchlrid.  Chirurg.  Lib.  II.  Cap,  xi.  publifhed  at  Paris  in  1564.  Chalmet  prudently  adds, 
if  po£ihle\  for  the  Tendon  is  frequently  fo  much  drawn  up,  as  to  leave  a  Space  of  two  Inches,  as  Mr. 
^Cowper  relates. 

He  very  judicioufly  adds,  if  pojjible:  for  very  often  the  Tendon  is  fo  contrafted  and  drawn 
back,  that  it  cannot  be  united  by  this  Method  of  Suture ;  but  there  is  an  abfolute  Ncccffity  of  laying 
it  bcire, 

PhV.  Tranf.  N'^.  252.  Lovv'thorp’s  Abridgement,  Vol.  III.  pag.  298. 
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Surgeons  advife,  firft  to  feparate  the  Tendon  from  the  adhermg  Parts,  and, 
after -cutting  off  the  callous  Ends,  to  apply  the  Suture  in  the  Method  juft  pro- 
pofed.  This  Kind  of  Suture  may  be  alfo  conveniently  made  Nvith  two  fquare  Bits 
of  Leather  applied  to  each  End  of  the  Thread  and  Comprefs  under  the  Knot,  as 
in  Fig.  3.  AB,  and  Fig.  7.  I'he  Kind  of  Suture  for  Tendons  deferibed  by  Dioni.s 
is,  of  all  the  Methods,  the  moft  fi.mple,  refembling  the  Suture  we  have  propofed 
for  common  Wounds  :  viz.  to  pafs  a  convenient  Needle,  furniihed  with  a  lingle 
waxed  Thread  through  the  Middle  of  the  upper  End  of  the  divided  Tendon 
from  without  inwards,  and  then  to  pafs  it  through  the  other  End  from  within 
outwards  at  one  Stitch;  after  which,  the  Needle  being  removed,  the  Thread  is 
to  be  drawn,  fo  as  to  conjoin  the  two  Ends  of  the  Tendon,  and  then  tied  upon 
a  round  Comprefs.  But  the  preceding  Methods  are  generally  preferred  before 
this. 

V.  The  Suture  of  a  Tendon  by  two  Needles  was  firft  deferibed,  as  far  as  I  The  Suture 
can  find,  by  Nucke,  who  direfts  two  Needles  to  be  paflTed  one  through  each  End  Needles  '’ 
of  the  divided  Tendon.  He  fays,  a  Thread  of  ftr-ong  and  thick  waxed  Silk  is 

t3  be  pafled  through  the  Eyes  of  two  flender  and  common  Needles,  both  which 
are  to  be  pafled  inward  through  the  upper  Part  of  the  Tendon,  Fig.  4.  E,  and 
outward  through  the  lower  End  of  the  Tendon  F.  but  the  two  Needles  are  paf- 
fed  through  on  each  Side  the  Edge  of  each  Part  of  the  Tendon.  Then,  remov¬ 
ing  the  Needles,  a  Knot  is  made  with  the  Thread  upon  a  Comprefs  of  Leather, 
as  w<e  -direded  before.  He  prefers  this  Method  to  the  preceding,  as  he  thinks 
the  Ends  of  the  Tendon  are  hereby  held  more  firmly  together,  without  being 
apt  to  lacerate.  When  the  Suture  is  finifhed,  he  fprinkles  on  Pulv.  ex  Tereh. 
co£l.  and  drefles  the  Wound  with  Linimentum  ArCeei,  or  common  Digeftive,  and 
fecures  the  Parts  from  being  difplaced  by  Comprefs,  Splints,  and  Bandage. 

Though  there  are  fome,  who  prefer  the  Suture  with  one  Needle  for  Tendons  in 
the  Hand,  as  being  Jefs  troublefome  to  the  Patient  and  Surgeon :  yet  I  think  this 
Method  may  be  ufeful  in  the  larger  Tendons.  When  there  are  feveral  Tendons 
divided,  the  Suture  is  to  be  made  upon  each  of  them  feparately. 

VI.  For  the  DrefTings  after  the  Suture,  the  Parts  are  to  be  firft  treated  with  Treatment 
Lint  dipt  in  01.  Fereb.  vel.  Balf.  Capiv.  over  which  is  to  be  applied  a  Comprefs 
dipped  and  expreffed  out  of  warm  Spirits  of  Wine.  In  the  mean  Time  the  Palm 

ot  the  Hand  is  to  be  expanded  and  fupporred  upon  a  ftiff  Pafteboard,  Fig.  5. 
with  Comprefles  and  Bandage  :  and,  laftly,  the  whole  Arm  is  to  be  fomented 
with  warm  Spirit  of  Wine,  or  Oxycrate.,  and  wrapped  up  in  linen  Cloths  dipped 
therein ;  and  indeed  fome  ufe  01.  lumbricor.  not  without  Succefs.  And  thus 
the  Parts  are  to  be  retained  till  the  divided  Tendon  appears  to  be  united,  which 
may  be  known  by  the  Loofenefs  of  the  retaining  Threads,  which  ought  then  to 
be  cut,  and  cautioufly  extradled :  and  the  Comprefs  which  fuftained  the  Knot,  is 
to  be  likewife  carefully  removed ;  the  Hand  being  afterwards  fuftained  on  the 
Pafteboard  till  the  Wound  is  healed,  with  vulnerary  Balfams  and  feraped  Lint, 
as  in  others.  M.  Garengeot  deferibes  ®  a  particular  Machine  for  retaining  the 
Hand  and  Arm  in  a  convenient  Pofture,  with  the  Fingers  extended,  and  a  little 
reflefled  :  but  as  this  Intention  may  be  very  well  anfwered  by  the  Means  before 
deferibed,  I  fhall  not  infift  on  the  Inftrument,  though  it  may  be  well  enough 
adapted  to  the  Defign  of  its  Author.  If  any  Stiffnefs  or  Rigidity  impede  the 

*  In  his  Trtnch  Treatlfe  on  Chirurgkal  Inftrumcnts,  Tom.  II.  pag.  290. 
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Motion  of  the  Part  afterwards,  it  will  be  highly  ufeful  to  rub  in  Un^imt.  Bid- 
01  Hyperic.  vel  Lumbric.  vel  Amygdal  &c.  every  Day  till  it  be  removed. 
Laflly,  it  is  not  a  little  furprifing,  that  many  %  even  of  our  modern,  and  other- 
wife  expert  Itdian  Surgeons,  fhould,  with  the  Ancients,  reckon  this  Operation 
fabulous  and  impradticable,  when  there  are  Inftances  of  its  Succefs  given  us  by 
Authors  of  the  moft  undoubted  Credit  and  Veracity.  They  who  defire  more, 
may  confult  a  profefifed  Diflfertation  on  the  Subjed  by  Kisnerus  •,  as  alfo 
Goelickius  DiflT,  de  'Tendinum  AffeSJibus. 


CHAP.  CLXXIII. 

Of  Uijorders  hslonging  to  the  lower  Extremities. 

WE  have  before  delivered  the  Method  of  amputating,  bleeding,  and  treat¬ 
ing  other  Diforders  in  the  Leg  and  Foot.  It  now  remains  for  us  to 
confider  the  Nature  and  Treatment  of  what  other  Diforders  are  yet  peculiar  to 
thcfe  Parts. 

Of  Sutures  in  the  Tendons  of  the  Leg,  particularly  the  Tendo  Achillis, 

and  Extenfores  Tibiae. 

Tendo  A-  F  Some  of  the  Tendons  in  the  Leg  are  alfb  no  lefs  liable  to  be  wounded  than 
wounder'^  thofe  of  the  Hand,  particularly  the  Tendo  Achillis,  and  Tendon  of  the  Extenfores 
'  '  Tibii£.  By  the  Tendo  Achillis  we  mean,  that  vaft  large  Tendon  extended  from 
the  Calf  of  the  Leg  down  to  the  Heel,  and  fo  called  from  the  Grecian  Hero 
Achilles,  who  is  faid  to  have  been  killed  by  a  Wound  thereof.  When  this 
Tendon  is  divided,  the  Patient  cannot  move  or  extend  his  Foot,  to  thruft  for¬ 
ward  his  Body,  and,  if  it  be  not  again  united,  he  muft  continually  halt,  or  go 
lame.  I  know  Garengeot  **  indeed  writes,  that  a  certain  Surgeon  oi  Paris 
made  a  Cure  of  a  Patient,  who  had  a  Fradlure  of  the  Os  Calcis,  by  removing  the 
Fragment  of  the  Bone,  and  dividing  this  Tendon,  the  Patient  afterwards  being 
well  without  making  any  Suture,  or  any  Defeft  remaining  in  the  Limb.  But 
I  know  not  what  to  make  of  his  Account ;  for  I  can  fee  no  Reafon  why  a  Sur¬ 
geon  (hould  divide  this  Tendon  in  a  compound  Fracture  of  the  Os  Cdcis:  and 
the  Relation  feems  to  leave  us  in  Sufpenfe,  whether  or  no  he  approves  of  a  Su¬ 
ture  in  this  Tendon.  I  could  indeed  wifh,  that  this  Author,  who  is,  in  many  other 
Cafes,  of  lefs  Confequence,  minute  enough,  had  eondefcended  to  have  given 
us  a  more  exa(5t  Account  of  this  wonderful  Cure ;  and  that  he  would  exprefs 
himfelf  a  little  more  intelligibly.  Borelli  '  alfo  obferves  an  Amputation 
of  a  mortified  Part  in  the  great  Tendon  (I  fuppofe  the  Achillis)  and  that,  after 
the  Wound  was  healed,  the  Patient  could  walk  without  any  Impediment,  the 

®  As  Arc^us  Lib.  II.  Cap.  Marchetti,  Chirurg.  Obf.  63.  Genoa,  in  Comment,  ad Aphit. 
iliypocRAT.  Peccetus  in  Chirurg.  Lib.  II.  C.ap.  xlvii. 

**  Operat.  Chirurg.  Edit.  2.  Tom.  3.  pag.  afii7. 

*  Ob/er-vat,  Cent.  II.  Obf.  2. 
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Tendon  being  renewed,  or  filled  again  with  a  fimilar  Subftance.  The  Tendo 
Achillis  may  be  wounded  in  various  Manners,  and  attended  with  various  Symp¬ 
toms.  When  it  is  pundured,  perforated,  or  but  partially  divided,  the  Patient 
is  then  afflided  with  moft  grievous  Symptoms,  excruciating  Pains,  Convulfions, 
Fever,  Gangrene,  and  perhaps  Death  itfelf ;  for  the  Symptoms  muft  be  worfe 
here  than  in  Pundures  of  other  Tendons,  as  this  is  much  larger.  From  whence 
the  Ancients  feem  to  have  taken  their  Notion,  that  Wounds  of  the  Tendo  AchilUs 
muft  be  mortal,  or  at  lead  highly  dangerous,  as  being  the  larged  of  any  in  the 
Body;  efpecially  as  they  read  or  heard,  that  Aqhili.es  died  of  a  Wound  in  this 
Part.  The  Symptoms  attending  a  total  Divifion  of  a  Tendon,  are  ufually  much 
milder  than  thole  of  a  pundured  or  half-divided  Tendon  :  and  therefore  the 
Pain  and  Convulfions  attending  the  lad  may  be  frequently  removed  in  a  fhort 
Space,  by  cutting  it  quite  in  funder,  when  the  Application  of  no  Remedies  will 
take  effed.  If  therefore  the  Tendd>  AchilUs  Ihould  be  Jmperfedly  divided, 
and  malignant  Symptoms  fupervene,  they  will  difappear  upon  cutting  it  quite 
through  :  but  then  it  mud  be  joined  again  afterwards  by  Suture,  which  will  not 
excite  any  of  thefe  malignant  Symptoms.  But  why  the  Punduration  of  a 
Tendon  by  a  Needle,  in  making  the  Suture,  fiiould  not  be  followed  with  the 
like  bad  Symptoms,  as  other  Pundures  inflided  by  Accident,  I  mud,  with  the 
Generality,  confefs  myfelf  ignorant,  though  we  are  certain  of  the  Fad  from 
Experience.  Thofe,  therefore,  who  judged  by  Analogy,  deemed  this  to  be 
fo  dangerous  and  unfuccefsful  an  Operation,  that  they  durd  not  attempt  it. 
Even  Pa  KEY  ®  himfelf,  who  was  other  wife  a  bold  Operator,  declined  this  Suture 
on  the  fame  Account :  and  the  expert  Anatomid  Veslingius*’  was  adonilhed 
to  lee  the  Tendo  AchilUs^  and  that  of  the  Extenfores  Tibi<e  conjoined  by  Suture, 
which  he  edeemed  a  rafh  Undertaking,  till  he  was  convinced  of  the  contrary  by 
Experience.  But  that  a  wounded  Tendo  AchilUs  may  be  alfo  conjoined,  like  many 
other  Tendons,  without  making  a  Suture,  may  be  concluded  from  Analogy, 
and  the  forecited  Cafes  of  Garengeot  and  Borelli;  provided  the  Foot  be 
bound  up  in  an  extended  Podure,  fo  as  to  make  the  divided  Ends  of  the  Tendon 
meet  each  other. 

II.  If  the  Surgeon  Ihall  judge  a  Suture  of  the  Tendon  to  be  neceflary,  the 
Performance  of  it  may  be  with  little  or  no  Variation  from  the  Suture  of  the  Ten¬ 
dons  in  the  Hands,  before  defcribed  in  Chap.  CLXXII.  preceding;  except  that 
the  Needle  (whether  draight,  Fig.  8.  A.  crooked  or  fiat.  Fig.  6  and  9.)  and 
Thread  are  to  be  here  proportionably  larger  and  dronger  than  for  the  fmaller 
Tendons.  The  Operation  itfelf  may  be  conduced  in  the  fame  Manner  as  we 
have  direfted  in  the  Chapter  preceding.  The  fird  Account  of  this  Operation 
performed  on  the  Tendo  Achtllisy  and  Extenfores  Tibiae-,  that  1  can  meet  with, 
is  given  by  Veslingius,  the  lad  of  which  he  law  performed  in  Africa.  But 
after  him  we  have  Accounts  of  the  Operation  being  fuccefsfully  performed,  not 
only  by  Mr.  Cowper  of  London^  after  the  Manner  of  Nucke,  fee  Tab.  XXXVI. 
Fig.  10,  CD,  with  two  Needles;  but  alfo  by  M.  Thibaut  and  Costius  of 
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Parts^  according  to  the  Relation  of  M.  Garengeot  As  the  Accounts  we 
have  of  this  Operation  are  fo  few  and  imperfe6l,  it  being,  totally  omitted  in  many 
of  our  modern  Syftems  ;  I  (hall  therefore  here  infift  upon  it  the  more  largely, 
and  defcribe  the  remarkable  Cafe  given  us  by  Mr.  Cowper,  as  being  the  fulleft 
and  moft  exact  I  can  meet  with.  But  as  even  in  this  there  are  feveral  Defers 
and  Obfcurities,  I  fhall  endeavour  to  fupply  and  illuftrate  them. 

A  Cafe  of  III,  Mr.  Cowper’s-  Gafe  is  of  a  Man  thirty  Years  old,  who  had  a  total  Di- 
vifion  of  the  left  Tendo  Achillis^  about  three  Finger’s  Breadth  above  the  Os  Cal- 
cis^  the  fuperior  Part  of  the  Tendon  being  drawn  up,  at  lead:  two  Inches  from-, 
the  Inferior,  as  in  Fig.  lo.  AB«  The  neceffary  Apparatus  being  ready  for  the 
Operation,  Mr.  Cowper  firft  divides  the  Integuments  a.,  h\  which  inveft  each 
End  of  the  Tendon  AB,  that  he  may  have  free  Accefs  to  the  latter,  and  join 
them  again  by  Suture  ^  This  done,  he  then  takes  the  firfl  Needle  C,  (which, 
like  the  other  marked  D,  is  ftraight  and.'^  Slender)  armed  with  a  Piece  of 
waxed  Silk,  and  paflfes  them  through  the  upper  Part  of  the  Tendon  A,  about 
half  an  Inch  above  where  it  was  divided  giiiding  the  Needle  from  without  to¬ 
wards  the  inner  Side  of  the  Tendon®.  He  then'  pafles  the  other  Needle  andi 
Thread  D  of  the  fame  Kind,  and  in  the  fame  Manner  through  the  upper  End  of 
the  Tendon,  but  a  little  lower  than  the  firft.  After  this  he  pafles  both  the  fame 
Needles  through  the  lower  End  of  the  Tendon  B;  and,  the  Foot  being  extend¬ 
ed,  the  two  Ends  of  the  Tendon,  were  made  to  meet  each  other,  by  drawings 
the  Threads,  which  were  afterwards  tied  in  fuch  a  Manner,  as  to  retain  the  Ends 
clofe,  whilft  the  Foot  continued  in  this*  Pofture.  The  four  Ends  of  the  Threads 
were  next  cutoff^,  and  the  Wound  drefled  with  Lint  dipped  in  Balf.  Tereh. 
retained  with  Comprefs- and  Bandage.  And,  laftly,- to  fuftain  the  Patient’s 
Foot  in  fuch  an  extended  Pofture  as  to  keep  the  Ends  of  the  Tendon  together, 
he  contrived  a  fort  of  Arch  of  ft  iff  Pafteboard  ;  which,  being  applied  to  the 
anterior  Part  of  the  Leg  and  Foot,  held  the  latter  extended  and  inflexible,  pre¬ 
venting  a  Rupture  of  the  Threads  or  Suture.  He  obferves,  that  the  Patient 

»  In  Operat.  Chirurg.  Edit.  prim.  Tom.  II.  pag.  221.  But  in  defcribing'  the  fame  in  his  fecond 
Edition  he  has  omitted  the  Name  of  This  aut. 

^  Some  of  the  modems,  and  particularly  Garengeot,  difapprove  of  this  Incifion,  as  being  apt  to 
induce  many  Inconveniences  ;  but  it  is  apparent  from  the  prefent  Cafe,  that  nothing  dangerous  is  to  be 
feared  from  it;  and  if  the  End  of  the  Tendon  is  drawn  up  fo  high  as  we  are  here  informed,  the  Suture 
cannot  be  well  performed  without  fuch  an  Incifion. 

'  Garengeot  prefers  crooked  and  large  Needles  for  this  Suture;  but  it  appears  from  this  Cafe, 
that  fuch  as  are  ftraight  and  flender  will  do ;  though  crooked  ones  rriay  be  more  liandy. 

**  There  is  here  no  mention  made  of  Aciitenaculum,  which  Garengeot  thinks  fo  Neceflary 
for  this  Suture;  and  therefore  it  is  probable  Mr.  Cowper  did  not  ufe  any;  yet  the  Operation  fuc- 
ceeded. 

®  Mr.  Cowper  does  not  indeed  relate  this  in  Words.  But  it  is  apparent  from  the  Figure;  though 
even  the  Figure  does  not  fhew  what  Part  of  each  End  of  the  Tendon  was  perforated  by  the  Needle  C, 

e.  neither  where  it  entered,  nor  where  it  came  out. 

f  In  what  Manner  Mr.  Cowper  tied  thefe  Ends  of  the  Threads,  whether  C  with  D,  or  C  with  C, 
and  D  with  D,  we  are  not  told,  either  in  Words,  or  by  the  Figure ;  but  it  feems  to  me  to  have  been  C 
with  C,  and  D  with  D  :  otherwife  he  could  not  have  extrafled  them  feparately  one  after  the  other,  as 
he  prefently  relates.  Mr  Cowper  allb  differs  from  other  Surgeons,  in  this  Operation,  chiefly  in  mak¬ 
ing  his  Knots,  or  tying  the  Ends  of  the  Threads,  without  any  Comprefs  of  Leather,  Coik,  Linen,  ^c. 
He  alfo  tells  us  when  and  how  to  extra^a  the  Threads  alter  the  Operation  ;  which  is  a  Circumftance  neg¬ 
lected  by  others. 
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complained  of  a  great  Pain  in  pafling  the  Needles  through  the  upper  End  of  the 
Tendon  ;  but  felt  no  Pain  in  pafling  them  through  the  lower  End.  After  tak¬ 
ing  fourteen  Ounces  of  Blood  from  the  Patient’s  Arm,  he  left  him  on  his  Bed, 
and  ordered  an  Ounce  of  Syr.  de  Mecon.  to  compofe  him  in  the  Evening.  The 
next  Morning  the  Patient  told  him,  he  had  got  fome  Sleep  in  the  Night,  and 
complained  of  nothing  but  that  he  was  often  awakened  with  Twitchings  in  the 
Calf  of  the  wounded  Leg.  The  third  Day  after  the  Operation  he  was  drefled 
the  fame  as  at  firft,  only  with  the  Addition*  of  a  Fomentation,  made  of  a  De- 
coftion  of  Wormwood,  Sage,  Rofemary,  Bay-leaves,  On  the  fourth  Day 
the  Drefling  on  the  Wound  appeared  very  wet  with  Synovia,  or  Gleeting  from 
the  I'endon.  On  the  fixth  Day  the  Matter  became  thicker,  and  ftill  thicker  on 
the  eighth,  the  Gleet  gradually  diminifhing.  About  this  Time  the  two  Ends 
of  the  Tendon  were  not  a  little  dilated,  and  a  white  Slough  appeared  on  it  to¬ 
wards  the  upper  Part  of  the  Wound ;  to  which  was  applied  Tintl.  Myrrha^  in- 
If  ead  of  Balf.  Tereb.  Some  time  after,  the  Slough  call  off,  and  the  two  Ends  of^ 
the  Tendon  appeared  overfpread  with  a  fungous  Flefh.  He  then  dreffed  the 
Wound  with  drier  Applications  than  before,  ufing  fometimes  Lint  only,  and 
fometimes  Pulv.  'Terebinth,  cobl.  On  the  tenth  Day.  on&  of  the  Threads  in  the 
Suture  appeared  loofe,  which  he  therefore  divided  and  extracted  *,  and,  in  two 
or  three  Days  after,  the  other’  Thread  appeared  flaccid,  which  he  therefore  re¬ 
moved  in  like  Manner,  retaining  the  Foot  alt  that  Time  well  extended  by  the 
Pafte-board  Arch  ^  He  was  often  obliged  to  apply  mild’Efcharotics,’  to  dimi- 
nifli  the  Fungus- on -'the  Tendon  :  and,  in  lefs  than  thirty  Days,  he  began  to  walk 
about,  though  as  yet  but  lamely.  However,  this  was  much  abated  owards  the 
End  of  the  fecond  Month,  and  he*  afterwards  gradually  recovered  all  the  Mo¬ 
tions  of  his  Foot,  and  (hewed  little  or  no  Lamenefs  in  walking.  Amb.  Pa- 
REY,  on  the  other  Hand,  gives  us  an*  Account  oF  this  Tendon  divided  by  a 
Sword,  and  healed  with  much ‘Difficulty  without  a  Suture;  but  after  the  whole 
was  cicatrized,  when  the  Patient  was  rifing  out  of  Bed,  it  broke  open  again.  See 
Book  9.  Chap.  36.  of  his  Surgery. 

IV.  Veslingius  gives  but  a  very  imperfedl  Defeription  of  the  Suture,  which 
he  faw  made  in  the  Tendo  Achillis  and  Extenfores  Tibia  \  faying  only,  that  “  1 
faw  that  Tendon,  which  .is  formed  by  xho.  Gajironemii  znd  Solei  l^^Iufcks.^  unit- 
“  ed  by  fome  Sutures  made  by  certain  Surgeons,  after  it  had  been  cut  afunder 
a  little  above  tht  Os  CalciSi  in  a: Writer  belonging  to  my  Father:  and,  in 
“  like  Manner,  1  faw  the  Tendon  of  the  Extenfores  Tibia.,  which  had  been  divid- 
“  ed  tranfverfely  by  a  Scimetar  under  the  Patella  at  the  Knee,  in  an  Arabian., 
“  drawn  afterwards  together,  and  united  with  Sutures  by  a  Surgeon  of  Tu^ 
“  From  which  Relation  we  learn,  that  feveral,  or  more  than  one  Su¬ 

ture  was  ufed;  but  this  is  a  very  fuperfieial  Account :  Veslingtus  takes  no 
Notice  how  they  drefled  and  treated  the  Wound.  We  have  another  Method 
of  making  the  Suture  on  a  divided  Tendo  Achillis^  deferibed  by  my  late  Friend 
Kisnerus,  formerly  Phyfician  at  Franefort  on  the  Main,  which  we  have  here 
infected  from  his  Treatife,  de  T endinum  Lafwnibus,  and  reprefented  in  our  Tab. 

»  It  is  obfervable,  that  this  Pafteboard  is  not  mentioned  by  other  Writers,  though  abfolutely  ne- 
cefiary,  to  extend  the  Foot  in  and  after  this  Operation  ;  nor  do  I  find  any  Notice  taken  by  others,  con¬ 
cerning  the  Application  of  Efcharotics  to  take  down  a  Fungus  of  the  Tendon, 
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XXXVI.  Fig.  7.  By  which  the  whole  Bufmefs  is  fo  clearly  exhibited  to  any  one 
that  has  read  the  foregoing  Chapter,  that,  in  my  Opinion,  it  needs  no  other 
Explication.  But  we  may  obferve,  that  the  lower  End  of  the  Tendon  DE,  is 
here  perforated  with  the  Needle  firft,  contrary  to  the  Method  propofed  by  the 
Generality  of  Writers,  who  dired  to  enter  the  Needle  through  the  upper  End 
of  the  divided  Tendon  before  the  lov/er ;  and  then  to  make  a  Slip-knot  with 
the  Thread  upon  a  Comprefs  of  Leather  or  Linen,  on  the  lower  End  of  the  Ten¬ 
don,  which  is  here  made  the  upper.  And  thought  cannot  be  denied,  but  that 
the  Operation  may  be  well  enough  performed,  in  the  Method  here  propofed  by 
Kisnerus;  yet  I  muft  think,  agreeable  to. the  Eradice  of  Mr.  Cowper,  that  it 
may  be  more  commodioufly  performed,  by  beginning  with  the  upper  End  of  the 
Tendon  firft. 

V.  For  making  the  Suture  upon  tlae  divided  Tendon  of  the  extenfor  Mufcles 
of  the  Tibia,  which  is  a  Cafe  barely  mentioned  by  Veslingius,  I  cannot 
meet  with  any  particular  Diredions  given  by  any  Author  whatever.  But  I  con¬ 
ceive  it  may  be  performed  much  after  the  fame  Manner  with  the  preceding;  on- 
dy  as  this  Tendon  is  broader  than  the  Tendo  Jchillis,  k  cannot  well  be  conjoined 
in  all  its  Parts,  without  making  a  double  Punduration  thereof  with  the  Needle 
-and  Thread,  after  the  Manner  of  Nucke,  Tab.  XXXVI.  4.  lit.  E  and  F. 
Ti';e  Wound  may  be  afterwards  treated  as  in  the  Cafe  of  Mr.  Cowper,  Sed. 
dill,  or  according  to  the  Diredions  we  have  given  for  Sutures  on  the  Tendons 
of  the  Hand.  But,  in -the  mean  Time,  the  Ham  muft  be  exadly  extended,  fO 
■as  not  to  have -the  lead  Motion,  by  means  of  Splints  of  Wood,  or  ftiff  Pafte- 
-board  and  Bandage,  as  in  a  Fradure  of  ^the  Patella,  keeping  the  whole  Limb 
at  reft.  Though  I  make  no  doubt,  that,  if  the  two  Ends  of  the  Tendon  were 
,thus  retained  together,  and  the  Leg  kept  extended  in  this  Pofture,  the  Tendon 
■would  unite,  and  the  Wound  heal,  without  making  any  Suture  ;  and  the  fooner, 
becaufe  the  Tendon  being  conneded  to  the  Patella,  will  not  fly  back,  or  recede 
fo  much  when  divided  as  the  T endo  Achillis :  and  therefore  the  Ends  of  the  former 
may  be  more  clofely  and  commodioufly  approximated,  and  retained  together  by 
Bandage,  than  thofe  of  the  latter,  efpecially  if  the  Foot  be  confined  in  a  Straw- 
caL.  See  Plate  XXXVIII.  Fig.  20. 

Vf.  By  way  of  Appendix  to  this  Chapter,  I  fliall  conclude  with  obferving, 
that  it  is  my  Opinion  divided  Ligaments  may  be  almoft  as  eafily  conjoined  by 
Surure,  as  Tendons  ;  and  fince  their  Sub  Prance  or  Texture  are  pretty  much  a- 
iike,  divided  Ligaments  may  be  fewed  and  treated  in  the  fame  Manner  as  Ten¬ 
dons,  and  that  not  without  Succefs,  in-the  Opinion  of  myfelf  and  others  *.  But 
in  Sutures  of  the  Ligaments  it  may  be  belt  to  ufe  two  Needles,  armed  with  one 
Thread,  as  in  Gajiroraphia.  This  Kind  of  Suture  is  alfo  preferred  by  Garen- 
GEOT  ^  for  Tendons  j  fo  that  each  End  of  the  divided  Tendon,  or  Ligament,  is 
to  be  perforated  by  paffing  the  Needles  from  their  internal  Margin  :  and,  after 
drawing  the  Ends  of  the  Thread  fufficiently  tight,  you  fliouid  faften  them  by 
Knots,  conducing  the  reft  of -the  Treatment  as  before  in  the  Tendons. 

*  As  Kisnerus  Difiert.  de  Tendinum  Ltfjlomhus,  Seft.  30.  Valentini  in  Chirurz.  pav.  821. 

/  <1UaPENDENS,  ^.c. 
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CHAP.  CLXXIV. 

Of  Varices* 

I.  ^  I  ^HE  Name  Varices  is  by  Surgeons  given  to  thofe  unequal  or  knotty  and  Varic« 

X  Ibnd  Protuberances  of  the  Veins,  which  are  formed  in  all  Parts  of  the 
Body,  but  moll  frequently  in  the  Legs,  near  the  Ankles,  and  often  highly  near 
the  Knees,  or  in  the  Thighs,  Scrotum,  Abdomen,  and  fometimes  the  Head,  as 
Celsus  ^  obferves.  Women  vvith  Child  are  the  molt  liable  to  this  Diforder,  but 
it  alfo  frequently  happens  to  plethoric  Men,  or  thofe  who  are  hypochondria¬ 
cal,  have  an  infpiiTated  or  vifcid  Blood,  and  an  Obflruftion,  or  a  Scirrhofity 
of  their  Liver.  The  larger  thefe  Protuberances  of  the  Veins  grow,  the  more 
painful  and  troublefome  they  prove,  by  the  greater  Diil:ra£l:ion  of  Coats  or 
Membranes  of  the  Veflel,  which  are  fometimes  quite  ruptured,  and  occahon  a 
profufe  Haemorrhage,  or  an  Ulcer,  as  I  have  feveral  times  experienced.  Thofe 
which  are  fmall,  giving  the  Patient  no  Pain  or  Uneafinefs,  are  ufually  neglecfled 
by  him,  and  do  not  require  any  Afllftance  from  the  Surgeon. 

II.  To  prevent  the  Diforder  from  running  to  any  great  length,  when  it  is  Method  of 
once  on  foot,  it  may  be  proper  ta  bleed  the  Patient,  prefcribe  a  proper  Regi- 

men  and  Diet,  and  to  apply  an  expulfive  Bandage  clofe  to  the  difordered  Legs, 

(as  at  'Tab.  III.  Fig.  i.  F.)  and  as  the  Bandage  flackens,.  to  draw  it  tighter  by 
Degrees,  and  not  to  leave  it  off  till  the  Diforder  is  without  Danger.  We  learn 
from  Celsus,  that  the  Pra6lice  of  the  Ancients  was  either  to  cauterize,  or  extir¬ 
pate  them  with  the  Knife  :  but  our  procedure  at  this  time  of  Day  is  much  mil¬ 
der.  In  large  Varices,  we  endeavour  to  contra(ft  and  ftrengthen  the  dilated  Coats 
of  the  Veins,  by  the  Application  of  the  faid  expulfive  Bandage  with  Fomen¬ 
tations  of  red  Wine,  and  aftringent  Medicines,  efpecially  Vinegar  and  Alum, 
and  by  binding  a  thin  Plate  of  Lead  on  tlie  dillended  Vefief.  Dion  is  here 
recommends  a  fort  of  leather  Stockings,  which,  being  tightened  at  difcretion  by 
the  Lace,  are  to  be  wore  Day  and  Night.  See  them  reprefen  ted  in  Tab,  XXXVI. 

Fig.  1 1.  Though  the  fame  Stockings  may  be  alfo  conveniently  made  of  ftrong 
brown  Linen  in  the  fame  Form,  as  I  have  feen.  Dr.  Har.ris  thinks  Tinbi. 

Mv'rhce  a  very  potent  Remedy  for  Varices,  if  it  be  often  applied  with  a  Feather, 
and  the  Part  covered  with  Emplaji.  Diajtilph.  Rulandt\  which  will  ftill  fucceed 
better  with  Bandage,  or  the  ftrait  Stocking. 

III.  But  when  the  Varices  are  enlarged  taan  enormous  Size,  fo  as  to  give  the  cnr^by  the 
Patient  great  Uneafinefs,  and  threaten  a  profufe  Hjemorrhage,  with  other  Knife, 
bad  Symptoms  *,  it  will  then  be  necelTary  to  lay  the  word  of  them  open  by  a 
longitudinal  Incifion  with  the  Scalpel,  or  a  Lancet.  Then  taking  away  about 

eight  or  len  Ounces  of  the  grumous  and  vifcid  Blood,  more  or  lefs  in  propor¬ 
tion  to  the  Patient’s  Strength  and  Flabit,  the  Wound  is  to  be  drefied  with  Bol, 

Armen.  Cf  Acet.  applied  on  feraped  Lint,  to  be  retained  with  a  Plate  of  Lead, 


a  Lib.  VII.  Cap.  xxxi.  &  Lib.  V.  Cap.  xxvi.  circa  initiu.Ti,  ubi  ait;  Cum  ^tnaintumfeit,  inVari- 
4tm  cenvertitur. 
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Comprefs,  and  Bandage.  And  thus  the  Vein  unites  again,  as  in  Bleeding, 
and  forms  a  Cicatrix  llrong  enough  to  refift  any  farther  Dilatation,  and  ca¬ 
pable  of  preventing  the  like  Diforder,  at  leaft  in  that  Part  of  the  VelTel.  The 
Ancients  cured  Varices  either  by  Incifion  or  Cauterization,  as  Celsus  obferves, 
(Lib.  Vll.  Cap.  xxxvi.)  In  the  firfl:  Method  they  divided  the  Skin  upon  the 
Tumor  and,  elevating  the  diftended  Vein  with  a  Hook,  they  freed  it  by  a  Scal¬ 
pel  from  the  adjacent  Parts,  and  then  cut  it  out/'healing  up  the  Wound  with  a 
Plafter.  Gouieus  tells  us,  .that  tlio  imoft  fafe  and  ready  Method  of  curing 
Varices  as,  by-palTing  a  crooked  Needle  with  a  double  waxed  Thread  under  the 
lower  Part,  or  fmall  End  of  the  diftended  Vein,  and, then  to  make  a  ftrong  Li¬ 
gature  on  the  Veffel  with  the  Thread  :  after  which  the  Varix  is  to  be  laid 
open  with  a  Lancet,  the  grumous  Blood  removed,  and  the  Wound  well  drefled 
with  fome  digeftive  Ointment,  with  which  it  is  to  be  treated  till  it  is  near  heal¬ 
ed  up.  The  Method  of  curing  Varices  by  Cauterization,  ufed  by  the  Ancients, 
is  thus  deferibed  by  Celsus  (Toe. -at.)  They  firft  divided  the  Integuments,  and, 
having  denudated  the  Varix,  or  difordered  Part  of  the  Vein,  they  then  applied 
to  it  a  fmall  and  flat  Cautery,  or  red-hot  Iron,  with  which  they  avoided  touch¬ 
ing  the  Lips  of  the  Wound,  by  drawing  them  ftdeways  ftxy  Hooks :  and,  laftly, 
the  DrefTings  were  made  with  the  Medicines  ufually  applied  for  Burns.  Dr.* 
Harris  thinks  this  Treatment  of  Varices,  by  Incifion  and  Cauterization,  to 
be  rafh  and;cruel :  but  they  are  fometimes  fo  large  and  painful  to  the  Patient, 
as  not  only  to  hazard  his  Life,  by  burfting  in  the  Night,  as  I  remember  an  In- 
ftance,  but  alfo  to  prove  incurable  by  any  other  means  than  the  Knife  and 
'Needle. 

Prevention.  IV.  In  Order  to  prevent  the  Return  of  Varices  when  they ‘have  been  once 
..cured,  it  is  highly  neceflary  for  the  Patient  to  avoid  plentiful  and  grofs  Feed¬ 
ing ;  ^rather  preferring  Drinks  or  Suppings,  with  Tea,  Coffee,  and  light  vegetable 
or  animal  Food,  =ufing  frequent  Exercife,  with  Friflions  of  the  Legs,  and  bleed¬ 
ing  at  convenient  Intervals,  efpecially  Spring  and  Fall.  The  fame  Cautions  are 
alfo  neceflary  to  be  obferved  by  thofe,  who  are  but  juft  beginning  to  be  afflidted 
with  this  Diforder ;  if  they  are  defirous  of  preventing  greater  Evils,  and  of 
avoiding  the  Severities  of  the  Knife  or  Cautery.  Muys  tells  us,  that  he  opened 
,a  Varix  combined  with  an  Ulcer  once  every  Year,  and  difeharged  a  Pound  of 
Blood  *,  by  which  the  Eruption  of 'the  Ulcer  was  prevented.  See  his  Rational 
and  Pradtical  Surgery ^  Decad  I.  Obf.  6. 


Nature  and 
Cure  of  the 
X>iforder. 


^  CHAP.  CLXXV. 

"Jbe  Method  of  cuttmg  out  the  Nail  of  the  Great-toe,  when  it  turns  into 

the  Flejh, 

I.  ^  I AHE  Great- toe  Nail  fometimes  turns  too  much  in  on  one  Side,  fo  as  to 
J,  enter  the  FJefh,  and  caufe  violent  Pain  and  Inflammation  to  fuch  a  De- 
.gree,  that  the  Patient  cannot  walk.  The  moft  general  Caufe  of  this  Diforder 
is  the  wearing  of  too  ftrait  or  narrow-toed  Shoes,  which  they  will  do  well  to 
avoid,  who  are  defirous  of  being  free  from  the  Complaint.  But,  in  order  t(y 

fet 


US 


Se<51:.  VI.  Of  Corns  in  the  Feet. 

fet  the  Nail  at  Liberty  from  the  tender  Flefli,  into  which  it  has  fixed  itfelF,  the 
Patient’s  Foot  is  firft  to  be  held  half  an  Hour  in  hot  Water,  to  mollify  the  in¬ 
durated  Nail  and  Skin  :  and  that  the  Water  may  penetrate  the  farther,  it  may 
be  proper  to  fcrape  off  the  outer  Surface  every  two  or  three  Minutes  with  a  Pen¬ 
knife,  or  a  Piece  of  Glafs.  Then  the  infleded  Nail  is  to  be  gently  elevated 
with  the  Finger,  or  a  Probe,  and  a  Piece  of  foft  dry  Lint  interpofed  betwixt  it 
and  the  Flelb,  and  fo  bound  up  with  a  Comprefs  dipt  in  v/arm  Spirit  of  Wine : 
which  Operation  is  to  be  repeated  again  the  next  Day,  till  the  Pain  and  Inflam¬ 
mation  difappear. 

II.  If  the  Method  before  prefcribed  prove  infuflicient  to  remove  the  Diforder,  Cure  by  thfe 
we  mufl  then  have  recourfe  to  the  Knife.  In  order  to  which,  the  Foot,  being  ma- 
cerated  in  warm  Water,  as  before,  is.  then  to  be  placed  and  held  in  a  convenient 
Poflure  upon  a  Chair  by  the  Hands  of  an  AITiftant,  and  the  Operator  mufl;  infi- 
nuate  the  ftrong  Nail-fciflfars,  XXXVI.  Fig.  12  and  13.  gradually  under 
the  injurious  Part  of  the  Nail,  to  cut  it  off,  and  then  extract  it,  if  it  does  not 
come  away  of  itfelf  with  a  Pair  of  Pliers.  Though  the  Operation  itfelf  may  give 
the  Patient  no  fmall  Pain  for  a  fhort  Time,  yet  he  will  quickly  perceive  the  Ad¬ 
vantage  by  a  more  laffing  Eafe.  The  Part  is  next  to  be  dreffed  with  fcraped 
Lint,  or  Linen  Compreffcs,  dipped  in  Oxycrate.,  or  warm  Spirit  of  Wine,  with 
A^u.  Cal.  and,  in  urgent  Cafes,  it  may  be  fomented  two  or  three  Times  in  a  Day, 
till  the  Pain  and  Inflammation  are  removed.  In  the  mean  Time  the  Patient  mufl: 
not  walk  upon  his  Foot,  till  there  is  no  Danger  of  the  Pain  and  Inflammation  re¬ 
turning.  If  any  luxurious  Fiefh  grow  up  in  the  Cure,  it  may  be  taken  down  with 
Alimen  ttjhim.  And,  to  prevent  the  Diforder  from  returning  again  for  the  future, 
the  wearing  of  eafy  Shoes,  with  waffling  the  Feet,  and  paring  the  Nails  once  a 
Month,  are,  by  Experienc^e,  as  well  as  the  Word  of  M.  Djonis,  confirmed  to  be 
■the  ftrongefl:  Prefervatives.  But  it  mufl;  be  obferved,  that  the  Nail  of  the  Great- 
toe  ought  to  be  fcraped  very  thin,  either  with  a  fharp  Knife,  or  a  Piece  of  Glaft, 
that  it  may  not  have  Re fifiance  enough  to  run  into  the  Fleffl  again  by  the  Pref- 
fure  of  the  Shoe. 


CHAP.  CLXXVL 
Of  treating  Corns  m  the  Feet. 

I.  T  T  is  not  unfrequent  for  People  to  be  troubled  v/kh  hard  Tubercles,  like  Corns  *- 
X  flat  Warts,  in  leveral  Parts  of  their  Feet,  efpecially  upon  the  Joints  of 
their  Toes;  which  are  generally  termed  Corns^  from  their  cornuous  or  homy 
Subftance,  and  by  the  Latins^  Clam  %  from  their  Figure,  penetrating  down 
into  the  Fiefli  like  a  Nail,  or  Spike.  This  Diforder,  as  well  as  the  preceding, 
is  .not  unjuftly  attributed  to  the  wearing  of  too  ftrait,  or  .narrow-toed  Shoes, 
which  never  fail  to  produce  thefe  Tubercles,  with  their  unwelcome  Torments; 
f'r^)ecially  if  the  Pei  Ton  is  obliged  to  Hand  or  walk  much,  and  in  the  Summer 
Time. 
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Of  the  Bandy-legged.  Part  li. 

II.  Various  are  the  Methods  ufed  for  removing  thefe  CaJlofides  of  the  Skin 
and  Cuticle,  fome  by  the  Knife,  and  others  by  the  Application  of  emollient  and 
cauftic,  or  eroding  Medicines.  But,  which  ever  way  they  are  removed,  it  is  cer¬ 
tainly  much  the  beft,  to  let  tlieir  hard  Subftance  be  firft  fufficiently  mollified. 
And  this  may  be  obtained  by  frequently  macerating  them  for  a  confiderable  Time 
in  warm  Water,  and  afterwards  paring  off  their  uppermoft  and  hardeft  Surface 
with  a  Penknife,  which  will  often  make  them  quite  eafy  for  a  Time;  But  if  this 
does  not  fuffice,  you  may  apply  a  Plafler  of  green  Wax,  Gum  Ammmmc.  de  Sapon^ 
Emplajl.  de  Mudlag.  &c.  or  a  Leaf  of  Houfe-leek,  to  be  renewed  every  Day. 
After  thefe  Applications  have  been  continued  for  fome  Time,  you  may  then  ven¬ 
ture  to  peel  them  away  with  your  Finger-nails,  or  cut  and  ferape  them  with  a 
Scalpel ;  but  with  great  Caution,  to  avoid  injuring  any  of  the  fubjacent  Tendons 
of  the  Extenfor-mufcle,  which  might  occafion  violent  Pains,  Inflammations,  Con- 
vulfions,  a  Gangrene,  and  even  Death..  AH  which  have  alfobeen  frequently  the 
Confequences  of  Cauftics  penetrating  to  thefe  Parts,  fuch  as  01.  Vitriol.  Aqu. 
Fort.  Arfenic^  &c.  as  Hildanus  obferves.  Cent.  VI.  Obf.  loo.  It  mufl;  be  con- 
feffed,  that  the  Treatment  of  Corns  by  thus  foaking  and  paring  them,  with  the 
Application  of  Emollients,  does  not  very  often  totally  remove  them,  but  that 
they  will  grow  up  again  in  a  fhort  Time.  However,  the  Patient  is  fure  to  be 
fafe  in  this  Praflice,  which  feldom  fails,  either  totally  to  extirpate  them  in  pro- 
cefs  of  Time,  or  at  leaft  to  make  them  eafy  and  tolerable,  provided  he  wears  eafy 
Shoes,  and  repeats  the  Operation  once  a  Month,  or  as  often  as  they  give  him 
any  Uneafinefs.  But  if  the  Patient  will  take  the  Pains  to  wafli  his  Feet,  and 
foak  the  Corns  well  every  Evening  in  warm  Water  and  Bran,  then  to  ferape  off 
the  foft  Surface,  and  apply  a  frefli  Plafter,  he  will  go  near  to  be  quite  rid  of 
them  in  Time,  provided  he  does  not  renew  them  by  wearing  ftraic  Shoes. 


CHAP.  CLXXfll. 

Concerning  the  treatment  of  Infants  that  are  Bandy-legged,,  with  their  Feet 

turning  inward  or  outward, 

Many  children  have  their  Feet  difiorted,  or  turned  on  one  Side,  either 
from  fome  Defedf  in  the  Birth,  or  from  the  Imprudence  of  the  Nurfe,  en¬ 
deavouring  to  make  the  Child  ftand  and  walk,  before  its  Legs  are  ftrong  enough 
to  fupport  the  reft  of  its  Body.  In  fome  the  Legs  ihemfelves  are  crooked,  and 
in  others  the  Knees  are  diftorted.  Thofe  who  have  their  Feet  diftorted  inward, 
at  the  Articulation  of  the  Ttirfus  with  the  lihia.,  are  denominated  Vari’,  as 
t bo fe  who  have  them  diftorted  outward,  are  termed  Valgi.  ‘The  Nature  and 
Treatment  of  this  Diforder  differs  according  to  the  particular  Parts  affetffed. 
The  bell  Method  of  preventing  it,  will  be  by  keeping  weak-limbed  and  ricketty 
Children  from  a  too  early  and  frequent  IJfe  of  their  Legs  in  ftanding  or  walking.. 
On  the  contrary,  let  them  always  fit  or  lie  do.wn,  and  be  carried  either  in  the 
Arms,  or  fome  Vehicle,  till  the  Bones  are  become  ftrong  and  firm  by  Age.  But 
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Se6l.  VI.  Explanation  of  the  Thirty-sixth  Plate. 

if  -even  then  the  Diforder  is  'alfo  advanced,  and  become  formidable,  it  will  be 
necelTary,  after  the  Ufe  of  Emollients,  to  apply  a  Kind  of  Boots  or  Inftrtiments 
defcribed  and  recommended  by  Hildanus  and  Parey  :  (See  ’fab.  XXX VE 
Fig.  14  and  15.)  which  being  compofed  of  ftrong  Leather,  with  thin  Plates  of 
Iron  or  Wood,  proportioned  to  the  Size  of  the  Limb,  its  Crookednefs  may  l)e 
gradually  removed  as  it  grows  up,  by  conftantly  wearing  the  Machine  Day  and 
Night.  But  as  thefe  Boots  are  often  very  uneafy  and  cumberfoine,  when  badly 
contrived  and  made  by  the  Artificer,  Surgeons  have  therefore  invented  fome 
Inftruments  more  properly  adapted  to  the  Cafe,  as  in  fah.  XXXVI.  Fig.  16. 
where  the  Parts  AA  are  made  of  Hide-leather,  ftrong  Pafte-board,  or  thin  Plates 
of  Iron  or  Brafs,  joined  together  by  the  flexible  Leather  BB,  that  they  mav  be 
fixed  upon  each  Side  of  the  Leg,  as  in  Fig.  17.  being  tied  on  by  the  Ligatures 
CC,  and  conflantly  wore  Day  and  Night.  Thus  by  the  frequent  Ufe  of 
Emollients,  and  thefe  two  Inftruments  of  Hildanus,  Fig.  16  and  17.  the  Incur¬ 
vation  of  the  Foot  and  Ancle  may,  by  Degrees,  by  remedied.  But  if  the 
Deformity  is  not  great,  I  think  it  better  to  leave  the  whole  to  Nature,  than  to 
moleft:  the  Parts  with  Machines,  which  injure  them,  and  flint  their  Growth.  ‘ 
For  the  Parts  would  improve  naturally  of  themfelves,  as  they  grow  up,  better 
without  their  Afliflance,  as  I  have  often  obferved,  provided  the  Children  do 
not  Hand  or  walk  much,  but  are  carried  or  wheeled  about.  For  more  on  this 
Head,  confult  Hildanus  Cent,  VI,  Obf.  89  and  90.  Solingen  fab.  XII. 
Le  Clerc,  ^c. 

An  Explanation  of  the  Thirty-sixth  Plate. 

Fig.  I.  Reprefents  Meekren’s  Method  of  removing  Ganglia.,  by  beating  with 
the  Fift  on  the  Tumor  A. 

Fig.  2.  A  A  Shews  a  fmall  ftraight  Needle  with  a  flat  Point,  for  the  Suture  of 
Tendons  in  the  Hand.  BB  a  flrong  but  (lender  waxed  Thread  with  a  large 
Knot  C  at  the  End,  intercepted  by  a  fquare  Bit  of  Leather  D,  through  which 
the  Needle  and  Thread  are  pafTed  up  to  the  Knot. 

Fig.  3.  Exhibits  two  fquare  Bits  of  Leather  perforated  in  the  Middle  for  making 
the  Suture  of  the  Tendo  AchiUis.,  as  they  are  reprefented  in  Fig.  7.  E.  F. 

Fig.  4.  Gives  the  Method  of  making  the  Suture  for  a  Diviflon  of  the  Tendons 
belonging  to  the  Extenfors  of  the  Figures  on  the  Back  of  the  Hand:  aaaa 
the  tr^nlvcrfe  Divifions  of  the  Tendons  -,  A  the  Manner  in  which  the  double 
Knot  of  the  Thread  is  fixed  on  a  Square  Bit  of  Leather  upon  the  upper  end 
of  the  divided  Tendon.  B  fhews  the  Manner  in  which  the  double  Thread  is 
tied  with  a  flip  Knot  over  a  round  Comprefs,  without  a  Bit  of  Leather,  in  the 
lower  end  of  the  Tendon.  C  fliews  the  Knot  of  the  double  Thread  intercepted 
upon  the  end  of  the  Tendon  by  a  round  Cornprefs  inflead  of  a  Square  piece  of 
Leather,  the  other  ends  of  the  Thread  D,  being  faflened  with  a  Slip-knot  on  a 
like  Comprefs  as  before.  E  denotes  the  Method  of  Suture  ufed  by  Nucke,  in 
which  the  upper  end  of  the  Tendon  is  perforated  in  two  diftindl  Places  b  b,  with 
two  fmall  Needles  and  one  Thread,  the  loop-end  of  the  Thread  beingjnter- 
cepted  by  a  Bit  of  Leather,  or  round  Comprefs  E  :  after  which  the  other  End 
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oF  the  Tendon  is  alfo  perforated  on  its  In-fide  in  two  Places  by  the  fame 
Needles,  and  the  Ends  of  the  Thread  tied  upon  a  Comprcfs  or  Bit  of  Leather^ 

"Fig.  5.  Exhibits  the  Shape  of  a  Ferula  to  be  made  of  thin  Wood  or  ftiff  Pafte^ 
board,  to  extend  the  Fingers  in  a  Suture  of  the  Tendons  on  the  Back  of  the 
Hand. 

Fig.  6.  Reprefents  Garengeot’s  fmall  crooked  Needle  for  the  Suture  of  Ten¬ 
dons,  which  the  Moderns  think  more  handy  than  the  ftraight  one,  as  it  may  be 
better  held,  and  tranfmitted  through  the  Tendon  :  but  it  has  no  (harp  or  cut¬ 
ting  Edges  at  its  Point  like  the  common  crooked  Needles  in  1.  left  it 
Ihould  wound  the  tranfverfe  Fibres  of  the  Tendon.  Its  Author  thinks  there 
might  be  a  (harp  Edge  in  its  concave  Part  A:  but  I  rather  think  it  (hould  be 
on  the  Convexity  B.  The  Eye  of  -this  Needle  is  not  made  Side-ways,  as  is 

•  common,  but  anfwering  to  its  Concavity  and  Convexity,  for  the  more  eafy 
Tranfmiffion  of  the  Thread.  This  fniall  Needle  is  for  the  leffer  Tendons,  as 
rhofe  in  the  Hands :  but  for  the  larger,  as  the  AcbilliSy  the  Needle  muft 

be  proportionably  bigger,  as  at  Fig.  9. 

Fig.  7.  Shews  the  Method  of  uniting  the  Fendo  Acbillts  by  Suture,  as  taken  from 
Kisneri  Dijfertatio  de  Fendinum  L^Jionibus.  A  the  Bottom  of  the  Calf  of  the 
Leg;  B  the  Os  Cakls  into  which  this  Tendon  is  inferred  or  fixed  ;  C  the 
Wound  or  Divifion  of  the  Tendon  ;  D  the  Knot  of  a  (Irons  double  Thread, 
intercepted  by  the  fquare  Bit  of  Leather  E  ;  F  the  fame  Thread  faftened  by  the 
Slip-knot  GG,  upon  another  fquare  Piece  of  Leather.  But  the  Generality  cf 
Surgeons  chufe  to  perforate  the  upper  Part  of  the  Tendon  firft,  and  to  make 
the  Knots  upon  its  lower  End. 

Fig-^.  Exhibits  a  large,  firong,  and  ftraight  Needle  with  a  fiat  Point,  recom¬ 
mended  by  fome  for  the  Suture  of  the  Fendo  Acbillis.^  and  Tendon  of  the 
' Extenjores  Fihi'a.  BB  the'double-vvaxed  Thread  armed  with  theTCnot  C  at  its 
Extremity. 

Fig.  9.  Is  a  large  crooked  Needle  like  that  at  Fig.  6.  for  the  Suture  of  the  Fendo 
Acbillis. 

Fig.  10.  Shews  Mr.  Cowper’s  Method  of  making  the  Suture  on  the  Fendo 
cbilHs.^  agreeable  to  the  Cafe  which  we  before  inferred  from  him,  in  the  PhF 
lofopbical  Franfadiiotis,  N°  252.  A  B  the  two  Ends  of  the  divided  Tendon, 
perforated  by  the  two  ftraight  Needles  C,  D,  armed  with  two  Threads,  by  tying 
which  the  divided  Ends  AB,  were  conjoined  ;  ab  denote  two  Incifions  in  the 
Integument^,  to  give  free  Accefstothe  Tendon. 

Fig.  II.  Is  a  Kind  of  Stocking  made  of  Leather,  or  coarfe  Linen,  to  be  faftened 
tight  about  the  naked  Legs  by  the  Lace  B,  to  be  conftantly  wore  for  Varices 
and  oeJematous  Swellings  of  the  Legs.  > 

Fig.  12.  Reprefents  a  Pair  of  ftrong  ScilTars  for  extirpating  Part  of  the  Great-toe 
Nail,  when  it  runs  into  the  FlefK  It  has  one  obtufe  Point  A,  to  reft  eafy 
upon  the  Flefh.  B  B  its  two  Handles,  which  are  thrown  open  by  tbd 
Spring  C.  '  ,  ,  - 

Fig.  13.  Is  a  Pair  of  Nail -feififars,  oeftribed  and  recommended  by  Garengeot  In 
his  French  Syftem  of  Inftrutnents.  The  cutting  Parts  A  A,  are  concave  and 
fharp-pointed,  and  its  two  Handies  BB  are  flung  open  by  the  Spring  C. 
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Fig.  14  and  15.'  Exhibit  the  Boots  of  Amb,  Parey  for  Children,  who  are  either 
Vari^  having  their'Fee:  inflected  inward,  or  Valgiy  having  their  Feet  incurvated 
outward.  j. 

Fig>  15*  Shews  the  fame  fliut  by  three  fmall  Hooks,  as  the  preceding  reprefented 
it  open.  ■ 

Fig-  16.  Is  another, Machine  for  the  Bandy-legged,  propofed  by  Hildanus, 
Cent,'S\.  Obf.  89  and  *96.  AA  the  two  Sides  made  of  Hide-leather,  Iron- 
plate,  or  Brafs,  according  to  the  Age  and  Strength  of  the  Child  to  which  they 
jriuil  be  made  fizeable.  B  B  is  a  Piece  of  fofc  and  flexible  Leather  by  which 
the  two  Sides  are  connected ;  C  C  the  two  Ligatures  on  each  Side,  by  which  the 
Machine  is  faftened  tight  about  the  crooked  Leg. 

Fig.  17.  Reprefents  the  preceding  Inftrument  fattened  upon  the  Leg,  which  is 
explained  by  the  fame  Letters :  but  the  inner  Side  of  the  Inftrument  can  be 
here  viewed, 
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C  H  A  P.  I. 

Of  Bandages  m  general. 

:  I.  r"  H  1  H  E  great  Ufe  and  Neceffity  of  Bandages  in  relieving  and  curing 
R  the  Diforders  of  human  Bodies,  is  very  apparent,  not  only  from 

J  their  being  thought  worthy  to  be  made  an  important  Subjedl  of 

Confideration  by  the  firft  Fathers  of  Phyfic,  as  Hippocrates  * 
and  Galen  with  other  eminent  Phyficians  ;  but  alfo  from  there  being  hard¬ 
ly  any  one  Operation  in  Surgery  pradticable  without  their  Afliftance.  Even 
when  an  Operation  has  been  performed,  in  all  other  Refpefts,  with  the  greatefl: 
Judgment  and  Dexterity,  yet  if  the  Surgeon  mifcarry  in  his  Bandage,  by  an 
unfkilful  Application  thereof,  all  his  other  Endeavours,  though  juft  and  lau¬ 
dable,  may  either  totally,  or  in  a  great  Meafure  prove  fruitlefs,  to  the  great  Da¬ 
mage  of  his  Reputation :  and  this  more  efpecially  in  the  Treatment  of  Wounds, 
Fradlures,  Luxations,  Amputations,  and  the'  like.  We  may  add,  that  in 
Fradures  and  Luxations,  after  a  Reduction  of  the  Parts,  the  whole  Cure  de¬ 
pends  intirely  on  the  Bandage:  and,  in  many  profufe  Haemorrhages,  nothing 
can  afford  fo  certain  and  fpeedy  Relief,  as  an  exad  Deligation  of  The  Wound 
with  a  fit  Comprefs  and  Bandage,  which  may  even  fave  the  Life  of  the  Patient, 
as  every  one  knows  that  has  the  leaft  Knowledge  of  the  Nature  and  Treatment 
of  Wounds.  To  fay  nothing  of  the  Recommendation,  that  the  Neatnefs  and 
Readinefs  of  making  a  Bandage  and  Drefling  will  give  the  Surgeon,  both  as  to 
his  Patient,  and  the  Spectators,  who  judge  of  his  other  Abilities  by  his  Per¬ 
formance  of  what  comes  under  the  general  Cognizance  of  every*  one’s  Senfes, 

' *  Lib .  de  OJictna  Medic:,  Lib.  de Fafciis, 
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as  Galen  *  juftly  obferves.  And  therefore  we  (hall  think  our  Time  well  im¬ 
proved  in  making  a  more  ftridt  and  ample  Expofition  of  what  has  been  hinted  in 
general  upon  this  Subjed:  in  our  Introdudion,  and  in  confidering  the  particular 
Make  and  Application  of  every  fingle  Bandage  ufed  in  all  the  Operations  of 
Surgery. 

II.  A  Bandage  is  a  Piece  of  ftrong  Linen-cloth,  of  a  convenient  Size  and  Shape,  a  Banaage 

fuitable  for  feme  particular  Part  of  the  Body,  which  it  is  to  invefl.  Sometimes  '  ‘ 

Bandages  are  fquare,  like  an  Handkerchief,  or  a  Napkin,  or  of  other  Shapes  :  but 
generally  they  are  long  and  narrow,  when  defigned  for  Wounds,  Fradures, 
Luxations,  or  to  retain  the  Drefiings  on  mod:  Parts  of  the  Body.  The  French 
Surgeons  make  a  Diftindion  betwixt  a  Band  and  a  Bandage.  The  firft  is  the 

loofe  Cloth  before  its  Application,  and,  by  the  laft,  the  Band  as  it  is  fixed  upon 
the  Body. 

III.  The  Kinds  of  Bandages  are  various.  Some  are  common  to  feveral  Parts  Kinds  of 
of  the  Body  *,  others  are  proper  to  one  only  :  fome  again  are  fimple^  and  others 
compound.  The  fimple  Bandages  are  thofe  without  any  Slits  or  other  Pieces  join¬ 
ed  to  them.  With  regard  to  thefe,  it  is  necefifary  to  obferve,  that  the  Cloth  of 
which  they  are  formed,  fhould  be  cut  according  to  the  Courfe  or  Length  of  the 
Threads  or  Piece,  and  generally  about  two,  three,  fou'*,  or  more  Fingers  Breadth, 
according  to  their  particular  Ufe,  and  the  Size  or  Form  of  the  Patient’s  Limb. 

Thefe  fimple  Bandages  are  commonly  rolled  up  at  one  or  both  Ends,  for  the 
more  commodious  Application  of  them  to  the  Parts  affeded,  and  then  they  are 
denominated  fingle  or  double-headed  Bandages  or  Rollers.  The  Figure  of  one 

with  a  fingle  Flead  may  be  feen  in  T ah.  II.  Fig.  b.  and  a  double-headed  one  at 
Fig.  c. 

IV.  There  are  chiefiy  four  Ways  of  applying  a  fimple  Bandage  or  Roller,  Kinds  of 
which  are  diftinguifhed  by  different  Denominations.  The  firft  is  the  circular  or 
annular  Bandage,  which  is  when  the  upper  Rounds  come  exadly  over  the  under-  the  cmpie 
moft.  2.  The  Spiral.,  when  the  Turns  of  the  Roller  either  afeend  or  defeend  upon 

each  other  in  a  fpiral  Form,  like  a  Screw,  termed  by  the  French.,  Doloires.  3. 

The  Rampant,  which  is,  when  the  Turns  of  the  Spiral  afeend  or  defeend  upon  the 
Part  at  fuch  a  Difiance  (more  or  lefs)  as  not  to  touch  each  other,  leaving  inter¬ 
mediate  Spaces  uncovered.  4.  The  Reinverfed,  when  the  Declivity  of  the  Limb, 
as  the  Leg,  requires  the  Roller  to  be  inverted,  or  half-twifted  at  each  Round,  to 
make  it  fet  tight,  fmooth,  and  even. 

V.  Compound  Bandages  are  thofe  which  have  Slits,  Apertures,  or  are  made  Compeund 
up  of  feveral  Pieces  (or  fimple  Bandages)  joined  together  by  Suture  ;  as  that 

with  four  Heads,  a  Hole  for  intercepting  the  Chin,  Nofe,  Cfc.  Some  Figures  of 
thefe  Bandages  may  be  feen  in  Fab.  II.  Fig.  d,  e,f,g,  h:  to  which  we  may  add, 
the  Bandage  with  eighteen  Heads,  ufed  in  compound  Fraflures,  reprefented  in 
Fab.  IX.  Fig.  4.  B  B.  Some  of  the  compound  Bandages  are  denominatd 
from  the  particular  Parts  to  which  they  are  applied,  whether  in  the  Head,  Tho¬ 
rax,  or  Abdomen.  Some  take  their  Names  from  feveral  Things  which  they 
refemble  in  Figure,  as  the  Scapha,  Stella,  Stapes,  Spica,  &c.  And  others- a- 

®  Lib.  (te  Fcif.iis,  where  he  direfts ;  injUitw,  cekritur,  jucunde,  frompte  ilf  eUganter  itiji- 
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gain  are  denominated  from  their  particular  .Ufes,  retentive,  uniting,  expul  five, 
i^c.  as  may  be  feen  more  particularly  in  our  following  Difcourfe. 

VI.  The  Matter  of  which  Bandages  are  generally  compofed  at  prefent,  is 
Linen-Cloth.  The  neceflary  Conditions  of  which  are,  firft,  that  it  fliould  be 
dean^  partly  for  Neatnefs,  and  partly  char  it  may  not  prove  offenfive  to  the 
Wound  :  for,  as  Galen  fays,  the  Surgeon  ought  to  aim  at  Neatnefs  and  Clean- 
linefs,  as  well  as  Ufefulnefs  in  his  Dreffings.  2.  That  it  fhould  be  foft :  for 
which  Reafon,  that  which  has  been  wore  fome  Time  is  better  than  quite  new  ; 
which  laft  would,  by  its  Afperity,  be  apt  to  irritate,  inflame,  or  make  the  Parts 
itch.  Yet  it  ought  not  to  be  wore  thin,  as  that  will  make  the  Bandage  fubjedb  to 
give  way  too  much,  or  even  to  break.  It  (hould  be  Jlrong,  conflfting  of  Threads, 
neither  very  coarfe,  nor  very  fine  :  fince  the  firft  will  make  the  Bandage  fit  uneafy 
upon  the  Part,  and  the  other  will  render  it  liable  to  break  or  ftretch.  4.  It  fliould 
have  no  Hems^  Knots^  nor  loofe  threads,  nor  any  Seams  in  ir,  that  can  be  avoided  : 
but  if  the  great  Length  of  the  Bandage  requires  the  laft,  they  fliould  be  as  few 
and  as  even  as  poflible,  for  the  fame  Reafon  that  it  fliould  be  free  from  Knots 
and  Hems.'  5.  And,  laftly,  the  Length  and  Breadth,  which  every  Bandage  ought 
to  have,  cannot  be  afeertained  in  the  grofs,  but  muft  vary  at  the  Diferetion  of 
the  Surgeon,  according  to  the  Size  or  Age  of  the  Patient,  with  the  particular 
Part  affedted.  However,  that  Beginners  may  have  fome  loofe  Idea  in  this  Affair, 
we  (hall  prefciibe  a  certain  Length  and  Breadth  to  the  feveral  Bandages  hereafter 
deferibed. 

VII.  It  is  a  very  neceflary  Circumftance  to  be  obferved  with  regard  to  Ban¬ 
dages,  that  they  be  neither  drawn  too  tight  nor  left  too  lofe,  but  retain  a 
moderate  Tenfion.  For  too  great  Tenfion  of  them  will  occafion  violent  Pains, 
Echimofis,  or  a  livid  Tumor  with  Inflammation,  a  Gangrene,  and  even  a 
Mortification  of  the  Part:  whereas,  on  the  contrary,  when  they  are  too  lax, 
they  prove  of  little  or  no  Service,  efpecially  in  Fradlures,  Haemorrhages,  LT. 
You  may  .judge  >whether  your  Bandage  be  over-tight,  partly  by  endeavouring 
to  pafs  your  Finger  under  it,  and  partly  from  the  Complaint  of  your  Patient, 
and  Appearance  of  the  Parc  affedled.  If  the  Parc  does  not  at  all  fwell, 
nor  give  the  leaft  Uneafinefs  to  the  Patient,  you  may  conclude  your  Ban¬ 
dage  to  be  too  flack.  But  if  your  Patient  complains  of  violent  Pain,  and  you 
obferve  a  very  tenfeand  livid  Tumefadtion  of  the  Parts  below,  and  no  Appear¬ 
ance  of  the  Veins  above,  you  will  then  have  Reafon  to  judge  your  Bandage  too 

,  ftridl :  as  it  muft  be  too  lax  when  there  is  no  Tumor  and  Refiftance  at  all,  fo 
.  that  you  may  eafily  thruft  your  Finger  underneath.  In  the  Application  of  a 
'  Bandage  with  one  Head  to  any  of  the  Limbs,  it  is  neceflary  to  fatten  it  on  by 
,  two  or  three  circular  Rounds  one  upon  the  other,  to  prevent  it  from  flipping 
or  giving  way.  But  if  the  Bandage  or  Roller  be  double-headed,  you  are  then 
to  apply  the  Middle  of  it  firft,  and  then  roll  the  two  Ends  of  it  tight  about 
the  Limb :  but  here  the  two  Ends  of  it  fliould,  for  the  greater  Security,  be 
twitted  together  two  or  three  Times  before  they  are  pin’d.  It  muft  be  obferved, 
that  all  Bandages  and  CompreflTes  for  Fradures  and  Luxations,  ought  never  to  be 
applied  dry,  but  always  moiftened  in  warm  Wine  or  Vinegar:  which  will  not 
•only  make  the  Bandage  adhere  more  firmly,  butalfo  at  the  fame  Time  ftrength- 
-cn  the  Part,  and  abate  or  prevent  its  Inflammation.  Laftly,  if  the  Parts  un¬ 
der 
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der  the  Bandage  Itch  intolerably,  after  relaxing  the  Bandage  a  little,  you  may 
bathe  them  with  Oxycrate^  or  wet  the  Parts  and  Bandage  with  Vinegar  without 
any  Relaxation,  when  that  may  be  dangerous. 

VIII.  In  removing  the  Bandage  and  Dreflings,  in  order  to  renew  them,  you 
fhoiild  be  very  careful  not  to  pull  them  off  too  haftily  or  roughly;  for  the  Ban¬ 
dage  communicating  with  the  Compreffes  and  Pledgets,  and  thefe  laft  with  the 
Lips  of  the  Wound  and  Fragments  of  the  Bone,  you  might,  by  fuch  heedlels 
Precipitation,  induce  a  dangerous  Haemorrhage,  and  other  bad  Symptonas.  And 
for  the'  fame  Reafon,  when  your  Bandage  is  perceived  to  adhere  fall:  to  the  Skin, 
being  glued  thereto  by  the  Blood,  or  Matter  dried,  you  ought  always,  in  that 
Cafe,  to  moiften  it  firft  with  Wine,  or  its  Spirit,  and  then  to  take  it  off  very 
gradually.  You  ought  alfo  to  take  care  that  your  frefh  Bandage,  and  other 
Dreffings,  are  all  prepared  in  Readinefs  to  apply  to  the  Parts,  before  you  take  off 
the  old  i  otherwife  the  Wound  might  be  injured  by  being  long  expofed  to  the 
cold  Air. 

IX.  Though  we  have  briefly  hinted  at  fome  of  the  general  Ufes  of  Bandages 
in  the  firft  Sedion  of  this  Chapter,  yet  it  may  not  be  here  improper  to  confider 
fome  of  their  other  Ufes,  which  are  more  particular.  And,  firft,  they  are  often 
Medicines  of  themfelves,  being  the  foie  Application  for  the  Cure  of  the  Dif- 
order ;  as  in  many  Fradures,  Luxations,  Haemorrhages,  ^c.  They  are  alfo  as 
often,  or  more  frequently,  applied  to  retain  other  Medicines  and  Dreflings  upon 
the  affeded  Parts  ;  and  are  therefore  ftyled  containing  Bandages.  Sometimes 
Bandages  are  ufed  to  reduce  and  prevent  the  Enlargement  of  Tumors,  and 
then  they  are  ufually  denominated  expiiljive.  The  Method  of  applying  them 
for  this  Intention  in  the  Legs  when  they  begin  to  fwell,  is  to  begin  at  the  Tarfus 
and  Ancle,  and  to  afeend  a  little  with  every  Round,  as  in  TabAW.  Fig.  i.  F. 
But  fometimes  thefe  expulfive  Bandages  are  not  only  ufed  for  fwelled  Legs,  but 
alfo  to  difeharge  the  offenfive  Matter  in  Fiftula  and  Sinuous  Ulcers.  ’I'is  alfo 
a  very  confiderable  Ufe  in  Bandages,  to  reftore  deformed  Parts  to  their  natural 
Shape  :  and  recent  Wounds  themfelves  will  very  often  unite  without  any  thing 
more  than  dry  Lint  with  a  fitting  Bandage,  efpecially  in  the  fore  or  hinder  Parts 
of  the  Head,  and  in  the  Abdomen,  and  then  the  Bandage  is  commonly  termed 
uniting:  See  XXXVI 1.  Fig.  2  and  3.  As  for  the  other  moft  particular 
Ufes  of  Bandages,  applied  to  all  the  feveral  Parts  and  Diforders  of  the  Body, 
that  will  in  a  great  Meafure  be  the  Subjeft  of  our  Confideration  in  the  feveral 
fucceeding  Chapters  :  in  which  we  Ihall  endeavour  to  deferibe,  by  Words  and 
Figures,  in  the  plaineft  Manner  both  to  the  Eye  and  Underftanding,  all  the 
moft  confiderable  Bandages  that  are,  and  may  be  ufed  upon  all  Orcafions  in  the 
Art  of  Surgery,  and  from  whence  the  Reader  will  eafily  be  inabled  to  invent, 
and  contrive  others  for  any  more  particular  or  extraordinary  Cafes  that  may  oc¬ 
cur  in  his  Pradfice.  Though  it  muft  be  indeed  confeffed,  that  the  Dodlrine  of 
Bandages  may  be  much  more  readily  and  exadtly  learned  from  infpedling  the 
Examples  and  Demonftrations  made  by  an  expert  Mafler,  than  barely  from 
Books  alone.  Nor  is  the  Counfel  of  Galen  to  be  defpifed,  who  advifes  young 
Surgeons  to  make  themfelves  expert  and  ready  in  this  important  Branch  of  their 
Profelfion,  by  the  frequent  Application  of  Bandages  upon  a  found  Ferfon  :  in 
Defcdt  of  which  they  may  commodioufly  ufe  a  Statue  made  of  Linen,  and  fluffed 
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in  the  Slupe  of  a  Man.  The  ufing  of  a  Statue  has  alfo  this  Advantage  over  a 
jiving  Perfon,  that  the  Operator  may  maim  and  difmember  it  at  Pleafure,  to  ap¬ 
ply  the  feveral  Bandages  for  Amputations,  &c.  which  cannot  be  done  upon  the 
other.  And,  laftly,  for  the  Order  or  Method  in  which  we  fhali  confider  and 
defcribe  the  feveral  particular  Bandages  i  you  may  obferve,  that  we  fhall  begin 
firft  with  thofe  of  the  Head,  then  of  the  Neck,  Thorax,  and  Abdomen,  with 
thofe  of  tlie  upper  and  lower  Extremities. 


CHAP.  II. 

Of  the  Bandages  belonging  to  the  Head. 

I.  HAT  the  Ancients  had  a  prodigious  Number  of  Bandages  for  the  feve- 
ral  Diforders  of  the  Head,  may  appear  from  the  Writings  of  Galen  a,' 
.and  others,  on  this  Subjedb.  But  as  they  alfo  appear  to  have  greatly  multiplied- 
their  Number  without  any  Neceffity  or  Advantage,  the  Moderns,  particularly 
Verduc  and  Le  Clerc,  have  judiciouQy  endeavoured  to  eafe  the  Learner  in 
this  Branch,  by  rejedling  a  great  many  of  thofe  which  are  obfolete  and  unne-. 
ceifary  *,  yet  fo  as  to  retain  many  which  they  defcribe,  and  are  really  ufeful  for 
the  feveral  chirurgical  Diforders  and  Operations  in  the  Head.  Among  ihefe, 
the  firft  is  the  ftmple^  or  triangular  Kerchief  termed  by  the  French^  le  Couvre  chef 
en  triangle^  reprefented  'Tah.  XXXVII.  Fig.  i.  aa^b.  This  Bandage  may  be 
made  of  a  fquare  Handkerchief,  Napkin,  or  a  fquare  Piece  of  Cloth  folded  toge¬ 
ther  in  Form  of  a  Triangle,  and  applied  with  the  Middle  of  its  longeft  Side  upon 
the  Forehead,  bringing  its  two  lateral  Angles  clofe  round  the  Head,  and  tying 
them  behind  over  the  other  Angle,  as  is  often  done  by  Men  who  thus  apply 
their  Handkerchief  inftead  of  the  common  Covering  of  their  Head,  when  their 
Exercife  is  in  fultry  Weather.  The  Application  of  this  Bandage  is  exceeding 
eafy,  and  its  Ufes  extremely  numerous ;  as  it  may  be  applied,  not  only  in  Wounds, 
but  in  almoft  all  other  Diforders  and  Dreffings  of  the  Head,  as  any  one  may 'per¬ 
ceive  by  the  Figure  itfelf.  But  if  the  Knot  b  proves  uneafy  upon  the  Patient’s 
Occiput,  that  Part  of  the  Bandage  may  be  turned  round  to  the  Forehead,  and 
there  faftened  with  Pins. 

II.  The  fecond  Bandage  of  the  Head,  which  is  larger  than  the  former,  is 
termed  the  Grand-Kerchief  (le  grand  Couvre-Chef )  •,  the  Figure  of  which  is  re¬ 
prefented  in  FabAW.  Fig.  i.  A.  and  the  Method  of  applying  it  defcribed  at 
Sed.  LXVIL  of  our  Introdudlion.  ’Tis  almoft  conftantly  ufed  after  the  Ope¬ 
ration  of  trepanning  or  boring  the  Cranium,  and  in  dangerous  Wounds  of  the 
Head,  tsc. 

III.  The  third  Bandage  of  the  Head  is  a  Kind  of  Sling  with  four  Heads ^  Fab,  II. 
Fig.  d.  formed  of  a  Slip  of  Linen  about  an  Ell  long,  and  fix  or  eight  Fingers 
Breadth  j  though  fome  will  have  it  to  be  a  Foot  broad,  and  others  make  it  but 

^  Confult  Galen  TafAis,  as  alfo  Gesneru?,  who  are  both  excellent  Writers  .on  this  Branch  of 
Surgery  :  they  defcribe  and  iigure  feventy  different  Kinds  of  Bandages  for  the  Head  only. 
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three  Feet  inLength  :  and  indeed  we  may  allow  of  fome  Variation  according  to 
the  Difference  of  Heads,  and  Methods  of  applying  it.  ’Tis  generally  ufed  for 
retaining  Dreffings  on  a  Wound  of  the  Head  in  hot  Countries  and  Seafons,  where 
the  two  preceding,  and  efpecially  the  laft  might  be  too  thick  and  cumberforne. 
The  Band  is  flic  up  at  each  End,  but  not  too  near  the  Middle,  leaving  a  little 
more  than  an  Hand’s  Breadth  intire.  See  T^ah,  II.  Fig.  d.  To  apply  it,  fuppofe 
for  a  Wound  in  the  upper  Part  of  the  Head,  the  unflit  P.art  of  the  Bandage  is  to 
be  fixed  upon  the  Comprefs  and  Drelfings,  and  there  held  by  the  Hand  of  an 
Afliftant,  while  the  Operator  carries  the  two  pcfterior  Heads  down  under  the 
Chin,  tying  them  in  a  Knot  as  at  Tab.  III.  Fig.  i ,  If  the  Bandage  is  long  enough 
by  crolTing  them  there,  and  carring  them  back  to  the  Neck,  where  they  may  alfo 
be  faftened  by  a  Knot,  or  pinM  » •  the  two  foremoft  Heads  are  then  to  be  faftened 
by  a  Knot  under  the  Occiput :  or  in  a  long  Bandage,  they  may  crofs  each  other 
there  like  an  X,  and  then  be  carried  up  over  the  Ears,  and  tied  upon  the  Forer- 
head,  or  under  the  Chin. 

IV.  Some  Surgeons  ufe,  inftead  of  the  proceeding,  a  Sling  ‘with' Jix.  Heads 
about  three  Feet  long,  and  one  broad,,  fufficient  to  take  in  the  whole  Head. 
An  Idea  of  it  may  be  had  from  Tki'.  XXXVII.  Fig,  19.  fuppofing  the  two 
Apertures  to  be  abfenr.  The  Middle  of  the  Bandage  being  applied  and  held 
to  the  Vertex  of  the  Head  by  an  AlTiftant,  the  two  middle  Heads  are  then  to 
be  tied  under  the  Chin,  XXXVII.  Fig.i.  a  aa  :  the  two  anterior  Heads 
are  to  be  tied  or  pin’d  under  the  Occiput  and  the  two  pofterior  Heads  fa¬ 
ftened  upon  the  Forehead  r  c  c,  by  the  Knot  Some  will  have  this  Bandage 
to  be  much  larger,  and  the  Application  of  it  to  be  made  by  beginning  with  the 
pofterior  Heads  : .  but  thefe  are. Matters  ot  no  Confequence.  As  this  Bandage, 
when  it  is  juftly  applied,,  will  (lick  clofe  to  the  Head,  and  very  well  retain 
any,  Dreffing  upon  that  Part,  when  wounded, .  Cfr.  I  think  we  ought  not  to 
reje<5t  the  Ufe  of  it..  I  fliall  here  obferve,  once  for  all,  that  when  we  men¬ 
tion  an  Ell  long,  Cfc.  you  are  to  underftand  the  Paris  Ell,  which  is  near  four 
Englifh  Feet,  as  Merchants  are  well  acquainted  with.  And  this  1  thought  ne- 
ceflTary,  to  prevent  Miftakes  from  the  Variation  of  this  Meafure  in  different 
Countries.. 

V. ’  'The  fourth  Bandage  of  the  Head  is  by  Surgeons  termed  from  its  Ufe, 
the  Uniting  or  Incarnative.  It  is  about  two  Ells  long  and  two  Inches  broad, 
having  a  longitudinal  Fiffure  or  Slit  in  its  Middle,  about  the  Length  of  three 
or  four  F'ingers  Breadth:  {St<^Tab.  l\.  Fig.  /.)  it  is  then  rolled  up  at  each 
End.  The  chief  Ufe  of  this  Bandage  is  to  retain  the  Lips  of  a  redilinear 
Wound  clofe  together,  whether  in  the  Head,  Eye-lids,  or  other  Parcs  of  the 
Body.  See  7^;^.  XXXVII.  Fig. and  4.  a  a.  For  the  Method  of  applying 
it ;  after  the  Wound  has  been  dreffed  with  proper  Balfams,  a  Plafter  and  two 
narrow  ComprelTes,  laid  one  on  each  Side,  the  flic  Part  of  the  Bandage  is 
then  to  be  fixed  near  the  Wound  in  fuch  a  Manner,  that  one  of  its  Ends  c, 
being  carried  round  the  Fiead,  and  its  Roller  being  palfed  through  the  Slit, 
both  of  the.u  ddy  are  then  drawn  tight,  fo  as,  to  bring  the  Lips  of  the  Wound 

®  As  Bandages  of  the  Head  being  faflened  by  a  Knot  in  the  Neck,  may  be  uneafy  to  tiic  Patient  in  . 
Beeping  on  his  Pillow,  if  the  Ends  will  no:  reach  to  tie  upon  die  Foreliead,  they  had  better  be  I'ew’d  or 
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clofc  together.  The  two  Rollers  in  each  Hand  being  then  exchanged,  and 
crofled  upon  the  Forehead,  as  in  Fig.  3.  and  the  like  being  done  under  the  Oc- 
ciput  and  Chin,  as  long  as  the  Bandage  will  permit,  each  End  of  it  is  faftened, 
as  in  other  Bandages,^  either  by  Pins  or  Suture.  If  the  Wound  be  too  long  for 
its  Lips  to  be  thus  approximated,  you  may  in  that  Cafe  make  another  Slit  in  the 
moil  convenient  Part  of,  your  Bandage,  and  fo  tranfmit  and  exchange  your  Rollers 
as  before,  which  will  promote  not  only  the  Agglutination  of  the  Wound,  but 
alfo  the  Uniformity  of  the  Cicatrix.  This  Bandage  fhould  not  be  taken  off  for 
fix,  eight,  or  more  Days  after  its  Application,  when  the  Lips  of  the  Wound 
may  be  fuppofed  to  have  united  ;  unlefs  any  urgent  Symptoms  Ihould  require  its 
Removal. 

VI.  The  Bandage  ufually  applied  after  Bleeding  in  the  Forehead,  is  about  three 
Ells  long  and  two  Fingers  Breadth.  It  is  rolled  up  with  but  one  Head,  and  may 
be  applied  after  two  different  Manners :  one  of  which  is  called  the  Difcrimen,  and 
the  other  the  Scapha. 

The  Difcrimen  is  made  by  fo  placing  the  Bandage  with  die  left  Thumb  upon  a 
Comprels  covering  the  Wound  or  Pundlure  <7,  Fig.  5.  as  to  let  about  a  Foot  of  it 
hang  down  from  the  Forehead  over  the  Face.  After  which,  the  Roller  End  of 
the  Bandage  in  the  right  Hand  is  carried  round  the  Temples  and  Occiput^  ’till  it 
comes  again  to  the  left  Thumb  upon  the  Forehead,  in  the  circular  Direction  b  b. 
The  pendulous  Part  of  the  Bandage  is  then  turned  back  upon  the  Forehead  over 
the  circular,  coming  down  from  the  Vertex  over  the  Occiput^  in  a  ftrait  Direffion 
upon  the  fagittal  Suture  c,  its  End  being  faftened  upon  the  Occiput.^  by  continuing 
the  Roller  End  of  the  Bandage  circularly  about  the  Head  as  long  as  it  will  reach  5 
fattening  its  Extremity,  either  by  Pin  or  Suture,  upon  the  Part  where  it  ter¬ 
minates. 

In  the  Scapha  the  Bandage  is  carried  round  the  Head  in  an  oblique  Circle 
(Fig.  6.  a,  b.)  above  the  right  Ear  to  the  Occiput.,  and  then  under  the  left 
Ear,  and  again  to  the  Forehead  :  then  the  pendulous  Part  is  refledled  back  ob¬ 
liquely  above  the  Ear  on  the  other  Side  of  the  Head  to  the  Occiput,  forming 
a  kind  of  Angle  there,  and  upon  the  Forehead  j  fo  that  the  Parts  a,  b,  c,  in- 
veft  the  Head  like  a  Boat,  whence  its  Name.  The  Remainder  of  the  Bandage 
is  to  be  carried  circularly  round  the  Head,  and  faftened,  as  before,  in  the 
Difcrimen. 

VII.  The  feventh  Bandage  of  the  Head  is,  from  the  Manner  of  its  Applica¬ 
tion,  fometimes  called  knotted,  from  its  many  Croffings  on  the  Temples  ;  and 
jiellar  or  Jolar,  from  its  Diredion  in  Radii ;  making  a  very  ufeful  Bandage  *, 
when  the  temporal  Artery  is  divided  either  in  Arteriotomy,  or  by  an  acciden¬ 
tal  Wound,  hardly  ever  failing  of  Succefs  in  fuppretting  the  Haemorrhage. 
The  Slip  of  Linen  for  this  Bandage  ought  to  be  five  or  fix  Ells  in  Length,  of 
two  Fingers  Breadth,  and  rolled  up  with  two  Heads.  For  the  Application  of 
it,  after  the  Wound  has  been  covered  with  three  thick  Comprefles,  each  larger 
than  the  other,  the  Middle  of  the  Bandage  is  then  applied  to  the  found  Tem¬ 
ple  oppofite  to  the  Wound,  (Fab.  XXXVII.  Fig.  7.)  and  bringing  one  Head 
of  it  round  the  Forehad  a,  and  the  other  round  the  Occiput  b,  they  then  meet, 

a  And  I  therefore  wonder  it  fliould  be  omitted  by  feveral  of  our  modern  Writers. 

and 


357 


Se£l:.  I.  Bandages  of  the  Head. 

and  crofs  each  other  upon  the  Part  afFe<5led  r,  forming  a  Sort  of  Knot,  from 
whence  one  Roller  is  carried  under  the  Chin  and  the  ocher  over  the  Vertex  of 
the  Head  e^  both  of  them  crofTing  each  other  again  upon  the  found  Temple  on 
the  right  Side.  Then  the  two  rolling  Heads  of  the  Bandage  are  carried  round 
the  Forehead  and  Occiput^  to  the  Comprefles  on  the  Part  affected  c.  And  thus 
you  are  to  continue  ’till  the  Bandage  is  fpent,  when  the  two  Extremities  are  to  be 
faflened  by  Suture. 

VIH.  Almoft  the  fame  Kind  of  Bandage  may  be  fuccefsfully  applied,  with  After  an 
a  litt'e  Variation,  to  fupprefs  the  Haemorrhage  after  Wounds  in,  or  an  Extir- 
pation  of,  the  Parotid  and  maxillary  falival  Glands,  when  they  are  become  fcir-  rouds. 
rhous.  In  thefe  Cafes,  after  the  Parts  have  been  dreffed  with  Styptics,  Lint, 
and  Comprefles,  the  Bandage  is  then  fixed  upon  the  found  Side,  as  before,  af¬ 
ter  Arteiiotomy.  (See  Fig.  8.  Cy  dy  e.)  But  after  the  firfl;  Circumvolution 
all  about  the  Head  in  that  manner,  I  often  repeat  the  Trad  (dy  <?,)  over 
the  VerteXy  and  down  under  the  Chin,  and  feldomer  that  round  the  Fore¬ 
head  and  Occiput y  than  in  the  preceeding  Bandage  :  and  inftead  of  making  the 
Knots  or  Croffings  upon  the  Temples,  as  before,  they  are  here  fixed  upon  the 
Parotid,  or  wounded  Parr,  under  the  Ear,  at  the  Angle  of  the  Jaw  /.  By  fre¬ 
quently  repeating  them  there,  the  Lint  and  Comprefles  are  fo  ftrongly  prefled 
upon  the  Part,  as  to  prevent  any  Danger  of  a  fucceeding  Haemorrhage,  always 
fattening  the  Extremities  by  Suture,  to  prevent  their  getting  loofc.  I  was 
obliged  to  contrive  this  Bandage  when  1  firfl;  undertook  the  Extirpation  of 
the  forementioned  fcirrhous  Glands,  where  I  found  it  anfwer  Expedation :  nor  is 
it  without  Rcafon  that  thefe  two  Bandages  are  called  kmttedy  from  their  many 
prominent  Croflings. 

IX.  The  reflex  Bandage  of  the  Head,  for  an  HydrocephaluSy  termed  by  the  ThcCape- 
Frencb  a  Capeliney  is  about  fix  Ells  long,  two  Fingers  Breadth,  and  rolled  up 

with  two  Heads.  It  is  applied  by  fixing  its  Middle  upon  the  Occiput  j  and,  phaiui* 
after  one  or  two  circular  Rounds,  the  two  Rollers  are  then  made  to  traverfe  or 
decuflate  each  other  upon  the  Forehead  and  the  Occiput.  Then  one  Roller  being 
refleded  a-crofs  over  the  Vertex  and  fagittal  Suture  to  the  Forehead,  (Fig.  9.  a.) 
and  the  other  carried  in  a  Circle  by  the  Side  of  the  Head  by  e,  they  both  crofs 
each  other  upon  the  Forehead.  After  this,  the  firfl:  Head  of  the  Bandage  is  car¬ 
ried  obliquely  towards  the  Occiput  r,  dy  and  is  re-inverfed  by  the  Side  of  the  other, 
a ;  which  laft  is  continued  in  the  circular  Diredion  by  Cy  and  then  firfl:  carried 
from  e  to /,  then  from  g  to  hy  crofllng,  while  the  other  ftill  continues  its  cir¬ 
cular  Courfe.  When  this  Reverfion  has  been  continued  till  the  Head  is  co¬ 
vered,  and  the  Bandage  almofl;  fpent,  in  order  to  fatten  down  the  Reverfions 
of  the  Bandage  cdy  efy  ghy  which  traverfe  each  other  obliquely,  you  are  to  finifli 
by  carrying  one  End  over  the  fagittal  Suture  and  the  other  End  in  a  circular 
Diredion  round  the  Head  b  c.  Some  recommend  this  Bandage  for  the  Head- 
ach,  as  well  as  an  Hydrocephalus :  but  of  how  little  Service  it  can  be  of  in  the 
latt,  we  may  conclude  from  the  Obfervation  of  Nucke  in  Exper,  Chirurg. 

XVII. 

X.  We  come  now  to  thofe  Bandages  of  the  Head  which  are  dettined  to  the  The’Mcao. 
Eyes  :  of  which  there  are  two  Kinds,  termed  the  Monoculus  and  the  BinoculuSy 
according  as  they  take  in  either  one  or  both  of  the  Eyes.  The  firfl;  of  thefe 
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Bandages  is  two  Ells  and  a  Elalf  or  three  Ells  long,  and  two  or  three  Fingers 
Breadth,  according  to  the  Bulk  of  the  Patient,  and  ferves  to  retain  the  Drel- 
fings  upon  either  of  the  Eyes,  or  their  Lids,  in  their  feveral  Diforders.  For  the 
Application  of  it,  you  place  the  End  of  the  Bandage,  which  is  rolled  up  with 
but  one  Head,  upon  the  Occiput^  and  from  thence  carry  it  obliquely  round  the 
Head  and  Ear  of  the  alEdled  Side,  fo  as  to  crofs  over  the  Comprefs  aadDrefllngs 
upon  the  Lye,  (Fig.  lo.  aa)  and  fo  obliquely  over  the  Forehead  down  to 
its  Beginning  at  the  Occiput.  When  you  have  thus  carried  your  Bandage  thrice 
obliquely  round,  the  reft  is  to  be  fpent  in  a  circular  Manner  c  c  c,  upon  the 
Temples,  Occiput,  and  Forehead,  faftening  the  End  where  it  terminates.  A 
Bandage  or  Sling  for  one  Eye  may  be  alfo  very  eafily  applied  as  reprefented  at 
Fig  II. 

XI.  The  Bandage  for  invefting  both  the  Eyes  is  generally  termed  BinoculuSy. 
being  about  three  Ells  long,  and  as  many  Fingers  Breadth.  There  are  two 
Ways  of  applying  it,  according  as  it  is  rolled  up  v/ith  one  or  two  Heads.  When 
it  has  but  one  Head,  the  End  of  the  Bandage  is  firft  applied,  and  held  upon  the 
Occiput,  as  in  the  preceeding:  from  thence  it  is  carried  round  by  the  left  Ear  a, 
{Fig.  12.)  and  Eye  b,  obliquely  to  the  right  Side  of  the  Forehead  c,  and  from 
thence  to  where  it  began  at  the  Occiput.  Then  it  afcends  obliquely  again  to  the 
Forehead  d,  thence  crofTing  over  the  other  Eye  e,  from  whence  it  defcends  again- 
to  the  Occiput,  crofting  the  former  Round  upon  the  Nofe,  in  the  Shape  of  an  X. 
Having  repeated  thefc  two  oblique  or  interfeding  Circles  thrice  with  your  Rol¬ 
ler,  the  reft  of  the  Bandage  is  to  be  fpent  in  a  plain  Circle  round  the  Occiput,^. 
Templts,  and  Forehead,  in  the  Diredion  of  gg  g,  faftening  the  End  wherever  it 
terminates.— —2.  W^hen  this  Bandage  is  rolled  up  with  two  Heads,  then  its-. 
Middle  is  applied  to  the  Occiput,  and  the  two  Rollers  carried  round  cn  each  Side 
by  the  Ears,  and  over  the  Eyes,  Fig.  12.  a,  b,f,  e,  crofting  each  other  like  an 
X  upon  the  Nofe,  where  the  two  Rollers  exchange  Hands  and  Diredions,  pafting 
over  the  Temples  a,  c,  again  to  the  Occiput,  where  they  are  again  crofted  and 
exchanged,  and  fo  brought  round  and  crofted  upon  the  Nofe  as  before.  Whichi 
Courfe  being  repeated  thrice,  the  Remainder  of  the  Bandage  is  applied  in  a  plain 
circular  Dircdion  round  the  Head^^^k  The  Application  of  this  Bandage, . 
when  both  the  Eyes  are  afteded,  may  be  very  well  fupplied  by  the  Sling  Fig.  1 1... 
If  two  are  applied,  one  on  each  Eye,  and  their  Ends  tied  with  a  Knot  upon  the 
Occiput,  or  after  croffing  each  other  there,  they  may  be  pin’d  near  the  Ears  or,. 
Temples. 

XII.  There  is  one  Bandage  or  Sling  which  very  well  fupplies  all  Occafiona-. 
of  the  Nofe  being  ufually  about  an  Ell  long  and  three  Fingers  Breadth,  flit  at : 
each  End,  and  rolled  up  with  four  Heads.  The  Slits  are  continued  almofl:  to  , 
the  Middle,  leaving  but  about  two  Fingers  Beadth  entire.  Betwixt  the  two  , 
Slits  is  made  a  fmall  Aperture  to  intercept  the  Ap&x  of  the  Nofe,  and  hold  . 
the  Bandage  firm.  See  Fig.  13.  a.  The  chief  Ufe  of  this  Bandage  is  for; 


The.  Method  of  applying  thele  Bandages  for  the  Eyes,  is,  delivered  in  a  very  different,  but  much 
more  obfcure  and  intricate  Manner  by  Galen,  in  his  Book  de  Fafdis. 

The  Ancients  have  invented  and  defcribed  two  other  Bandages,  befides  this  for  the  Nofe,  pne  of  .., 
which  they  call  Acdpiter,  and  the  other  the  Fojfa  of  Amyntas.  But  as  thofe  rather  difturb  than  retain  a 
the  Bones  of  the  Nofe  in  their  proper  Places,  Hippocrates  juflJy  advifes  to  reject  them,  fnjce  a  Plaften 
only  will  generally  fufiice  for  their  Support, . 
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Fradures  of  the  Nofe,  or  to  retain  the  Dreflings  in  Wounds  and  Inflamma¬ 
tions  of  that  Part,  or  after  the  Extirpation  of  a  Polypus^  or  making  a  Perfora¬ 
tion  when  the  Noftrils  are  obflruded  by  Tome  Membrane,  &c.  If  is  applied  by 
fixing  its  Middle  upon  the  Apex  of  the  Nofe,  and  carrying  its  two  upper  Heads 
b  bj  backward  to  the  Neck  on  each  Side,  where  crofling  each  other,  they  are 
carried  up,  and  tied  upon  the  Forehead  c  c,  by  the  Knot  d:  but  the  lower 
Heads  of  the  Bandage  e  e,  are  carried  a  little  upward  over  the  Cheeks  and 
Temples  /,  and  then  croffing  upon  the  Occiput^  are  tied  like  the  preceeding  upon 
the  Forehead  gg.  We  (hall  conclude  with  this  general  and  neceflfary  Obfervadon, 
that  in  all  four-headed  Bandages,  the  two  uppermoft  Heads  are  to  be  carried  not 
diredly  backward,  but  a  little,  obliquely  downward,  and  the  two  lower  a  little 
obliquely  upward,  croffing  each  other  as  in  this  Figure,  to  retain  the  Parts  more 
firmly. 

XIII.  When  the  lower  Jaw  is  fradlured  or  diflocated  on  either  Side,  the 
Surgeon  muft  apply  the  Bandage  termed  a  Angle  Bridle  (Capijirum /implex)  which 
is  near  four  Ells  longs,  about  two  or  three  Fingers  Breadth,  and  rolled  up  with 
one  Head.  It  is  thus  applied  :  The  Luxation  being  properly  reduced  and  dreflTed, 
the  loofe  End  of  the  Bandage  is  to  be^fixed  on  the  Occiput^  and  faftened  there  by 
making  two  Circumvolutions  about  that  and  the  Forehead,  Fig.  14.  tz,  b.  Then 
the  remaining  Part  of  the  Bandage  being  made  very  faft  to  the  other,  either  by 
pinning  or  fewing  upon  the  Temple  of  the  affedted  Side  b^  is  carried  down  over 
the  Cheek  r,  and  under  the  Chin  d\  and  from  thence  it  is  conveyed  up  on  the 
found  Side  of  the  Head  over  it  Vertex  e^  again  to  the  affedted  Side  b,  c,  d.  After 
this  Procefs  has  been  thrice  performed,  the  remaining  Part  of  the  Bandage  is 
carried  from  the  Throat  to  the  Neck,  under  the  Ear,  and  fo  round  upon  the  an¬ 
terior  Part  of  the  Chin  and  lower  Jaw  affedfed,/,  g  \  from  whence  again  it  palTes 
under  the  Ear  on  the  found  Side,  round  the  Neck,  and  fo  over  the  Chin  once 
more.  LalUy,  the  remaining  Part  of  the  Bandage,  if  there  be  any,  is  carried 
from  the  Occiput  to  the  Forehead,  falling  into  the  Circle  a  by  till  it  is  fpent. 
But  you  muft  obferve  that,  in  order  to  keep  this  Bandage  tight  and  fail  upon  the 
Parts,  the  croffing  of  it  byfy  upon  the  Temple  and  the  lower  Jaw  ought  to  be 
fewed  or  pin’d  together.  This  Bandage  is  equality  applicable  as  well  for  Fradlures 
as  Luxations  of  the  lower  Jaw. 

XIV.  When  both  Sides  of  the  Jaw  are  fradlured,  after  the  Redudlion  you 

muft  apply  the  double  Bridle  fCapiJtrum  duplex)  which  is  a  Bandage  fix  Ells 
long,  and  two  or  three  Fingers  Breadth,  rolled  up  with  two  Heads.  The  Frac¬ 
ture  being  reduced,  and  the  Dreflings  held  on  by  an  Afliftant,  the  Middle  of 
the  Bandage  is  placed  under  the  Chin,  (Plate  'K.XXNl.  Fig.  15.  ciy  by)  and 
from  thence  carried  up  on  each  Side  of  the  Jaw  and  Temples,  the  Rollers  crof¬ 
fing  each  other  upon  the  Vertex  r,  from  whence  they  are  carried  down  again  un¬ 
der  the  Chin  as  before,  repeating  this  Courfe  three  Times :  and  after  the  laft 
eroding  upon  the  Vertexy  they  muft  defeend  from  thence  to  the  Neck,  where 
they  are  eroded,  and  then  carried  on  each  Side,  fo  as  to  pais  round  the  anterior 
Part  of  the  Chin  and  lower  Jaw  dy  Cy  and  round  again  to  the  Neck.  From 
whence,  after  croffing,  they  proceed  to  the  Forehead,  where  they  form  the  cir¬ 
cular  Turns  and  then  not  only  the  Ends  of  the  Bandage,  but  aifo  its 

Croflings  upon  the  Vertex  and  'Femples,  are  to  be  well  faflened  by  Pins  or  Su- 

i  ture. 


The  /ingl« 
BridJr. 


The  double 
Bridle. 
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ture.  But  after  all,  the  preceding  fimple  Bridle  appears  no  lefs  fuitable  for  the 
lame  Purpofe  than  this,  which  is  more  complex, 
siirgwith  XV.  There  are  fome  Surgeons,  who,  inftead  of  the  Bridle,  life  a  Sling  or 
four-headed  Bandage,  a  little  above  an  Ell  long,  and  of  four,  five,  or  fix  Fin- 
or  t  ejawj.  Breadth,  being  perforated  in  the  Middle  for  intercepting  the  Ball  of  the 
Chin,  which,  though  more  fimple  than  the  former,  anfwers  the  fame  Intention 
extremely  well*,  fee  XXXVII.  Fig,  i6.  After  the  Fra6lure  or  Luxation 
has  been  reduced,  and  the  proper  Dreflings  applied,  the  Chin  is  then  let  info  the 
Aperture  in  the  Bandage  <7,  Fig.  17.  and  then  the  two  upper  Heads  are  carried 
back  to  the  Neck,  where  the  Rollers  or  Ends  being  crofled  and  exchanged  on 
the  Occiput^  are  from  thence  conveyed  to  the  Forehead  c  c,  and  there  tied  by  the 
Knot^f:  but  the  two  lower  Ends  of  the  Bandages  are  carried  upwards  by  the 
Sides  of  the  Cheeks  /,  to  the  Crown  of  the  Head,  and  there  fallened  by  the  Knot 
or  elfe  carried  down  again,  when  the  Bandage  is  long  enough,  and  tied  under  the 
Chin. 

Bandage  for  XVL  After  the  Operation  for  the  Hare-lip,  Wounds,  for  retaining  the 
;hei.ipi.j  Dreflings,  Surgeons  apply  a  Kind  of  Sling  with  four  Heads,  almoft  like  that  for 
the  Nofe,  deferibed  in  Se6t.  XII.  but  no  more  than  an  Inch  broad.  This  Ban¬ 
dage  is  applied  by  fixing  its  Middle,  which  is  without  any  Slit,  upon  the  Lip 
Fig.  18.  and  then  the  two  upper  Ends  h  b  are  firft  carried  back  to  the  Neck, 
and  from  thence  to  the  Forehead,  upon  which  they  are  either  tied  by  the  Knot 
r,  or  elfe  pinned  :  but  the  two  lower  Ends  dd  are  carried  a-crofs  the  Cheeks  e  r, 
to  the  Occiput.,  and  from  thence  to  the  Forehead,  where  they  are  faftened  like 
the  former.  I  know  that  fome  Surgeons  apply  the  uniting  Bandage  F ab.  II. 
Fig,  f,  of  an  Ell  long,  and  a  Finger’s  Breadth,  having  a  longitudinal  Slit  in  its 
-  Middle  about  two  Fingers  Breadth  long,  which  they  apply  to  the  Hare-lip,  in 
the  fame  Manner  as  we  diredted  for  the  uniting  Bandage  of  the  Forehead.  See 
XXXVII.  Fig.  But  that  Kind  of  Bandage  is  not  only  lefs  convenient 
for  this  Life,  as  it  comprefles  the  Needles  too  violently,  but  it  is,  on  many  Ac¬ 
counts,  even  injurious  and  improper,  as  we  are  affured  both  from  Reafon  and  Ex¬ 
perience. 

Yi«Mdk.  XVII.  When  the  whole  Face  has  been  burnt  by  Gun-powder,  or  other  Fire, 
we  ufually  form  a  Piece  of  Linen-cloth  into  a  Kind  of  Mafk,  with  Apertures  for 
the  two  Eyes,  Nofe,  and  Mouth  :  which  Cloth  being  dipped  in  fome  Oil, 
Ointment,  or  other  Medicine  for  Burns,  as  we  before  direded  in  our  Chapter 
on  that  Subjeff,  is  then  commodioufly  applied  to  the  Face,  and  faftened  behind 
the  Occiput  by  fix  Tapes,  or  Slips  of  the  fame  Piece  of  Linen.  This  Mafk 
may  alfo  ferve  to  retain  the  Dreflings  for  a  Phlegmon^  Eryfipelas,  or  other  Dif- 
order  of  the  Face. 


CHAP.  III. 

Of  Bandages  for  the  Neck. 

TheKviJer  I*  A  MONG  the  Bandages  commonly  ufed  for  the  Neck,  the  firft  that  de- 
Jlck?'  XX  f^rves  our  Confideration  is  the  Divider,  fo  called  from  its  dividing  or 

I  drawing 
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drawing  back  the  Head,  that  it  may  not  grow  to  the  Bread:,  nor  be  contra61:ed 
forwards,  in  Burns  of  thofe  Parts.  ’Tis  made  of  a  flip  of  Linen  fix  Ells  long, 
and  about  two  or  three  Fingers  broad,  rolled  up  with  two  Heads.  The  burnt 
Parts  being  dreflPed,  the  Middle  of  the  Bandage  is  applied  upon  the  Forehead, 
making  two  Rounds  there  about  the  Head,  Plate  XXXVII,  Fig.  20.  a  a.^  and 
then  one  of  its  Rollers  is  carried  under  the  right  Axilla  />,  and  its  other  under 
the  left  ^  c,  making  two  Rounds  about  the  Breafl:  dd.,  to  keep  the  Head  eredl  : 
but  then  the  Parts  of  the  Bandage  crofling  upon  die  Head  are  to  be  faftened  by 
Pins  i  fee  Fig.  21.  either  together,  or  to  the  Patient’s  Cap.  This  done,  the 
two  Heads  of  the  Bandage  are  again  carried  up  to  the  Neck,  where,  crofling  each 
other  like  an  X,  they  then  pafs  over  the  Forehead,  and  from  the  Forehead  they 
go  again  to  the  Neck,  and  fo  under  the  Arms  •,  keeping  the  Head  all  the  Time 
in  an  eredl  Pofture,  and  fpendingthe  Remainder  of  the  Bandage  circularly  about 
the  Forehead  and  Occiput. ,  When  the  Bandage  flackens,  it  is  to  be  renewed 
again,  and  continued  till  the  Parts  are  in  no  Danger  of  contradting.  Some  al- 
fo  recommend  this  for  fupporting  the  Heads  of  Infants,  when  they  cannot  hold 
them  upright,  through  feme  Weaknefs  in  the  extending  Mufcles  of  the 
Head. 

II.  Another  Bandage  proper  to  the  Neck,  is  iifually  termed  Retentive.^  as  it  Retentire 
ferves  to  keep  on  the  DrelTings  and  topical  Remedies  applied  to  the  Neck  after 
Bleeding,  Burns,  or  any  chirurgical  Operation  in  that  Part.  This  Bandage  is  ge¬ 
nerally  compofed  of  two  Ample  Bands,  one  of  which  is  about  an  Ell,  and  the 
other  an  Ell  and  a  half  in  length,  the  Arfl:  being  of  a  Thumb’s  breadth,  and  the 

lafl:  of  three  Fingers,  to  be  applied  in  the  following  Manner:  Firft,  the  Dreflings 
being  applied,  the  fliortefl;  of  the  Bands  is  to  be  then  laid  a-crofs  the  Head  over 
the  Vertex,  fo  as  to  let  its  two  Ends  hang  down  over  the  Shoulders,  as  in  Fig.  22, 
da.  Then  the  longer  Band  is  to  be  applied  circularly  hb  about  the  Neck,  and 
over  the  other  Band,  making  it  as  tight  as  may  be  without  obftrufling  the  Ref- 
piration  :  and  when  it  is  thus  fpent,  fatten  the  End  with  a  Pin.  Lattly,  the  two 
Ends  of  the  firft  Band  a  a  lying  on  the  Shoulders,  are  to  be  next  refledled  and 
drawn  upwards  over  the  circular  one,  in  the  Manner  denoted  by  fattening 
them  under  the  Ears,  that  the  circular  Bandage  may  not  defeend.  But,  to  fay 
Truth,  this  Ihorteft  Band,  marked  ^7,  c,  is  of  little  or  no  Service*,  becaufe  the 
Shoulders  alone  are  fufficient  to  prevent  the  circular  Bandage  from  fubfiding,  as  . 

I  have  learned  from  Experience. 

III.  There*fti!l  remains  a  third  Bandage  of  the  Neck,  which  is  generally  ap-  Bandage  for 
plied  after  the  Operation  of  tracheotomy.  Which  being  performed,  and  the  Can-  Tracheoto- 
nula  fixed  in  the  Aperture  made  in  the  Trachea,  you  mutt  then  apply  a  com- 

mon  fimple  Bandage  of  about  two  Foot  long,  and  two  Inches  broad,  perforated 
in  its  Middle,  and  applied  over  a  Plafler,  and  Comprefs  perforated  in  the  fime 
Manner  :  and  then  gently  drawing  the  two  Ends  tight  behind  the  Neck,  they 
are  to  be  faftened  by  a  Knot  there.  You  may  alfo  apply  for  this  fame  Purpofe  a 
Bandage  of  three  Feet  long,  two  Inches  broad,  and  rolled  up  with  one  Head. 

Firft,  fix  its  End  upon  the  Neck,  and  then  make  two  circular  Turns  about  the 
fame;  but  when  it  comes  to  the  Cannula  inferced  in  the  trachea,  that  Part  of 

3  It  mull  be  obferved,  that  n  tlikk  Comprefs  ought  to  be  placed  under  the  Bandage  at  every  TLme 
ihrvnpinp-  it  u^dcr  the  .A.vil'a,  to  orevent  its  fr^ttiiw  off  the  Skin. 
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the  Bandage  muft  be  perforated  to  let  the  Tube  through,  and  give  a  free  Ad- 
milTion  to  the  Air  to  come  that  Way  into  and  out  of  the  Lungs :  and  the  End  of 
the  Bandacre,  wherever  it  terminates,  muft  be  faftened  with  a  Pin.  The  Bandages 
are  feldom^renewed  before  the  Patient  has  recovered  his  Refpiration :  and  then  the 
Tube  being  removed,  and  the  Wound  drefied  with  fome  vulnerary  Balfam  and  a 
flicking  Plafter,  you  are  to  bring  its  Lips  together  by  Means  of  an  uniting  Ban- 
dac^e,  II.  Fig.  f.)  which  may  be  an  Ell  long,  and  of  two  Fingers  breadth, 
applied  as  in  ether  redlilinear  Wounds  of  the  Forehead,  i^c.  (Tab.  XXXVII, 
Fig.  3.  a.) 


C  H  A  P.  IV. 

Of  Baiidages  pertaming  to  the  Thorax. 


SECT.  I. 

Of  Bandages  for  the  Clavicle,  tvhen  it  is  either  broke  or  luxated. 

The  Cape.  HERE  are  two  Sorts  of  Bandage  for  the  Clavicle,  according  as  it  is 

either  broke  near  the  Sternum  or  Flumerus.  For  in  the  firft  fhould  be  ^ 
applied  the  Capeline  (or  capitalis  reflexa)  of  fix  Ells  long,  three  or  four  Fingers 
Breadth,  and  rolled  up  with  two  Heads  *,  to  be  applied  as  we  before  diredled  in 
our  Chapter  on  a  Fradlure  of  this  Bone,  or  in  the  following  Manner  :  The  frac¬ 
tured  Clavicle  having  been  reduced  and  retained  by  proper  Compreffes  and 
Splints  of  Pafteboard,  (Tab.  VIII.  Fig.  12.)  the  Dreflings  are  to  be  held  on  by 
the  Hand  of  an  Afiiflant,  while  the  Surgeon  applies  the  Middle  of  the  Bandage 
to  the  Top  of  the  Patient’s  Shoulder,  Fig.  23.  a.  So  that  the  Roller,  on  the 
Fore-fide,  may  pafs  obliquely  over  the  Pracordia  b.  and  the  poderior  Roller  or 
Head  may  pafs  obliquely  upon  the  Back  betwixt  the  Scapula  to  the  Axilla  c.  on  the 
found  Side;  and,  pafllng  under  the  Arm,  come  a-crofs  the  Bread and  pading 
over  the  anterior  Roller-head,  continues  its  Courfe  round  under  the  Arm  of  the  af-- 
feided  Clavicle  e  to  the  Back.  Then  the  anterior  Head  of  the  Roller  is  refledled 
back  again  over  the  affedled  Shoulder /,  after  it  has  been  eroded  and  fecured  by 
the  other  Head  of  the  Roller  on  the  Back  :  which  lad,  being  again  brought  to¬ 
wards  the  Thorax,  is  to  crofs  the  other  upon  the  Bread,  before  it  is  again  returned 
over  the  Shoulder  in  the  Diredlion^,  h.  And  thus  you  are  to  continue  as  long  as 
the  Bandage  lads,  or  till  the  Splints,  Compredes,  and  other  Dreflings  are  well  co¬ 
vered,  and  firmly  fecured  upon  the  fradlured  Clavicle.  Ladly,  the  Ends  of  the 
Bandage  are  to  be  fadened,  by  pinning  where  they  terminate,  and  the  Arm  mud 
be  fufpended  in  a  Sling  or  Safh  about  the  Neck,  as  at  Tab.  XXXVIII.  Fig.  17. 
c  c.  When  the  Surgeon  finds  it  difficult  to  retain  the  Fradlure  by  this  Bandage 
alone  from  the  Weight  of  the  Arm,  difplacing  the  reduced  Fragments,  he  may, 
in  that  Cafe,  adid  it  by  another  Bandage,  which,  in  a  Manner,  draws  back  and 
fufpends  the  Shoulders,  termed,  the  Stellate^  from  its  Figure,  and  applied  as 
follows*. 


IJ. 
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II.  Take  a  fingle-headed  Roller,  of  four  or  five  Ells  long,  and  three  Fingers 
breadth*,  fix  the  End  of  it  upon  a  Comprefs  near  the  Clavicle,  or  under  the  A- 
xilla  of  the  found  Side  :  (Fig.  24.  a)  condud  it  from  thence  obliquely  over 
the  fame  Shoulder,  and  a-crofs  the  Back  betwixt  the  Scapulae  to  the  Top  of  the 
Shoulder  of  the  fradtured  Clavicle  and  then  under  the  fame  Axilla  r;  thence 
oliquely  a-crofs  the  Back  betwixt  the  Scapulae,  over  the  other  Shoulder  d ;  fo 
that  the  Courfes  may  interfedb  or  traverfe  each  other  like  an  X  in  the  Middle 
of  the  Back.  And  thus  the  whole  Bandage  is  to  be  fptnt  in  vertical  Turns  a- 
bout  the  Shoulders,  and  under  the  Arms,  like  an  horizontal  Figure  of  (00  ). 
Whenever  the  Bandage  appears  flack,  it  ought  to  be  lightened,  or  fre(h  ap¬ 
plied  about  once  in  two  or  three  Days ;  but  then  the  Shoulder  muft  be  held  ex¬ 
tended  by  an  Afiiftant  whilft  it  is  off,  and  at  other  Times  the  Patient  mufl 
conftantly  keep  his  Arm  in  the  Sling,  Fah.  XXXVIII.  Fig.  17.  You  may  alfo 
begin  to  apply  this  Bandage  by  fixing  its  End  upon  the  Shoulder  above  the 
Scapula  inftead  of  under  the  Axilla  ;  and  from  d  you  condudl  it  along  by  e 
and  c  to  thence  by  e  and  a  x.q  d  again,  and  fo  on  till  it  is  fpent.  Laftly,  you 
may  obferve,  that  the  Machine  delineated  in  Tab.  VIII.  Fig.  13.  may  be  fome- 
times  conveniently  ufed  for  the  fame  Intention  as  the  prefent  Bandage,  and  in¬ 
ftead  of  it,  as  we  have  mentioned  in  our  Chapter  on  the  Fradlure  of  this 
Bone. 

III.  When  the  Clavicle  is  fraflured  near  the  Shoulder,  the  moft  convenient 
Bandage  for  that  Cafe  is  the  Simple  Spica^  fo  called  from  its  Interfeflions,  being 
fuppofed  to  refemble  an  Ear  of  Corn :  it  has  been  alfo  denominated  Geranium 
ever  fince  the  Time  of  Hippocrates®.  It  confifts  of  a  common  or  fimple 
Band,  about  five  Ells  long,  and  three  Finger’s  Breadth,  rolled  up  with  one 
Head.  The  Fradture  being  reduced,  and  the  ComprefTes  or  Dreflangs  held  on 
by  an  Afiiftant,  the  End  is  fixed  on  a  Comprefs  under  the  Axilla,  and  the  Roller 
is  paffed  from  thence  to  i^ah.  XXXVIl.  Fig.  25.)  obliquely  a-crofs  the 
Breaft  over  the  fradured  Clavicle  c  *,  then  palTing  backward  upon  the  Aero- 
man  ScapuLty  it  comes  up  again  obliquely  from  under  the  Axilla  J,  fo  as  to  inter- 
fed,  or  crofs  over  the  preceding  Round  at  r,  where  covering  the  Part  af- 
feded,  it  thence  proceeds  obliquely  a-crofs  the  Back,  and  under  the  oppofite 
Arm  a.  The  Bandage  being  thrice  paflTed  about  the  Patient  in  this  Manner, 
the  Remainder  of  it  may  be  either  fpent  in  the  fame  Courfe,  or  in  a  circular  Di- 
redion  about  the  Arm  or  Shoulder  of  the  affeded  Side,  its  End  being,  faftened 
either  by  a  Pin  or  Suture.  In  this  Cafe  too  the  Patient’s  Arm  muft  be  fufpend- 
ed  in  a  Sling.  And,  above  all,  the  Surgeon  muft  obferve,  that  the  Parts  are 
held  in  their  juft  Pofition  while  he  applies  the  Bandage,  which.  Ihould  be  firm 
and  tolerably  tight :  the  Patient  fhould  alfo  keep  his  Arm  quiet,  for  which  End 
fome  fallen  or  bind  it  to  their  Breaft  by  a  circular  Bandage  for  that  Pur- 
pofe. 

Others  make  "their  Bandage  of  the  Simple  Spica^  by  beginning  under  the  A- 
xilla  of  tlie  found  Side,  Fig.  2^.  a,  from  whence  they  proceed  obliquely  a-crofs 
the  Back,  and  over  the  other  Shoulder,  taking  in  the  fradured  Clavicle  itfelf  c ; 
and  having  pafled  under  the  Axilla  d,  it  is  then  carried  up  on  the  Back  of  the 
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Bandages  for  the  Clavicle. 

Shoulder,  and  interfering  the  former  at  f,  it  goes  obliquely  a-crofs  the  Breaft  b 
to  the  oppofite  Axilla  where  it  began.  And  thus  they  continue  till  the  Ban¬ 
dage  is  fpent,  fattening  its  End  wherever  it  terminates.  The  Ufefulnefs  of  thefe 
Bandages  in  a  Fra(5lure  or  Luxation  of  the  Clavicle  is  felf-evident :  befides  which 
it  may  be  alfo  applied  with  Advantage  in  a  Luxation  of  the  upper  Head  of  the 
Os  humeri^  and  in  a  Fradlure  of  its  Neck. 

IV.  This  Bandage  may  be  alfo  applied  in  an  another  Manner,  being  fomething 
larger  than  the  firtt,  and  rolled  up  with  two  Heads.  In  this  Method  the  Mid¬ 
dle  of  the  Bandage  is  fixed  under  the  Axilla  of  the  found  Side,  Fig.  25.  its 
anterior  Head  patting  obliquely  over  the  Praecordia,  and  its  Potterior  a-crofs  the 
Back  to  the  Shoulder  of  the  affectted  Side  r,  where  the  Heads  crotting  each  o- 
ther,  are  then  carried  down,  and  crofTed  again  under  the  Axilla  d,  and,  rifing 
up,  they  crofs  again  upon  the  Shoulder  from  whence  they  are  carried  one 
before,  and  the  other  behind  obliquely  upon  the  Breatt  and  Back  down  to,  and 
under  the  right  or  found  Axilla :  where,  being  again  crottTed,  they  continue  the 
fame  Courfe  as  before,  till  the  whole  Bandage  is  fpent,  and  the  Clavicle  well 
covered  and  fecured.  The  fame  Cautions  are  here  neceffary,  with  Regard  to 
fufpending  the  Arm  in  a  Sling,  and  retaining  the  Parts  in  their  due  Pofition,  as 
before. 

There  is  ttill  another  Method  of  applying  the  double-headed  Spica.,  by  fixing 
the  Middle  of  the  Bandage  under  the  Axilla  of  the  Side  affedted,  Fig.  25.  dy 
then  carrying  up  the  two  Heads,  and  crotting  them  upon  the  Shoulders  ;  from 
whence,  drawing  them  tight,  they  pafs  a-crofs  the  Breatt  and  Back  to  the  right 
Axilla  a,  where  they  crofs  each  other,  and  then  return  again  by  the  fame 
Courfe  to  the  Shoulder  c  c.  Then  being  again  crolTed,  they  pafs  under  the  left 
Axilla  where  the  Bandage  firtt  began.  And  thus  the  preceding  Courfe  mutt 
be  repeated  till  the  Bandage  is  fpent,  and  the  affeded  Parts  well  covered  and  fe¬ 
cured.  Some  of  our  modern  Surgeons,  following  Galen  and  the  Ancients, 
apply  Part  of  this  Bandage  like  a  kind  of  Sling  or  Bridle  about  the  lower  Arm, 
in  order  to  futtain  it :  but  as  by  that  Means  the  fradured  Clavicle  will  be  drawn 
do  wnward  by  its  futtaining  the  Weight  of  the  Arm,  I  fhould  rather  approve  of 
making  a  Support  or  Sling  for  the  Arm  to  be  hung  about  the  Neck,  as  in  Fab. 
XXXVIII.  Fig.  ly. 

V.  We  have  yet  another  Method  of  applying  the  Capeline  different  from 
the  preceding,  though  generally  neat  and  commodious,  deferibed  by  Monfieur 
Gouev,  in  his  Chirurgie  Veritable,  pag,  io8.  which  Bandage  may,  in  fome  Re- 
fpeds,  be  preferred,  as  being  applicable  when  the  Clavicle  is  fradured  in  an)r. 
Part  or  Diredion.  His  Capeline  is  fix  Ells  long,  three  Fingers  breadth,  and 
rolled  up  with  two  Heads.  *Tis  applied  by  fixing  the  Middle  of  the  Bandage 
under  the  Axilla  belonging  to  the  affxded  Clavicle;  (fee  XXXVII.  Fig. 
25.  d  )  and,  carrying  up  the  two  Roller-heads,  they  crofs  each  other  like  an  X 
upon  the  Top  of  the  Shoulder,  and  then  proceed  one  a-crofs  the  Breatt  b,  and 
the  other  a-crofs  the  Back  to  the  Axilla  a.  Here  they  are  crofied,and  then  car¬ 
ried  circularly  round  the  Body,  and  croflfed  again  under  the  Axilla  of  the  af- 
feded  Clavicle  d,  then  carried  up  and  crottfed  upon  the  Shoulder,  as  before,  and  fo 
continued  till  they  return  again  to  where  the  Bandage  began.  He  then  rakes  the 
potterior  Roller-head,  and,  bringing  it  over  the  Shoulder,  croffes  and  fecures  it 
upon  the  Breatt  by  the  other  Head  (as  dx  Fig.  23.  a,  h,)  which  is  fpent  circularly 

round: 
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round  the  Body  :  and  after  the  pofterior  Head  has  paffed  under  the  anterior,  it 
is  then  refleded  back  again  in  the  Direftion  /,  and,  being  fecured  as  before  by 
the  circular  Turn  on  the  Back,  it  then  returns,  and  fo  continues  till  it  is  fpent,  as 
in  Se6t.  I.  of  this  Chapter.  The  Author  of  this  Bandage  prefers  it  to  any  other, 
as  it  retains  and  fecures  the  reduced  Fragments  of  the  Clavicle  in  all  Diredlions, 
as  well  downwards  as  laterally,  towards  the  Sternum  and  Humerus.  M.  Gouey 
^Ifo  judges,  that  this  Bandage  is  better  than  the  common  ones  for  a  Fradure  of 
the  Scapula. 

VI.  The  Bandage  for  a  Luxation  of  the  Clavicle  is  almofl  the  fame  as  for  Bandage  for 
a  Fradlure  of  that  Bone  :  i.  e.  after  it  has  been  replaced  or  reduced  (according 

to  the  Diredlions  given  Sedf.  VI.  of  our  Chapter  on  a  Luxation  of  the  Cla¬ 
vicle)  a  Comprefs  is  to  be  applied  dipped  in  Sp.  P'ini,  and  retained,  if  the  Diflo- 
cation  be  of  that  End  next  the  Sternum,  by  the  Capeline  Bandage  here  defcribecl 
at  Sedt.  I.  and  V.  And,  if  the  Clavicle  be  prefled  inward,  it  will  be  alfo  necef- 
fary  to  apply  the  Stellate  Bandage  at  Sedt.  I.  to  keep  the  Shoulders  extended,  and 
throw  the  Clavicle  outward.  But  that  Bandage  muft  be  omitted  when  the  Bone 
•  is  dillocated  outward,  when  it  will  be  rather  neceifary  to  prefs  it  inwards  by  a 
tight  Bandage  and  thick  Comprefles.  If  that  Head  of  the  Clavicle  next  the 
Scapula  be  diflocated,  your  Bandage  muft  then  be  the  Simple  Spica  of  Sedt.  III. 
and  IV.  or  that  of  Gouey  at  Sedl.  V.  preceding.  And,  laftly,  when  both  of 
the  Clavicles  are  violently  difplaced,  your  Bufinefs  is  then  to  apply  the  double 
Spica^  in  the  Manner  we  fhall  prefently  diredl  for  Fradlures  and  Luxations  of 
the  Scapula.  In  the  mean  Time  you  muft  always  obferve  to  inculcate  this  necef- 
fary  Caution  to  your  Patient,  that  he  may  never  violently  agitate  his  Arm,  or. 
remove  it  out  of  the  Sling,  till  the  Parts  are  become*firm,  to  prevent  a  Relapfe  of 
the  Diforders. 

S  E  C  T.  II. 

Of  Bandages  for  the  Humerus  Scapula. 

VII.  For  a  Diflooation  of  the  Humerus,  after  it  has  been  replaced,  and  fecured  simpieSpica 
from  flipping  out  ag^in,  by  fixing  a  Ball  in  the  Axilla,  you  are  then  to  apply  the 

fimple  Spica  defcribed  at  Sedt.  I,  III,  IV,  or  V.  preceding.  The  Comprefs  here  Humerus, 
muft  be  a  Foot  long  and  a  Hand’s  breadth,  flit  up  at  each  End,  fo  as  to  form  four 
Heads,  as  in  Tab.  11.  Fig.  18.  This  beiug  exprefled  out  of  warm  Wine,  its 
Spirit,  or  Oxycrate.^  is  to  be  applied  with  its  Middle  upon  the  Ball  under  the  Axilla, 
its  four  Heads  coming  up  over  the  Shoulder  or  Head  of  the  Humerus,  which 
they  are  to  inveft.  You  are  then  to  bind  up  the  Part  with  the  fimple  Spica,  Sedl. 

Ill,  IV,  or  V,  obferving  to  place  a  Comprefs  under  the  Axilla  and  Bandage,  to 
prevent  the  Skin  from  being  chafed.  This  Spica  Bandage  may  be  alfo  very  ufe- 
ful  in  a  Fradture  of  the  Neck  or  of  the  Oj'  humeri.,  when  the  common  Deligation 
for  a  Fradlure  of  this  Bone  will  by  no  Means  fucreed. 

VIII.  If  the  Os  humeri  of. each  Arm  are  diflocated,  the  moft:  effedlual  Ban-  ThedonUa. 
dage  in.  that  Cafe  is  the  double  Spica.,  as  it  is  commonly  called.  When  you  have 
reduced  the  Bones,  and  fecured  them  with  a  Ball  or  Pellet  of  Linen  in  each 
Axilla,  with  Compreffes,  as  in  our  Difeourfe  on  Luxations,  you  then  take  a 

Band  about  feven  or  eight  Ells  long,  and  three  or  four  Fingers  breadth,  rolled 
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up  with  two  Heads,  and  fixing  its  Middle  under  the  Axilla  d,  (tab.  XXXVII. 
Fig.  25.)  the  two  Heads  crofs  each  other  upon  the  Shoulder  and  go  over  the 
Breaft  and  Back  to  the  oppofite  Axilla  a:  Here  they  crofs  again,  and  then  rife 
up  over  the  other  Shoulder  as  before,  from  whence  they  go  a-crofs  the  Breaft  and 
Back  again  to  the  lelt  Axilla  where  they  began,  forming  an  X  by  traverfing 
■  each  other  upon  the  Sternum  and  Back,  as  you  may  fee  more  exprefly  in  tab. 
XXXVIll.  Fig.  And  thus  you  are  to  continue  your  Bandage,  crofling  the 
Thorax,  and  about  each  Shoulder,  till,  being  .near  fpent,  the  Remainder  may 
terminate  circularly  either  about  the  Body,  or  one  of  the  Arms,  fafteningits  Ends  . 
by  Pins.  Thh'  double  Spica  \^no^  confined  barely  to  Luxations  of  the 
Bones,  but  it  may  be  alfo  advantageoufly  applied  for  Fradlures  of  the  Clavicles 
inflidted  near  the  Shoulders,  or  in  any  other  Cafes  where  the  Shoulders  them- 
felves  require  a  pretty  tight  Deligation. 

Bandagesfor  IX.  In  a  Fraflure  of  the  Scapula,  after  the  Redudlion,  and  dreffing  with 
th«  scapu-  Compreffts  and  Splints  of  Pafteboard,  as  in  our  Difeourfe  of  thefe  Fradtures, 
you  may  then  take  your  Choice  of  three  Bandages.  The  firft  is  the  double  Spica 
deferibed  in  the  preceding  Paragraph.  The  fecond  is  the  Capeline  deferibed  in 
Sedt.  I.  and  V.  preceding.  The  third  and  lafl  is  the  Stellate  Bandage  delivered 
in  Sedt.  II.  foregoing,  and  which  is  the  moft  frequently  ufed  for  thefe  Fradlures, 
obferving  that  the  Scapulae  and  Drefllngs  are  retained  in  their  due  Pofition  dur¬ 
ing  its  Application.  Though  it  muft  be  alfo  acknowledged,  that  the  double 
Spica  may  be  ufed  to  Advantage,  when  both  Scapulse  are  fradtured  *,  as  any  one 
may  conceive  from  viewing  the  Courfe  of  the  Bandage,  fince  it  clofely  invefts 
both  the  Shoulders  and  Scapulse. 

An  Explanation  of  Thirty-seventh  Plate. 

Fig.  I.  Shews  the  triangular Gt fimple  Kerchief  for  the  Head,  in  French.^  Couvre 
chef  en  triangle :  a  aa  the  Parts  of  it,  which  inveft  the  Forehead,  Vertex,  and 
Part  of  the  Occiput  *,  b  its  Corners  tied  upon  the  Occiput. 

Fig.  2.  Reprefents  the  Manner  in  which  the  Grand  Kercfief  or  fix  angled  Ban¬ 
dage  is  applied;  aaa  its  middle  Corners  tied  under  the  Chin  ;  one  of  its  an¬ 
terior  Corners,  which,  with  its  Fellow,  is-carried  round  the  Occiput^  and  fiif- 
tened  on  each  Side  near  the  Ears  ;  c  c  are  the  pofterior  Angles  brought  from 
the  Occiput  to  the  Forehead,  and  there  fafiened  by  the  Knot  d\  the  Middle 
of  the  Bandage  invefting  the  Head. 

Fig.  3.  Demonftrates  the  uniting  Bandage  of  the  Forehead  :  a  the  longitudinal 
Wound  ;  b  the  flit  in  the  Bandage  upon  the  Wound,  through  which  its  other 
Part  c  is  paflTed  ;  dd  the  two  Pleads  of  the  Bandage,  by  drawing  which  the 
Lips  of  the  Wound  are  approximated  or  conjoined,  and  then  they  terminate 
circularly  about  the  Head. 

Fig.  4.  Denotes  the  fame  Bandage  applied  to  a  longitudinal  Wound  near  the 
Vertex. 

Fig.  5.  Exhibits  the  Fifcrimen.,  or  Depart-bandage :  a  the  Part  where  it  begins, 
or  where  its  Middle  is  firft  applied  ;  hb  its  circular  Turns  about  the*Head;  c 
its  depending  Part  refletfted  back  cowards  the  Occiput. 
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Se£i:.  II.  Explanation  of  the  Thirty-seventh  Plate. 

lig.  6.  Reprefents  the  Scapha^  or  Boat :  a  the  Beginning  of  the  Bandage  ;  bh  its 
firft  Round  which  is  made  obliquely  about  the  Head  ;  c  the  Beginning  of  the 
fecond  Round  continued  obliquely  from  the  left  Side  of  the  Occiput^  and  meet¬ 
ing  with  the  other  like  the  Ribs  of  a  Boat  j  add  the  circular  Rounds  about 
the  Head,  in  which  the  Bandage  terminates.  , 

Fig.  7.  Denotes  the  Knotted  and  Solar  Bandage  for  Arteriotomy  in  the  Temple: 
ab  the  firft  Round  made  by  the  two  Roller-heads,  the  Middle  of  which  being 
applied  upon  the  found  Temple,  is  brought  round  in  the  Direction  ab.,  and 
crofted  upon  the  Comprefs  on  the  divided  Artery  c,  fo  as  to  form  a  Knot  or 
Protuberance-,  after  which  they  pafs  round  the  Head  in  the  oppofite  Courfe 
under  the  Chin,  and  over  the  Vertex  to  the  found  Temple,  where  they 
crofs  again  as  before  at  c. 

Fig,  8.  Lit.  b^  c,  e,  denote  the  fame  Bandage  :  but  with  this  Difference,  that 
here  the  Knot  /  is  made  behind  the  parotid  or  falival  Gland,  here  fuppofed  to  be 
extirpated. 

Fig,  g.  Shews  the  Capeline  for  an  Hydrocephalus  :  a  the  depending  End  refleded' 
back  from  the  Forehead  to  the  Occiput  \  b  c  the  circular  Round  about  the 
Head  ;  /,  the  other  oblique  or  reflex  Turns  which  inveft  the 

Head. 

Fig,  10.  Demonftrates  the  Bandage  denominated  Monoculus,  for  the  binding  up 
of  one  Eye :  a  a  denote  the  firft  Round  which  paflTcs  from  the  Occiput  rounci 
the  Ear  and  Cheek,  over  the  left  Eye,  and  then  over  the  Forehead  b  to  its  Be¬ 
ginning  at  the  Occiputs  ccc  the  circular  Rounds  about  the  Temples  in  which 
the  Bandage  terminates. 

Fig,  II.  Exhibits  the  Monoculus  formed  of  a  Handkerchief  rolled  up,  and  tied, 
obliquely  about  the  Head. 

Fig.  12.  Reprefents  the  Binoculus  for  invefting  both  Eyes  :  applied  by  bringing 
the  Bandage  from  the  Forehead  to  the  Occiput  in  the  Diredion  over  the 
left  Eye  and  crofling  on  the  Occiput.^  it  then  covers  the  right  Eye  in  the  Courfe 
d  e  f.,  returning  to  the  Occiput^  and  is  finally  fpent  in  the  circular  Turns 
over  both  the  Eyes. 

Fig,  13.  Shews  the  Method  of  applying  the  Sling  for  the  Nofe  :  a  the  Aperture 
jn  the  Middle  of  the  Bandage  which  intercepts  the  Orbiculus  of  the  Nofe  \  bb- 
the  two  upper  Heads  which,  being  carried  round  the  Temples  and  Occiput.,  are 
tied  upon  the  Forehead  cc,  by  the  Knot  ee  ffgg  denote  the  fame  with 
'Refptd  to  its  two  lower  Heads. 

Fig,  14.  Exhibits  the  ftr.gle  Bridle,,  or  Harnefs  for  the  lower  Jaw  :  a  b  the  circular 
Turn  about  the  Plead,  by  which  the  Bandage  begins  to  be  applied  b  the  Place 
where  the  two  Rounds,,  interfeding  each  other,  are  lewed  together,  and  then> 
palling  under  the  Jaw  in  the  Courfe  cde,  it  is  turned  a  few  Times  round  the 
Chin  and  Occiput  f  g. 

Fig.  15.  Denotes  the  double  Bridle :  which  is  made  with  a  two-headed  Roller,., 
whofe  Middle  is  firft  applied  under  the  Chin,  paffing  on  each  Side  in  the  Di- 
r&6Won  ab.to  the  Vertex  of  the  Head  c the  fame  Courfe  is  repeated  feveraP 
Times,  and  then  it  is  pafled  round  about  tlie  Neck  and  Chin,  fo  as  to  inveft. 
the  lower  Jaw,  upon  the  Middle  of  which  its  Heads  crofs  at  c,  and  being 
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carried  to  the  Occiput^  they  pafs  from  thence,  and  terminate  circularly  about 
the  Temples  and  Forehead//  b. 

Fig.  i6.  Exhibits  the  Sling  with  four  Pleads  for  the  Chin  ;  a  the  Foramen  in  its 
Middle,  which  intercepts  the  Chin  :  h  bbh  \ts  four  Heads  or  Ends. 

Fig.  17.  Reprefents  the  Manner  in  which  the  preceding  Bandage  is  iixed  upon  the 
Chin  and  lower  Jaw,  and  its  Ends  tied  about  the  Head. 

Fig.  18.  Shews  the  Method  of  applying  the  Sling  for  the  upper  Lips  :  «its  Mid¬ 
dle  which  is  not  flit-,  bb  its  two  upper  Heads,  which  are  tied  upon  the  Fore¬ 
head  at  r  ;  dd  its  lower  Heads,  which,  being  carried  up  over  the  Cheeks, 
are  croffed  upon  the  Occiput.,  and  then  faftened  by  a  Knot  upon  the  Fore¬ 
head. 

Fig.  19.  Shews  the  Mafk  for  the  Face:  ab\^  the  Mafk  itfelf  which  invefts  the 
Face,  and  is  tied  on  by  its  fix  Heads  or  Ends  ccc  ddd  upon  the  hinder  Parc 
of  the  Head. 

Fig.  20.  The  dividing  Bandage  viewed  on  the  fore  Part  of  the  Body  :  a  a  the 
circular  Turns  invefbing  the  Head,  where  it  begins;  r,  the  Turns  which 
pafs  under  the  right  and  left  Axilla  to  the  Back,  where  the  Roller-heads  change 
Hands,  and  are  then  conveyed  circularly  about  the  Thorax  dd 

Fig.  21.  Reprefents  a  pofeerior  View  of  the  forefaid  dividing  Bandage:  a  the 
Place  where  the  Roller  heads  traverfe  each  other  like  an  X  ;  be  the  Turns 
w'hich  go  under  each  Axilla  dd  the  circular  Rounds  which  inveft  the  Thorax, 
and  change  their  Courfes  upon  the  Back. 

Fig.  22.  Shews  the  contentive  Bandage  for  Bleeding,  in  the  Neck.  See  - 
Chap.  III.  Sedt.  II. 

Fig.  23.  Exhibits  the  Capeline  for  a  Fradture  or  Luxation  of  the  Clavicle,  which 
is  made  v/ith  a  double-headed  Roller:  ^  ^  the  firft  Progrefs  of  its  anterior 
Head;  ede  the  circular  Rounds  about  the  Thorax  made  by  its  pofterior 
Head,  which,  riding  over  the  former,  binds  it  down  tight  before  it  is  refietft- 
ed  back  in  the  Series  f  gh.  See  Chap.  IV.  Sedl.  I.  i. 

Fig.  24.  Demonftrates  the  Stellate  Bandage  for  the  Clavicles  and  Scapulae.  It 
may  begin  under  the  Axilla  <3,  and,  forming  its  firft  Courfe  ab  over  the  left 
Shoulder,  and  under  the  fame  Axilla  c,  then  traverfes  its  faid  firft  Courfe  at  Cy 
and,  furpaffing  the  right  Shoulder  paffes  again  under  the  fame  Axilla  at  a^ 
and  fo  on  as  before  :  e  denotes  the  Decuftations  of  the  Bandage,  whence  it  has 
been  denominated  Stellar.,  from  its  imaginary ‘Refemblance  to  the  r<3<i/Lof  a 
Star.  You  may  alfo  begin  this  Bandage  above  either  of  the  Shoulders  at  ^or 
d,  as  w'ell  as  under  cither  Axilla  ac. 

Fig.  25.  Reprefents  the  Jimple  Spica  for  injuries  in  or  near  the  Shoulder  and 
Axilla.  The  Middle  of  this  Bandage  is  fixed  under  the  found  Axilla  and 

alcending  crofs  the  Bread  and  Back  to  c,  its  Heads  ,  there  crofs,  and  pafs 
under  the  Axilla  d  of  the  aftedled  Shoulder,  upon  which  it  rifes,  and  is  croffed 
again  at  e;  then  defeending  a-crofs'the  Breaft  and  Back  to  the  oppofite  Axilla 
it  is  there  crofted,  and  the  fame  Courfe  repeated  as  before. t  iWe  have  before 
deferibed  other  Methods  of  applying  this  fiiit^^le  Spica  at  Sedt.  III.  and  IV. 
of  Chap.  IV. 
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SECT.  III. 

Of  the  Bandages  belonging  to  Prsecordia  and  Breajis, 

I 

X.  The  Bandage  to  be  applied  after  the  Amputation  of  a  Breafl:  muft  be  fix, 
feven,  or  eight  Ells  long,  three  or  four  Fingers  broad,  and  rolled  up  with  two 
Heads.  You  firft  fix  its  Middle  under’  the  Axilla  of  the  found  Side  A  Fig.  i. 
Tab.  XXXVIII.  The  two  Heads  are  then  croffed  upon  the  Shoulder  at  B,  from 
whence  its  anterior  Head  defcends  obliquely  a-crofs  the  Breafl;  C,  and  its  pofte- 

,  rior  crofs  the  Back  to  the  left  Axilla  D,  (for  we  ftill  here  fuppofe  the  left  Bread 
amputated,  or  elfeonly  a  large  Scirrhus  extirpated  from  it)  where  its  Roller-heads 
are  eroded,  and  drawn  tight  upon  the  Con^refles  and  Drefllng  on  the  Bread  FE. 
Thence  they  afeend  again  in  the  Direction  C,  and  crofllng  upon  the  right  Shoulder 
B  and  Axilla  A,  then  up  again  to  B,  fo  on  feveral  Times  in  the  fame  Courfc  as 
before  ;  only  obferve  to  make  your  fubfequent  CrofTings  of  the  Bandage  rather 
upon  the  DreflingsEF,  than  under  the  Axilla  D,  for  the  greater  Firmnefs  and 
Security.  And,  ladly,  when  your  Bandage  is  near  fpent,  it  mud  terminate  by 
two  or  three  circular  Rounds  about  the  Thorax,  and  upon  the  lower  Part  of 
the  DrefTings  from  A  to  D,  fadening  its  Ends  where  they  terminate  by  Pins  or 
Suture.  The  Bandage  called  F^uadriga  or  Cataphra5ia.^  may  be  ufed  here  very 
properly.  This  you  will  find  deferibed  in  the  next  Se^ion,  and  delineated  in 
XXXVIII.  Fig.A> 

XI.  To  retain  the  DrelTings  in  mod  of  the  common  Diforders  of  the  Breads, 

the  double  T  Bandage  of  Heliodorus  XXXVIII.  Fig.  2.)  is  generally 

ufed ;  which  confids  of  two  fimple  Bands  or  Slips  of  Linen,  the  one  joined 
perpendicularly  to  the  Center  of  the  other  in  the  Shape  of  a  T,  whence  its 
Name.  But  its  perpendicular  Part  is  flit  up  almod  to  the  End,  which  denomi¬ 
nates  it  double,  fo  that  it  forms  a  four-headed  Bandage  a  a  and  bb.  Fig.  ii. 
or  elfe  two  didindt  Pieces  may  be  fewed  on  at  fome  Didance  from  each  other, 
as  in  Fig.  10.  like  the  Greek  ll.  The  tranfverfe  Band  aa^  Fig.  10.  and  ir. 
ought  to  be  long  enough  to  tie  round  the  Body,  and  about  two  or  three  Inches 
broad.  The  diredt  or  perpendicular  Parc  of  the  Bandage  ought  alfo  to  be  long, 
and  broad  enough  to  retain  the  DrefTings,  and  pafs  over  the  Shoulders  to  tie 
behind  the  Back  round  the  circular  Band.  The  tranfverfe  Part  of  the  Bandage 
is  applied  round  the  Thorax  at  the  Bottom  of  the  Breads,  Fig.  2.  a  a.  To  as  to 
tie  with  a  Knot  upon  the  Back.  After  which  the  two  flic  Ends  of  the  Bandage 
are  carried  up  over  the  DrefTings  c,  and  on  each  Side  of  the  Neck  upon  the 
two  Shoulders  bb.  But  there  are  fome  who  apply  the  two  Heads  of  the  Ban¬ 
dage  bb  in  a  crofs  Manner  over  the  DrelTings,  to  retain  them  the  more  firmly, 
7.  e.  the  right  Head  of  the  Bandage  over  the  left  Shoulder,  and  the  left  Head 
over  the  right  Shoulder  :  in  which  Method  they  alfo  apply  the  Bandage  at  Fig. 
II.  However,  we  find  that  the  plain  Method  at  Fig.  2.  c.  will  very  well  an- 
fwer  the  Purpofe  of  Retention,  and,  by  pafTing  the  two  Heads  bb  on  each  Side 
the  Neck,  they  are  prevented  from  Aiding  to  either  Side  off  from  the  Shoul- 
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ders :  and  then  they  may  be  alfo  tied  behind  the  Neck,  without  laying  the  Pa 
dent’s  Back  naked,  to  taften  them  to  the  lower  Round  of  the  Bandage  ;  by 
which  laft  Method  a  weak  Patient  might  be  greatly  injured  from  the  cold 
Air. 

Slings /or  XII.  Confidering  the  laft  mentioned  Inconvenience  of  Heliodorus’s  Ban- 
Breafts.  dage,  and  that  it  was  but  badly  adapted  for  an  ulcerated  Cancer  extending  it- 
felf  towards  the  Axilla ;  in  the  Courfe  of  my  Pradtice  I  endeavoured  to  contrive 
a  kind  of  Sling  with  four  Heads,  more  fuitable  and  commodious  for  the  Pur- 
pofe,  which  I  have  fmce  found  to  anfwer  the  good  Intentions  I  firft  expedted 
from  it.  The  Length  of  this  Bandage  or  Sling  I  made  an  Ell,  or  four  Feet 
long,  and  about  fix  Inches  broad,  leaving  the  Space  of  about  a  Foot  in  the 
Middle  of  the  Bandage  unfiit  or  entire.  The  Middle  or  entire  Part  of  this  Ban¬ 
dage,  ^ab.  XXXVIII.  Fig.  3.  we  applied  to  the  Compreffes  and  other  Drefiings 
upon  the  aftedled  Breaft,  which  we  here  fuppofe  to  be  the  left :  the  two  upper 
Heads  bb  were  then  carried  over  the  right  Shoulder,  and  the  lower  cc,  under 
the  left  Axilla  towards  the  right  Scapula  on  the  Back,  where  they  are  now  tied 
together  by  two  Knots  a  little  beneath  the  Letter  d.  And  this  is  the  Bandage 
which  I  have  found  much  more  eafy  and  commodious,  both  for  the  Surgeon- 
and  Patient,  than  that  of  Heliodorus,  which  laft  often  molefts  the  Patient 
to  no  fmall  Degree,  by  fretting  off  the  Skin  about  the  Breafts  and  Thorax^ 
Upon  fome  flight  Occafions  may  be  ufed  a  Napkin  or  Handkerchief  applied  in 
this  Manner,  which  will  anfwer  the  Purpofe  tolerably  well,  and  with  very  little 
Trouble,  in  the  Manner  we  have  directed  for  the  Eyes,  Fab.  XXXVII. 
Fig.w. 

TbeNapkin  XIII.  Wc  comc  now  to  a  Bandage,  whofe  Ufe  and  Application  is  very  ex- 
tenfive  and  commodious,  termed  the  Napkin  and  Scapulary.  This  is  applicable 
in  moft  Accidents,  Diforders,  and  Operations  inflicted  on  the  Thorax,  as 
Wounds,  Ulcers,  Fiftulse,  Paracentefis,  ^c.  of  the  Breaft,  Fradlures  of  the 
Spina  dorft.  Sternum  and  Ribs,  or  Luxations  of  the  laft,  Cfc.  ’Tis  compqfed  of 
two  Pieces  of  Linen,  the  firft  like  a  Napkin^  of  about  an  Ell  long  for  Adults ; 
but  for  fat  People  it  may  extend  to  an  Ell  and  a  half,  or  more,  and  folded  four 
or  fix  Times  together,  fo  as  to  be  about  the  Breadth  of  eight  or  ten  Fingers, 
more  or  lefs  according  to  particular  Circumftances  :  which  is  then  to  be  clofely 
applied  round  the  Drefiings  upon  the  affedted  Parts,  and  its  two  Ends  fewed  or 
pined  together  upon  the  Breaft,  when  the  Diforder  lies  before,  and  upon  the 
Back,  when  it  is  behind,  as  is  fliewn  in  Fab.  III.  Fig.  i.  B.  But  to  prevent 
this  circular  Band,  or  Napkin,  from  fubfiding  beneath  the  Part  affedled,  and 
from  off  the  Drefiings,  you  muft  next  proceed  to  apply  the  Scapulary,  which 
is  a  Slip  of  Linen  about  three  Feet  long,  and  four  or  fix  Fingers  breadth,  with 
a  long  Slit  in  its  Middle  fufiicient  to  let  through  the  Head,  as  in  Fab.  II.  Fig.  9. 
Its  two  Ends  come  down,  the  one  over  the  Breaft,  and  the  other  upon  the 
Back,  till  they  reach  the  circular  Band  or  Napkin  before  and  behind,  to  which 
they  are  now  faftened  by  Pins  or  Suture,  as  in  Fab.  III.  Fig.  i.  BC.  This  laft 
Part  of  the  Bandage  derives  its  Name  Scapulary,  from  a  great  Part  of  it  refting 
on  the  Scapulae,  or  Shoulder- blades.  There  are  fome,  who  prepare  and  apply 
this  Slip  of  Linen  for  the  Scapulary  in  a  very  different  Manner,  flitting  it  up  at 
one  End  almoft  to  the  Middle,  fo  as  to  make  three  Heads,  the  two  anterior  of 

which 
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which  they  place  on  each  Side  the  Neck,  and  crofs  them  upon  the  Sternum  in 
Shape  of  an  X,  as  in  Fig.  4.  XXXVIII.  /.  fattening  them  to  the  Napkin 
on  each  Side  at  the  Thorax,  as  before. 

SECT.  IV. 

Of  Bandages  for  the  Sternum  and  Ribs. 

XIV.  In  a  Fraflure  of  the  Sternum,  after  the  Redu<5lion  and  Drefilng  with  a  TheQuadri- 
glutinous  Platter,  Comprefles  dipped  in  Spirit  of  Wine  and  Splints  of  ftiff  Pafte- 
board,  you  may,  upon  Occafion,  apply  the  Napkin  and  Scapulary  Bandage  be- 

fore  defcribed.  But  the  Generality  of  Surgeons  make  ufe  of  a  peculiar  and 
ftronger  Bandage  for  this  Purpofe,  which  they  call  the  ^adriga^  or  Cataphraffa, 
by  which  the  Sternum  and  Thorax  may  be  more  clofe  and  firmly  bound  up. 

*Tis  made  with  a  Bandage  or  double-headed  Roller,  about  fix  Ells  long,  and 
three  or  four  Fingers  breadth,  applied  in  the  following  Manner:  Firtt,  the  Mid¬ 
dle  of  the  Bandage  is  applied  under  either  Axilla,  fuppofe  here  the  left,  Fab, 
XXXVIII.  Fig.  4.  ^7,  and  its  two  Heads  being  carried  upward,  are  crofied 
upon  the  Shoulder  from  whence  they  dcfcend,  one  a-crofs  the  Breaft  c  r,  and 
.the  other  upon  the  Back,  proceeding  obliquely  to  the  oppofite  Axilla  d,  under 
which  being  crofled,  they  then  rife  up,  and  crofs  on  the  right  Shoulder  as 
before  on  the  left,  after  which  the  anterior  Roller-head  defcends  again  obliquely 
a-crofs  the  Breatt  to  the  left  Axilla  a,  where  it  began.  Which  two  Courfes  be¬ 
ing  completed,  the  Remainder  of  the  Bandage  is  fpent  in  the  circular  Turns 
about  the  lower  Part  of  the  Thorax,  defcending  a  little  at  each  Turn,  and  de- 
cuflating  the  Roller-heads  of  the  Bandage  each  Time,  either  in  the  anterior  or 
potterior  Part  of  the  Thorax,  more  firmly  to  invert  the  Sternum,  in  the  Manner 
fhewn  hy  Fig.'ll,  dd.  XXXVII.  till  the  whole  difordered  Part  of  the 
Thorax  is  thus  inverted.  This  fame  kind  of  Bandage  may  be  alfo  applied  after 
the  Amputation  of  a  cancerous  Breatt  :  in  which  great  Care  mutt  be  taken,  fo  to 
place  and  tighten  the  Bandage  on  the  D'refilngs,  as  to  comprefs  the  Veffels,  and 
prevent  their  Bleeding,  which  may  be  beft  effeded  by  making  the  Roller-heads 
change  Hands,  and  crofs  each  other  upon  the  affeded  Breatt,  at  every  Round 
above  the  firtt. 

XV.  With  Regard  to  Fracttures  and  Luxations  of  the  Ribs  and  Spina  dorji^  Bandagefor 
after  they  have  been  properly  reduced,  and  fecured  by  Comprefles,  dipped  in  warm 

Sp.  Vini.,  and  with  thick  Splints  of  Patteboard,  your  Deligation  may  be  completed 
as  at  Sefl.  XII.  and  XIII.  preceding. 


CHAP.  V. 

Of  Bandages  proper  to  the  Abdomen  and  private  Farts. 

1.  rr^HE  mott  ufual  Ddigation  for  the  Abdomen,  after  the  Infiidion  of -rheNapkia 
JL  Wounds^  or  the  Operations  of  Gajlroraphia^  Paracentejis^  See.  is,  by  our  andscapu. 
modern  Surgeons,  at  prefent  made  with  the  Napkin  and  Scapulary,  defcribed 
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in  Sed.  XII.  of  the  preceding  Chapter,  and  exhibited  in  Jah.  III.  Fig.  i.  BC. 
Which  Bandage  is  very  equal  to  its  Intentions,  only  the  Scapulary  muft  here  be 
longer  for  the  Abdomen  than  it  was  for  the  Thorax,  as  every  one  mull  imagine 
from  tliC  Make  of  the  Body. 

II.  The  Ancients,  and  even  at  prefent  fome  of  the  Moderns,  apply  a  fimple 
Bandage  in  the  abovementioned  Cafes  of  the  Abdomen ;  which,  being  about 
fix  Ells  long,  four  Fingers  breadth,  and  rolled  up  either  with  one  or  two  Heads, 
is  then  applied  upon  the  upper  Part  of  the  Abdomen,  and  continued  by  two  or 
three  circular  Turns  about  the  fame,  after  which  it  defeends  fpirally,  till- the  Parts 
affecfled  and  their  Drefllngs  are  well  covered  and  fecured  :  and  then  fecuring  its 
Termination  either  by  Pins  or  Suture,  you  are  to  fallen  it  to  a  Scapulary,  to  pre¬ 
vent  its  fubfiding.  The  Fluadriga^  Tab.  XXXVIII.  Fig.  4.  may  be  alfo^  ap¬ 
plied  with  Advantage  for  Deligations  in  Diforders  of  the  Abdomen  ;  with  this 
Difference,  that,  after  making  the  Turns  ^7,  c,  d,  e, /,  the  Courfe^  mufl  be 
continued  either  circularly,  or  fpirally  over  the  injured  Parts  of  the  Abdomen  :■ 
fo  there  is  here  no  need  of  the  Scapulary,  fince  the  circular  Turns  of  the  Bandage 
are  fuftained  by  the  Parts  a,  d. 

Vnitirg  III*  Longitudinal  Wounds  of  the  Abdomen,  which  are  not  very  large,  may 
Eandagj:  of^  ufually  be  fuccefsfully  united  and  healed  without  Gajli'oraphia.^  or  the  Suture^ 
barely  by  the  uniting  Bandage.,  as  weFave  declared  in  treating  of  Wounds  in  the 
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Abdomen  :  which  Bandage  muft  be  about  four  Ells  long,  and  four  Fingers 
breadth.  In  the  Middle  of  it  is  made  a  Slit  about  four  Fingers  breadth  long, 
and  the  Ends  of  the  Bandage  are  then  rolled  up  in  two  Heads,  Tab.  V.  Fig.  8. 
And  the  Method  of  applying  it,  I  think,  may  be  eafily  learned  from  what  we  have 
faid  more  at  large  on  the  uniting  Bandage  of  the  F'orehead,  Chap.  II.  Sedl.  IV.* 
Tab.  XXXVII.  Fig.  3.  For,  the  Slit  or  middle  Part  of  the  Bandage  being  laid 
over  the  Wound,  the  other  Head  of  the  Roller  is  carried  round  the  Abdomen,  and 
then  palled  through  the  faid  Slit,  and  drawing  the  two  Heads  tight,  the  Lips  of 
the  Wound  are  thereby  approximated,  or  joined  clofe  together.  Then  the  Roller- 
heads,  being  carried  back  to  the  Vertebra  or  Spine,  are  crolTed  there,  and  brought 
round  again  to  the  Wound,  where  the  two  Heads  decufifate  each  other,  to  con- 
llringe  and  approximate  the  Lips:  in  which  Manner  the  Bandage  is  to  be  con^ 
tinned  till  it  is  fpent,  and  then  faflened  either  by  Pins  or  Suture. 

IV.  For  the  Hernia  umbilicalis,  take  a  leathern  Belt  armed  with  a  Comprefs 
either  round,  (as  in  Tab.  XXIV.  Fig.  6.  A.)  or  fquare,  (as  in  Tab.  XXXVIII. 
Fig.  5.)  which  Comprefs  or  Button  is  to  be  placed  over  the  Navel,  after  a  Re- 
duflion  of  the  Hernia,  and  the  Belt  B  B  then  faflened  round  the  Abdomen,  either 
by  the  Buckle  C.  (Tab.  XXIV.  Fi^.  6.)  or  otherwife.  But  left  the  Belt  B  B. 
Tab.  XXXVIII.  Fig.  5.  fhould  fubfide,  or  fall  down  lower  than  the  Part  affedled, 
you  muft  connedl  it  both  before  and  behind  to  the  Scapulary  C,  made  of  ftrong 
Linen  :  and  to  prevent  it  from  Hiding  upwards,  a  Piece  of  Linen  or  Callico  is  to 
be  faftened  under  the  Comprefs  A,  which,  being  brought  round  the  Nates  on 
each  Side  the  Scrotum,  is  carried  up,  and  faftened  to  the  Sides  of  the  Belt  B  B, 
by  Strings  or  otherwife. 

The  T  Ban-  Fijlula  aiid  AbfcefiTes  of  the  Amis  and  Perinatim,  a  Fraeflure  of  the 

iageforthe  Qs  facrum,  a  Luxation  of  the  Os  coccyx,  after  cutting  for  the  Stone,  Cfc.  we" 
generally  apply  the  T  Bandage  of  FIeliooorus,  as  it  is  denominated  from  its 

Figure 


Bandage  fr.r 
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Figure  and  Inventor.  See  Fig.  h.  and  XXXVIII.  Fig.  lo.  and 

1 1.  The  proper  Drellings  being  held  upon  the  afFeded  Parts,  the  traniverfe  End 
cf  the  Bandage  Fig.  14.  is  applied  round  the  Abdomen,  with  its  perpen¬ 
dicular  Part  coming  down  upon  the  Os  facrum  h,  and  betwixt  the  Thighs  dd^  up 
to  the  circular  or  tranfverfe  Part  of  the  Bandage  upon  the  Abdomen,  to  which 
tranfverfe  Part  they  are  faftened  by  a  Knot  on  each  Side  near  the  Groins.  This 
T  Bandage  is  alfo  convenient  for  the  Hydrocele.,  Sarcocele.,  and  other  Tumors 
of  the  Scrotum  and  Groins,,  with  Inflammations  of  the  Tefticles,  fsfr.  where, 
however,  the  tranfverfe  Part  of  the  Bandage  a  a  Fig.  7,  8,  12.  mufl:  be  applied 
fb,  that  the  perpendicular  Part* **^^,  {Fig.  6,  7,  8,  9,  10,  11,  12. \  may  invefl: 
and  retain  the  Dreflings  upon  the  Parts  affeded.  In  many  Cafes  it  will  be  ne- 
ceflfary  to  ufe  the  Scapulary  without  the  Napkin,  for  the  greater  Firmnefs  and 
Security  of  this  Bandage..  And,  laftly,  you  may  obferve,  that  the  Figure  of  the 
T  Bandage  varies  according  to  particular  Ufes :  That  of  Fig.  6.  is  adapted  for 
the  Inguen,  as  at  Fig.  7.  That  of  Fig.  9.  is  accommodated  to  the  Scrotum,  as 
in  Fig.  8.  That  at  Fig.  10.  and  ii.  is  fitted  for  Diforder  of  the  Breafls,  Anu.% 
Scrotum,  and  Perinaeum  ;  and  that  at  Fig.  13.  is  refbrained  chiefly  to  Tumors  of 
.the  Scrotum,  as  the  Sarcoceky  Hydrocele,  &c.  being  therefore  termed  La  Bourfe, 
or  Sacculus  for  the  Scrotum.. 

VI.  We  are  furnilhed  with  a  new  kind  of  Bandage  contrived  purpofely  by  Arn.^ud’s 
Monfieur  Arnaud  of  Paris,  for  Fijiul^e  and  Abfceires  of  the  Anus,  which  M. 
Garengeot  *  thinks  to  be  admirably  well  adapted  for  thofe  Ufes,  and  deicribes 
its  Application  in  the  following  Manner :  Firfl:,  a  Scapulary  {Lab.  III.  Fig.  i.  c.) 
long  enough  to  reach  the  Abdomen,  is  applied  with  the  Napkin  B  about  the 
Body,  as  we  before  direded  in  Chap.  IV.  Sebf.  XII.  Then  three  or  four  Strings 
of  Tape  are  fewed  near  the  Jundure  of  the  Napkin^and  Scapulary  with  each 
other  upon  the  Back,  i.  e.  in  the  Interftice  a  a.  Fig.  14.  Lab.  XXXVIII.  Fle 
then  takes  another  Band  above  an  Ell  long,  and  five  or  fix  Fingers  breadth, 
which  he  flits  up  in  a  right  Line,  fo  as  to  leave  not  above  two  Hands  breadth 
entire  at  one  End,  like  tlie  Part  b  in  the  lafl:  mentioned  Figure.  Again, 
there  are  three  or  four  more  Strings  or  Tapes  faftened  at  the  Margin  of  the 
Part  cc,  which  are  to  tie  with  the  other  Strings  of  the  Napkin  in  a  a,  by  Angle 
Knots  :  by  drawing  which,  he  fays,  the  Patient  may  take  off  and  renew  the 
Bandage  at  pleafure  without  any  manner  of  Trouble  or  Uneafinefs  When  the 
Fiftula  has  been  dreffed  with  Tents,  Lint,  and  Compreflfes,  the  fore-mentioned 
Strings  at  the  Ends  of  the  Bandage,.are  to  be  tied  with  each  other  in  Knots  upon 
the  Back  a  a  and  cc:  which  done,  the  two  flit  Ends  dd  are  paffed  over  the 
Anus  betwixt  the  Thighs,,  fo  as  to  rife  up  and  join  with  the  Napkin,  the  one 
on  the  right  Side  of  the  Abdomen,  and  the  other  on  the  left.  And,  laftly,  if 
tJiere  be  a  profufe  Bleeding  after  the  Incifion,  as  is  fometimes  the  Cafe,  an  Af- 
fiftant  is  then  forcibly  to  comprefs  the  Parts  with  his  Hand  for  an  Hour  or 
two.  The  Excellency  of  this  Bandage,  according  to  M.  Garengeot,  conflfts 

*  In  his  Chapter  on  AhFeJjes  of  the  Amts ;  but  in  the  fecond  Edition  of  his  Operations  he  fays  no¬ 
thing  of  its  Inventor. 

**  But  what  is  to  be  done  with  the  two  narrow  Ends  of  the  flit  Bandage,  M.  Garengeot  does  not 
tell  us,  though  without  doubt  they  mufl:  be  joined  with  the  anterior  Part  of  the  Napkin,  like  the  T 
Bandage,  or  elfe  the  Strings  would  be  of  no  Ufe. 
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in  its  bdng  held’firm,  and  clofely  comprefllng  the  afFefted  Parts  by  means  of  the 
Scapulary  upon  the  Shoulders,  which  is  the  Fulcrum  of  the  Bandage.  But  I 
alfo  think  the  common  T  Bandage,  Fig.  n.  has  the  fame  Advantages,  provided 
the  Scapulary  be  made  ftrong;  and  efpecially  if  the  whole  Bandage,  or  at  lead: 
its  tranfverfe  Part  be  made  of  Ticking  for  Strength. 

Theknotted  VII.  There  are  few  or  none  of  the  preceding  Bandages  capable  of  reftraining 
a  profufe  Haemorrhage  after  cutting  for  a  Fiftula  of  the  Anm^  or  for  the  Stone. 
Nor  do  I  find  any  propofed  for  thefe  Purpofes  by  Writers  in  their  Books  of 
Surgery  and  Bandages,  notwithftanding  the  Inftances  of  Patients  loft  by  fuch 
profufe  Bleeding  after  thofe  Operations.  I  therefore  thought  it  would  be  of 
fome  Confequence  to  contrive  one  more  eft'ecftual  for  fuch  Purpofes,  than  any  we 
are  yet  acquainted  with,  which,  in  my  Opinion,  proves  to  be  the  following, 
Take  a  Bandage  or  flip  of  Linen  fix,  eight,  or  even  ten  Ells  long,  and  three 
Fingers  breadth,  rolled  up  with  two  Heads.  After  the  Wound  has  been  drelTed 
with  DolTils  of  Lint,  and  thick  Comprefles  dipped  in  Alcohol  Vini^  as  in  other 
Hemorrhages,  apply  the  Middle  of  your  Roller  over  the  Perinseum,  from 
thence  bringing  up  its  anterior  Head  through  the  left  Inguen  {a  h  T‘ah.  XXXVllI. 
Fig.  15.)  a-crofs  the  correfponding  Os  ileum  b.,  and  the  pofterior  Roller-head* 
.afcending  betwixt  the  Nates  of  the  lame  Place,  the  Heads  are  then  drawn  tight, 
croflfed  or  deculTated,  and  then  the  anterior  Head  carried  forward  a-crofs  the  Ab¬ 
domen  and  the  pofterior  diredlly  a-crofs  the  Back  or  Loins  to  the  right  Ileum  e. 
Here,  decuflTating  each  other  again,  the  anterior  Head  is  brought  down  over 
the  right  Inguen/,^,  and  the  pofterior  defcends  over  the  right  Buttock  to  the 
Perinasum,  where  the  two  Roller-heads  change  Hands  fo  as  to  form  a  kind 
of  Knot,  in  the  fame  Manner  as  the  knotted  Bandage  for  Arteriotomy  in  the 
Temples  {Fab.  XXXVII.  Fig.  7.)  The  Roller-heads  being  thus  contorted, 
and  drawn  tight,  do  then  again  afcend,  the  one  over  the  left  Inguen,  <7,  ^ ; 
and  the  other  betwixt  the  Nates  to  c,  continuing  in  the  fame  Courfe  as  be¬ 
fore,  always  obferving  to  fix  your  Knots  or  DecuflTations  between  the  Thighs 
behind,  and  advancing  upon  the  Incifion  of  the  Perinteum  in  cutting  for  the 
Stone,  and  upon  the  Anus  after  Syringotomy,  or  cutting  the  Fiftula.  And 
this  is  ihe  propofed  Bandage,  which  may  be  called  knotted  for  the  PerinjEum, 
as  it  very  clofely  inverts  and  comprefles  that  Part.  If  it  be  thought  neceflary 
to  make  the  Bandage  ftill  ft  rider  upon  the  Parts,  after  the  firft  Round  or 
Courfe  over  each  Inguen,  as  before,  and  drawing  the  Knot  tight  upon  the  Peri- 
rteum,  the  anterior  Roller-head  may  be  carried  up  obliquely  from  the  left  In¬ 
guen  <7,  over  the  Abdomen  and  right  Shoulder  in  the  Courfe  of  the  dotted  Line 
/7,  and  the  pofterior  Head  being  carried  up  a-crofs  the  Back  to  the  fame 
Shoulder,  the  two  Heads  are  there  crofted  or  decuftated,  and  then  brought  down 
again  in  the  fame  Courfe  to  the  Perinteum,  where  they  are  to  form  a  Knot  as 
belore,  the  better  to  comprefs  the  bleeding  VelTels.  Then  they  are  carried  up 
in  the  fame  Manner  from  the  right  Inguen,  g^  d,  /,  to  the  left  Shoulder,  there 
decuftated,  brought  down,  and  formed  in  a  Knot  on  the  Perinaeum,  as  before. 
And,  laftly,  thofe  Turns  which  only  afcend  from  the  Perinaeum  to  the  Hips,  are 
to  be  continued  circularly  about  the  Body,  as  long  as  the  Bandage  lafts,  for  the 
greater  Firmnefs  and  Security  of  the  whole.  But  when  you  crofs  it  over  the 
Shoulders,  in  the  laft  defcribed  Method,  your  Roller  ought  to  be  at  leaft  eight 
iflls  long,  to  allow  for  thofe  large  Turns. 
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VIII.  We  have  a  particular  Kind  of  Bandage,  termed  Spca  inguinalis,  which  Spicaingui- 
is  applied  after  inteftinal  Ruptures,  the  Operation  for  the  Bubonocele  incarce- 
rata,  a  Luxation  of  the  Femur,  and  a  Fradlure  of  the  Os  ileum.  This  may 
be  applied  after  feveral  Methods  like  the  Spica  for  the  Shoulder  before  de- 
fcribed  *,  and,  like  that,  it  may  be  made  either  with  a  fingle  or  double-headed 
Roller.  The  fingle-headed  Roller  muft  be  four  Ells  long,  and  three  Fingers 
breadth.  Its  End  being  fixed  upon  the  Ileum  of  the  found  Side,  {Tab.  XXXVIII. 

Fig.  16.  a)  the  Roller-head  is  pafled  round  the  Bottom  of  the  Abdomen  bb, 
and  from  the  other  Hip  r,  it  pafles  round  the  Back-part  of  the  Thigh,  comes 
up  between  the  Thighs  at  d,  and  pafles  over  the  Comprefs  on  the  Inguen  e  :  and 


crolflng  it  goes 


round  the  Back  to  its  Beginning  at  a 


from  the  Hip  c,  after 

which  Courfe  is  to  be  again  repeated  as  long  as  the  Bandage  will  permit,  or  the 
Surgeon  (hall  fee  necelTary.  Or  after  the  firft  Courfe  has  been  thrice  repeated,, 
the  Remainder  may  be  fpent  circularly  about  the  Abdomen,  to  bind  down  and 
fecure  the  others.  But  after  the  Operation  has  been  performed  for  the  Hernia’ 
incarcerata  when  you  have  thrice  repeated  the  firft  Courfe,  you  may  then  faften' 
the  Bandage  with  a  Pin  in  the  left  Inguen  ;  and  bringing  it  up  under  the  Scro¬ 
tum/,  over  the  tight  Inguen^,  you  may  faften  it  in  the  fame  Manner  to  the' 
circular  Rounds  at  h.  Then  making  it  defeend  again  from  h  under  the  Scrotum^ 

/,  it  may  be  brought  up  again  to  the  left  Inguen  de,  and  there  pinned  as  before  : 
which  Courfe  may  be  repeated  at  Diferetion,  in  order  to  retain  the  DrelTingSi 
When  this  Bandage  is  thus  applied  but  to  one  Side,  it  is  termed  the  Spica  inguinalis' 
fmplex. 

IX.  The  Ample  Spica  inguinalis  may  be  alfocommodioufly  applied  with  a  two-  simpieSpicat' 
headed  Roller,  about  five  Ells  long,  and  three  Fingers  broad.  The  Middle  of  Rd^ 
which  is  to  be  fixed,  like  the  former,  upon  the  right  Hip^,  Fig.  i6.  and  the  ler. 

two  Heads  brought  round  the  other  Hip  c,  where,  being  crolTed,  they  are  then 
carried  down  to  the  Perinasum  d,  where  they  are  crofTed  again,  and  then  brought  thod. 
up  to  the  Hip  c  •,  thence  round  the  Body  to  the  other  Hip^,  and  fo  on  till  the 
Roller  terminates.  But  in  a  Luxation  of  the  Os  femoris,  or  a  Fradlure  of  its-  .  , 
Neck,  it  will  be  expedient  to  make  fome  circular  Courfes  round  the  upper  Part  ^ 
of  the  Femur,  when  the  Roller  is  near  fpent,  to  ftrengthen  the  Bandage  and  fe- 
cure  the  Bones.  Or  you  may  apply  this  double-headed  Roller,  by  fixing  its  Third  Me,<- 
Middle  in  the  Perinaeum  ati;  from  whence  bringing  up  the  two  Heads  obliquely 
to  the  Hip  c,  they  there  crofs,  and  pafs  round  the  Body  to  the  other  Hip  a,  repeat¬ 
ing  the  fame  Courfe  .till  the  Bandage  is  fpent,  when  its  Extremity  may  be  faftened- 
where  it  terminates  by  a  Pin. 

X.  When  the  Spica  Bandage  is  thus  applied  on  each  Side  for  a  Diforder  in  poubieSprca 
both  the  Groins,  it  is  then  termed  the  double  Spica  inguinalis,  for  which  the  inguinaii*.' 
Roller  muft  be  fix  Ells  long,  three  Fingers  broad,  and  rolled  up  with  two  Heads. 

The  Middle  of  the  Bandage  is  here  ufually  applied  to  the  Back  upon  the- Loins,- 
and  coming  round  the  Body  to  the  anterior  Parc  of  the  Abdomen,  the  Heads' 
are  there  croifed,  and,  defeending  on  each  Side  the  Scrotum,  they  go  backward 
and  round  each  of  the  Nates  to  the  adjacent  Inguen  on  each  Side.  Then  paf- 
fing  over  the  Inguen  upon  the  Dreflings,  they  proceed  backwards  and  upw^ards  - 
to  their  Origin  at  the  Loins,  where  the  Heads  being  crofled,  are  brought 
round,  and  defeending  over  each  Inguen,  the  preceding  Courfe  is  repeated  aS' 

^  befor€»* 
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before,  and  fo  on  till  the  Bandage  being  fpent,  its  End  is  faftened  where  it  ter¬ 
minates.  You  may  alfo  obferve,  that  this  Bandage  may  be  applied  in  the 
Courfe,  which  we  defcribed  in  VII.  fuppofing  you  omit  the  Knots,  or 
croffing  upon  the  Perinseum.  And  here,  applying  the  Middle  of  the  Bandage 
between  the  Thighs  XXXVIII.  Fig,  15.  rt)  the  two  Heads  afeend  in  the 
Diredlion  to  the  Hip  r,  where,  crofling,  they  go  round  the  Body  to  the 
other  Hip  and  from  thence  down  by/,  under  the  Perinseum,  where  the 
Roller-heads  change  Hands,  or  crofs,  and  return  in  the  fame  Courfe  /,  to  the 
Hip  r,  and  from  thence  round  the  Body  to  the  other  Hip  r,  and  then  over  the 
left  Inguen  to  its  Origin  at  the  Perinseum  :  which  Courfe  muft  be  repeated  till 
the  Bandage  is  fpenr,  and  its  End  fattened  where  it  terminates.  The  double 
Spica  inguinalis  may  be  ufed  for  a  Luxation  of  both  the  Thigh -bones,  or  in  a 
Fradlure  of  their  Necks,  as  alfo  after  the  Operation  for  Ruptures  on  both 
Sides. 

XI.  The  common  Bandage  for  Bubos,  and  other  Tumors  in  the  Groins,  is 
ufually  the  T  Bandage  of  Heliodorus,  defcribed  at  Setl.Y,  preceding;  or 
the  Bandage  at  Fig.  6.  Tab.  XXXVI 1 1,  applied  like  the  T  Bandagei  But  as 
one  of  its  tranfverfe  Heads  a  a  is  flaort,  it  muft  be  placed  fo  upon  the  Body  as  to 
tie  on  one  Side,  as  in  Fig.  7.  r,  that  the  Patient  may  unloofe,  and  faften  the  fame 
at  pleafure.  The  largeft,  and  perpendicular  Part  b^  defeends  over  the  Groin, 
under  the  Perinaeum,  and  over  the  Buttock,  to  the  Back-part  of  the  tranfver  End 
a  a,  upon  the  Loins  on  one  Side.  We  have  in  the  Table  now  mentioned  only 
reprefented  this  Bandage  for  one,  viz,  the  left  Inguen :  but  the  very  fame  being 
turned  on  the  other  Side,  will  alfo  ferve  for  the  right  Inguen,  upon  which  it  muft 
be  applied  as  before  on  the  left. 

XII.  The  Application  of  Bandages  to  the  Scrotum  is  very  frequent,  noc 
only  to  retain  Cataplafms,  and  other  topical  Remedies  for  an  Inflammation,  fd’r. 
of  this  Part,  or  of  the  Teftes,  but  alfo  for  the  crural  Rupture,  where  a  juft  Ad- 
miniftration  of  the  Bandage  proves  the  chief  Remedy,  There  are  three  Kinds  of 
Bandage  applied  by  Surgeons  to  this  Part.  The  Firft,  and  moft  handy  of  which 
is  the  T  Bandage  of  Heliodorus  before  defcribed  at  Sebl.  V.  having  the  up¬ 
per  End  of  its  perpendicular  Part  of  about  two  Hands  breadth,  and  perforated, 
to  tranfmit  the  Penis,  as  in  Tab.  XXXVIII.  Fig.  9.  c.  the  Extremity  being  flit 
up  for  about  two  Spans,  fo  as  to  make  the  two  Heads  b  h.  After  the  tranf¬ 
verfe  Part  a  a  has  been  applied  round  the  Body,  the  Penis  then  tranfmitted 
through  the  Aperture  r,  and  the  two  Slips  hb  decuffating  each  other  upon  the 
Perinreum,  the  Scrotum  and  its  Dreflings  are,  by  that  means,  pretty  clofely  in- 
vtfted  and  well  retained,  fuppofing  the  two  Slips  bb  to  be  faftened  upon  the 

second.  Hip  on  each  Side,  as  at  Fig.  8.  c.  Sometimes  the  Scrotum  is  inverted  (2.) 
with  a  kind  of  Sling  with  four  Heads,  about  an  Ell  long,  and  fix  fingers  broad, 
flit  up  at  each  End,  fo  as  to  leave  about  tv/o  Hands  breadth  entire  in  its  Middle ; 
which  may  be  conveniently  enough  applied  to  retain  Comprefles  and  other  Re¬ 
medies  tjo  this  Part.  ’Tis  applied  by  fixing  its  entire  or  middle  Part  upon  the 
Scrotum,  and  betwixt  its  two  anterior  Heads,  near  the  entire  Part,  you  let 
through  the  Penis,  and,  carrying  the  Heads  round  the  Body,  tie  them  in  a 
Knot  upon  the  Loins  ;  while  the  two  inferior  or  pofterior  Heads  are  paffed  un¬ 
der  the  PcrincEum,  and,  crowing  each  other,  are  brought  forwards  over  the  Na¬ 
tes, 
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tes,  that  of  the  right  Side  to  the  left  Inguen,  and  that  of  the  left  to  the  right 
Inguen,  as  in  Fig.  1 2.  tying  them  in  a  Knot.  Notwichftanding  thefe  mentioned 
Bandages  are  very  fufficient  and  convenient  for  mod  Dreffings  and  Diforders 
of  the  Scrotum,  vve  are  yet  provided  w'ith  another,  which  is  by  the  French  de¬ 
nominated  la  Bourfe.,  or  the  Purfe,  from  its  Refemblance  to  that  Receptacle  ; 
concerning  which  vve  have  already  fpoke  at  Se(5l.  V.  preceding.  ’Tis  to  be 
made  of  ftrong  Linen,  with  four  Heads,  and  fuitable  Strings,  as  in  Fab. 
XXXVIil.  Fig.  13.  where  AA  denote  the  Purfe  for  the  Scrotum  ;  B  B  the  two 
Swaths,  which,  being  placed  round  the  Body,  are  tied  together  by  the  Strings 
ab.  The  Aperture  c  tranfmits  the  Penis :  and  the  two  lower  Heads  of  the  Ban¬ 
dage  DD  are  carried  betwixt  the  Thighs,  fo  as  to  pafs  round  the  Nate.%  and  be 
faitened  by  the  Strings  EE  upon  each  Hip,  by  paffing  them  through  the  eyltc 
Holes  dd-,  by  which  Means  they  become  duly  faflened  to  the  upper  Parc  of  the 
Bandage  B  B.  This  lalt  Bandage  is  alfo  generally  denominated  the  Sufpenfor  of 
the  Scrotum. 

Xill.  The  feveral  Swaths  and  Bandages  for  Ruptures,  you  may  fee  figured  and 
deferibed  at  Fab.  XXV.  foregoing. 

XIV.  The  little  Bandage  to  be  applied  upon  the  Penis  in  Cafe  of  Wounds, 
Abfeeffes,  Phlebotomy,  a  Phimofis,  and  other  Diforders  of  that  Part,  muft  be 
about  an  Ell  long,  and  an  Inch  broad  ;  having  a  Slit  or  Aperture  atone  End,  of 
an  Inch  long,  and  its  other  End  flit  up  for  about  two  Hands  breadth.  See  Tab. 
II.  Fig.  e.  H'is  applied  by  paffing  the  Slit-end  through  the  Aperture  in  the 
other,  fo  as  to  form  a  Loop  or  Noofe,  which  is  drawn  tight  upon  the  Penis  and 
its  Dreffings :  and,  after  winding  round  the  Remainder  of  the  Bandage  mode¬ 
rately  tight  upon  the  affedted  Parts,  till  you  come  to  the  Slit-ends ;  thefe  lafl  are 
alfo  to  be  palled  once  or  twice  round  in  oppofite  Diredlions,  and  then  faflened  by 
tying  in  a  Knot.  For  Abfeefies,  and  other  Diforders  of  the  Gians  and  Pr<ie- 
futium,  it  is  moll  convenient  to  apply  a  Comprefs  and  Plafter,  cut  in  the  Shape 
of  a  Malta  Crofs,  making  a  fmall  Aperture  in  their  Middle  for  emitting  the 
Urine:  thefe  being  fizeable  to  the  Part,  and  the  other  Dreffings  they  are  to  re¬ 
tain,  fliould  be  firft  applied  before  the  preceding  Bandage,  by  which  they  are  to 
be  fecLired.  And,  laftly,  in  Cafe  of  a  preternatural  Rigidity  and  Inflammation  of 
the  Penis,  which  often  happen  in  a  Priapifm,  Paraphimofis,  and  Gonorrhea,  it 
may  not  be  amifs  to  follow  the  Diredlion  of  thofe,  who  advife  the  Penis  to  be 
placed  in  a  Kind  of  oblong  Linen-bag,  anfwerable  in  Size  and  Figure  to  the  Parr, 
upon  which  it  may  be  retained  by  two  long  Strings,  faflened  about  the  Waift,  or 
upon  the  Groin. 


CHAP.  VI. 

Of  Bandages  for  the  Arm  and  Hand. 

I.  WJ  E  have  hitherto  deferibed  the  Bandages  proper  to  the  Trunk  in  its  fe- 
Y  V  veral  Diflridls  of  the  Head,  Neck,  Thorax,  and  Abdomen.  We  lhall 
now  therefore  treat  of  thofe  belonging  to  the  Limbs  and  Extremities  of  the 
Body,  whether  upper  or  lower,  beginning  with  that  for  a  Fradure  of  the  Os 
VoL.  II.  C  c  c  .  Humeri. 


Bandage  for 
the  Penis. 


BanJage  for 
a  fraftured 
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Treatment 
after  the 
Dc  ligation. 


Bandages  for  the  Arm.  Part 

Humeri,  When  the  Frafture  has  been  properly  reduced,  and  fecured  with  a 
lar»e  Comprefs  {7ab.l\.  Fig.  i8.)  expreffed  out  of  warm  Wine  or  Oxycrate^ 
your  Bandige,  to  be  then  applied,  miifl  be  about  fix  Ells  long,  three  Fingers 
broad,  and  rolled  up  with  one  Head,  which  is  to  begin  by  two  or  three 
circular  Rounds  upon  the  fraflured  Part,  and  then  gradually  to  afcend  in 
fpiral  Revolutions  or  Doloires  to  the  Shoulder  :  then,  after  making  a  Courfe  a- 
bout  the  Thorax,  and  under  the  found  Axilla  (which  is  often  omitted)  the  Rol¬ 
ler  returns  to  the  affedted  Shoulder,  and,  gradually  defending  by  Doloires  in 
the  like  fpiral  Courfe,  it  at  length  forms  three  circular  Rounds  again  upon  the 
Fradure  itfelf.  Before  the  Roller  is  applied,  it  Ibould  be  moiftened  with  warni 
Wine,  its  Spirit,  or  Oxycrate^  in  order  to  make  it  adhere  the  more  firmly  upon 
the  Parr.  The  Bandage  at  laft  defcending  to  the  Bottom  of  the  Humerus  in  a 
fpiral  Courfe,  it  then  forms  two  or  three  fpiral  Turns  upon  the  upper  Part  of 
the  Cubitus  below  its  Flexure,  but  fo  as  to  leave  the  Olecranon.,  or  Elbow,  dif- 
enf^a^’-ed,  and  free  for  Motion  *,  by  which  Courfe  the  Bandage  will  adhere  more 
firmly  to  the  Part.  This  done,  in  the  next  Place,  you  lay  four  Compreffes 
lono-itudinally,  according  to  the  Courfe  of  the  Arm,  which  are  to  be  about  fix 
or  ei<jht  Fingers  breadth  long,  and  two  broad,  for  Children,  but  three  for  Adults, 
difpofed  upon  the  Fradlure  equi-diftantly,  and  previoufly  moiflened  with  a  little 
warm  Wine,  or  Oxycrate.  Then  the  remaining  Part  of  your  Bandage  is  carried 
up  fpirally  over  the  Compreffes  from  the  Cubitus  to  the  Fradlure  of  the  Humeru<?,. 
where,  making  two  or  three  circular  Rounds,  it  afcends  fpirally  to  the  Shoulder. 
If  any  Part  of  the  Roller  ftill  remains  after  the  Compreffes  have  been  well  cover¬ 
ed,  it  again  defcends  by  fpiral,  but  more  diftant  Turns  upon  the  Arm,  till  at 
laft  its  End  is  faftened,  where  it  terminates  by  a  Pin.  In  the  next  Place,  the 
Surgeon  generally  applies  three  or  four  Splints  *  of  about  a  Span  long,  and  two 
Fingers  broad,  made  commonly  of  ftiff  Pafteboard,  or  Slips  of  thin  Deal  glued 
on  Leather,  but  fometimesof  thin  Steel  or  Brafs,  which  are  applied  longitudinally 
like  the  Compreffes,  according  to  the  Length  of  the  fradured  Arm,  as  2lX.  aaa^ 
Pig,  17.  Pah.  XXXVIIL  Which  Splints  are  again  retained  by  three  Tapes  of  a- 
bout  two  Fett,  or  half  an  Ell  long,  tied  firmly  upon  the  Part,  beginning  with  the 
middle  one  firft,  before  you  tie  on  either  of  thofe  at  the  Ends ;  always  obferving 
to  make  your  Knots  even,  and  upon  the  external  Part  of  the  Arm,  for  the  greater 
Neatncfs  and  Conveniency  of  tying,  and  untying  them.  See XXXVIII. 
Fig.  17.  bhh. 

When  the  Deligation  has  been  in  this  Manner  compleated,  the  Arm  is  then 
to  be  fufpended  in  a  Sling  or  Scarf  about  the  Neck  in  an  angular  or  bent 
Pofture,  lb  that  the  Hand  may  come  over  the  Scrohiculum  cordis  In  an 
oblique  Fradure  of  the  Humerus  it  may  be  convenient,  to  let  the  Weiglit 
of  the  Arm  be  lefs  fuppoited  by  this  Sling,  in  order  to  prevent  the  lower 
Fragment  Irom  riding  over,  or  above  the  upper  one  :  but  in  a  tranfverfe  F'ra- 
dure  the  Sling  fhould  be  ftiorter.  The  Sling  for  this  Ufe  may  be  commo- 


“  There  are  indeed  fome  (as  M.  Petit  Lib.  deMorb.  OJf.  Tom.  IL  pag.  54.)  who  rejed  the 
Splints  as  ufelels  in  Fradures,  judgirg  the  Comprefi'es  alone  to  be  very  fufficient,  as  f  am  fcnfible  they 
o.ten  a-e.  But  the  Generality  ot  Surgeons  have,  notvvithilanding,  retained  the  Uie  of  Splints,  for  the 
greater  Firmnei’s  and  Security  of  the  reduced  Fraflurc. 

^  ThisCEEsus,  Lib.  8.  has  long  ago  taught:  That  a  Sling  is  to  be  made  about  the  Neck  with  a 
Napkin  folded  together,  into  which  the  Am  is  to  be  placed  as  at  Fig  17. 

X.  diouQy 


3"9 
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dioufly  made  of  a  large  Napkin  folded  together,  fo  that  being  tied  about  the 
Neck  by  its  two  Corners  in  the  Knot  dy  upon  the  found  Shoulder,  the  Arm 
may  be  fuftained  by  the  Middle  of  it  c err.  When  the  Patient’s  Circumftances 
are  anfwerable,  this  Sling  may  be  made  of  black  Silk  inftead  of  a  Napkin.  In- 
ftead  of  one  long  Roller  for  the  Fraffure  of  the  Humerus,  there  are  fome  Sur¬ 
geons,  who  ufe  three  fhorter  ones:  of  which  they  make  the  firlt  an  Ell  and'an 
half,  the  fecond  two  Ells,  and  the  third  two  Ells  and  an  half  long.  The  firli  is 
fpent  in  afeending  Turns,  the  fecond  in  defeending  ones,  and  the  laft  is  em¬ 
ployed  upon  the  Comprefles  and  the  Fraclure  itfelf :  which  is  a  Practice  that 
will  very  well  anfwer  the  End  for  which  it  is  defigned  by  the  Operator.  Some 
again  apply  the  Splints  immediately  upon  the  Compreffes,  and  f^end  the  third 
Bandage,  or  the  lall  Part  of  the  long  Roller  in  retaining  them  upon  the  Part-, 
which  is  a  Method,  in  my  Opinion,  equally  good  with  the  firft.  It  is  to  be 
obferved  as  a  Caution,  that,  without  fome  extraordinary  Accident,  you  lliould 
never  take  off  the  firlt  or  outermoft  Bandage  before  the  fourth  or  lifth  i)ay, 
when  it  is  well  adapted  •,  nor  the  fecond,  before  the  eighth  Day  •,  nor  the  third, 
or  innermoft,  before  the  twelfth  Day,  when  the  Fragments  of  the  Bone  may  be 
fuppofed  firmly  conjoined  :  the  firm  Union  of  which  we  generally  find  by  Expe¬ 
rience  accomplifhed  in  this  Bone,  within  the  Space  of  forty  Days  from  its  Re- 
dudlion. 

After  the  third  Renewal  of  the  Bandage,  the  Arm  is  to  be  moved  a  little,  or  How  to  pre- 
gently  bent,  and  extended  a  little  at  the  Jundure  of  the  Elbow,  in  order  to  pre- 
vent  an  AnchyloJtSy  or  Stiffnefs  of  the  Joint.  If  the  Limb  fhould  have  already 
contradfed  fome  Degree  of  this  Diforder,  the  beft  Method  of  reftoring  its  Mobi¬ 
lity  is,  by  frequent  Motion  of  the  joint,  with  the  Application  of  emollient  Oint¬ 
ments,  Fomentations,  or  Cataplafms,  as  alfo  to  let  the  Patient  fwing  around  a 
Weight  every  Day  in  his  Hand.  ’Tis  alfo  of  no  fmall  Service  in  this  Diforder, 
to  thruft  and  continue  the  Arm  for  fome  Time  in  the  Belly  of  an  Animal  juft 
killed.  But  for  the  Ufe  of  Spirits  and  Aftringents  in  this  Cafe,  which  are  fome- 
times  ordered  by  imprudent  Surgeons,  they  are  highly  pernicious. 

When  the  Os  humeri  is  fradlured  in  its  Neck,  or  near  the  Shoulder,  the  Pa- 
tient  is  then  in  a  dangerous  Cafe,  and  the  preceding  Bandage  will  very  often  be  Fraciure  is 
of  little  or  no  Service.  It  may  therefore  here  be  proper  to  apply  the  fimple 
SpicUy  which  we  before  recommended  for  a  Fradlure  of  the  Qavicle  in  t  hap. 

IV.  Sedt.  I.  preceding  *,  onl*y  obferving,  in  this  Cafe,  to  make  the  Deligation, 
or  Turns  of  the  Bandage  about  the  Shoulder,  more  exadt  and  firm,  as  being  the 
Part  here  immediately  concerned.  M.  Petit  alfo  thinks,  that  the  eighteen¬ 
headed  Bandage,  Tab.  IX.  Fig.  4.  may  be  properly  ufed  for  this  Fradlure. 

But  I  cannot  fee  how  that  Bandage  will  be  fufficient  to  retain  the  fradlured 
Parts. 

II.  For  a  Fradlure  of  the  lower  Arm  or  CuhituSy  after  a  Redudlion  of  the  Bandage  for 
Bones  according  to  our  Diredl  ons  given  for  Fradlures,  you  are,  in  the  firft 
Place,  to  apply  a  Piece  of  Linen-cloth  of  a  Span’s  length  and  a  Hand’s  breadtl-', 
flit  on  each  Side  as  we  deferibed  for  a  Fradlure  of  the  Humerus y  Tab.  II.  Fig.  iH. 
which,  being  dipt  in  Sp.  Vtniy  or  OxycratCy  its  Heads,  or  flic  Parts,  are  to  be 
clofely  applied  round  the  Fradlure.  Then  you  are  to  take  two  thick  Compref- 
fes,  almoft  the  Length  of  the  Ulnay  and  apply  one  on  the  Infide,  and  the  other 
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on  the  Outfide  of  the  Cubitus,  over  which  again  you  mufb  fix  Splints  of  Wood 
or  Pafteboard  of  a  convenient  Size:  though  M.  P  e  t  i  t  thinks  the  Ule  of 
Splints  unneceflary  here.  For  your  Bandage,  that  mufl;  be  a  fingle-headed  Rol¬ 
ler  of  about  an  Ell  and  half  long,  and  three  Fingers  broad,  which  is  to  inveft 
the  Splints,  or  Compreffes  without  the  Splints,  firft,  by  making  two  or  three 
circular  Rounds  upon  the  Fradure,  and  then  afeending  by  fpiral  Doloires  or 
Turns  above  the  Cubitus  and  Elbow,  where  two  or  three  circular  Rounds  mud 
be  made  before  the  Band  terminates.  Then  you  take  another  Band,  and,  faften- 
ing  it  by  two  or  three  circular  Turns  upon  Termination  of  the  former,  it  then 
gradually  defeends  by  fpiral  Turns  to  the  Hand,  and,  taking  in  the  Thumb  by 
it  as  in  a  Loop,  you  draw  it  back,  or  extend  it  towards  the  Carpus,  upon 
which,  after  two  or  three  circular  Turns,  its  End  is  faftened  by  a  Pin.  Then 
you  are  to  place  two  Splints  of  thick  Pafteboard,  the  one  without,  and  the  other 
within-fide  the  Cubitus,  which  Splints  muft  be  almoft  as  long  as  the  Ulna^  and 
broad  enough  to  inveft  the  Part,  dipping  them  firft  in  Spirit  of  Wine,  or  Oxy- 
to  render  them  pliable,  and  to  fit  clofe  to  the  Limb,  upon  which  they 
are  to  he  retained  by  a  Bandage  two  Ells  long,  anti  near  three  Fingers  broad,, 
to  be  applied  firft  by  making  two  or  three  circular  Rounds  about  the  Middle  of 
the  Cubitus,  and  then  afeending  fpiially  to  the  Elbow  j  then  defeending  in  the 
fame  Manner,  the  End  is  to  be  faftened  where  it  terminates  by  a  Pin  or  Suture. 
Yet  there  is  no  great  Obftacle  againft  your  retaining  the  Splints  by  three  or 
four  Tapes,  as  we  have  repreftnted  in  XXXVill.  Fig.  17.  hbb  for  the 
Humerus.  And  there  are  feme  Surgeons,  who  ule  but  one  Pafteboard  Splint,, 
in  which  they  place  the  Arm  as  in  a  Trough.  See  the  Figure  of  it  in  Fab. 
VIII.  Fig.  14.  The  Method  of  applying  it  is  in  Fab.  XXXVIII.  Fig.  17.  e  e.. 
"When  every  thing  has  been  adapted  in  this  Manner,  the  Arm  is  to  be  conftant- 
ly  fufpendtd  in  a  Napkin  or  Sling  about  the  Neck,  denoted  by  cccc  in  the 
laft  cited  Figuie.  For  the  reft,  you  may  obferve  what  has  been  laid  at  Setft.  II. 
Cf  feq.  ior  a  Eradure  of  the  Ffumtrus.  And  thus  a  Fraclure  of  the  Cubitus,  or 
lower  Arm,  will  ufually  obtain  a  perfect  Cure  within  the  Space  of  a  Month  or 
thirty  Days. 

III.  For  a  Fradure  of  any  of  the  Bones  in  the  Carpus,  after  the  Fragments  have 
been  adequately  reduced,  the  following  Bandage  is  to  be  applied.  Firft,  you 
take  a  fingle-headtd  Roller  five  or  fix  Ells  long,  and  two  Fingers  broad,  with 
which  you  make  three  circular  Rounds  about  the  iryured  Carpus,  paffing  it  foon 
after  betwixt  the  Thumb  and  Fore-finger,  and  then  roll  it  thrice  round  the  Carpus 
again,  fo  as  to  make  the  Bandage  interfed  itfelf  upon  the  Back  of  the  Hand  like 
an  X.  This  done,  the  Roller-head  is  then  cairied  up  fpirally  from  the  Carpus 
towards  the  Cubitus,  and  at  laft  pafies  above  the  Junduie  of  the  Elbow  :  then, 
after  fixing  a  Comprefs  on  the  out  and  infide  ol  the  Carpus  correfponding  la 
its  Breadth,  the  Bandage  defeends  again  fpirally  to  the  Hand,  in  order  to  make 
an  exad  Retention  of  the  Compreffes.  Laftly,  over  the  Compreffes  are  placed 
two  Pafteboard  Splints,  which  are  bound  on  very  exadly  by  the  Remainder  of 
the  Bandage  :  and  the  Arm  is  then  fufpended  in  a  Sling  or  Napkin  about  the 
Neck,  as  at  Fig.  1 7. 

IV.  When  the  tradured  Parts  of  any  of  the  metacarpal  Bones  have  been  ade¬ 
quately  reduced,  the  Bandage,  before  ordered  for  the  Carpus,  is  to  be  applied 
by  making,  ffrft,  three  circular  Rounds  above  the  injured  Part  of  the  Hand: 

and 
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and  then,  paffing  it  betwixt  the  Thumb  and  Fore-finger  round  the  Ball  of  the 
former,  it  is  carried  round  the  Carpus,  after  which  it  returns  to  its  former 
Courfe  about  the  Metacarpus,  by  crofiing  over  the  Back  of  the  Hand  like  an 
X.  When  this  Courfe  has  been  thrice  repeated,  and  the  Bandage  carried  a 
few  Times  round  the  Metacarpus,  it  then  gradually  afcends  by  fpiral  Turns  a- 
bove  the  Cubitus,  or  Elbow,  as  we  faid  before  at  Sed.  III.  And,  laftly,  two 
Comprefles  and  Paftcboard  Splints  are  placed,  the  one  on  the  Palm,  and  the  o- 
ther  on  the  Back  of  the  Hand,  in  which  Pofition  they  are  clofely  retained  by 
the  Remainder  of  the  Bandage.  See  the  Figure  of  the  Splint  in  Tab.  XXXVI. 

5-  .  . 

V.  For  a  Diflocation  of  the  Cubitus,  after  an  adequate  Redudion,  as  we  have  Bandage  for 
direded  in  our  Book  of  Luxations,  a  Linen-cloth  cur,  as  in  Tab.  II.  Fig.  i8. 

is  to  be  firft  dipt  in  Sp.  Fini,  or  Oxycraie,  and  then  exadly  applied  round  the  El-  ms. "  * 

bow,  or  Jundure  of  the  Cubitus.  You  then  take  a  fingle- headed  Roller  about 
five  Ells  long,  and  two  Fingers  broad,  with  which  you  make  two  circular  Rounds 
above  the  Flexure  of  the  Cubit,  from  thence  defcending  obliquely  a-crofs  its 
Flexure,  as  in  the  Bandage  after  Bleeding.  It  then  forms  two  circular  Rounds 
upon  the  Cubit  below  the  Elbow  :  and,  afcending  again  obliquely  over  the 
Flexure,  and  up  by  the  Infide  of  the  Arm,  it,  by  that  Means,  crofies  th-e  former 
Courfe  in  fhape  of  an  X  ;  and,  having  made  two  more  circular  Rounds  about 
the  lower  Head  of  the  Humerus,  it  is  then  carried  down  below  the  Elbow.  This 
Bandage  therefore  forms  a  fort  of  Figure  of  8,  the  one  half  above,  and  the  other 
half  below  the  Elbow.  There  are  indeed  fome  Surgeons,  who  think  this  long 
and  complicated  Bandage  unneceflfary  for  a  Luxation  of  the  Elbow,  as  the  In¬ 
tention  may  be  as  effedually  anfwered  by  a  fimple  fpiral  Bandage  continued  up 
and  down  the  Arm  *,  moiftening  the  Roller  with  fome  of  the  forementioned  Li¬ 
quors,  to  fupprefs  or  prevent  a  Tumor  and  Inflammation  of  the  Parts.  And, 
laflly,  the  Arm,  being  thus  drelTed,  is  to  be  fufpended  by  a  Sling  about  the  Neck, 
as  before ;  but  then  Care  Ibould  be  now  and  then  taken  gently  to  bend  and  ex¬ 
tend  the  Arm,  to  prevent  a  Stiffnefs  of  the  Joint. 

VI.  For  a  Luxation  of  the  Carpus,  after  Extenfion  and  Reduflion,  you  take  E3„aagf  for 
the  preceding  Bandage;  and,  palling  it  thrice  round  the  affeded  Part,  it  is  then  a  i.i-xanon 
carried  betWiXt  the  I'humb  and  Fkre-finger,  going  backward  round  the  Bali  ol 

the  Thumb,  and  croffing  the  former  Turn  on  the  Back  of  the  Hand  like  an  X, 
and  then  it  pafles  circularly  about  the  Carpus..  This  Courfe,  being  fevcral  Times 
repeated,  you  are  then  to  bind  a  ftiff  Pafteboard  Splint  on  the  fore  and  back  Parc 
of  the  Carpus,  and  a  large  Ball  is  to  be  placed  in  the  Hand,  in  order  to  extend 
the  Fingers  :  all  which  are  to  be  properly  fecured  by  the  reft  of  the  Bandage, 
which  is  at  laft  to  terminate  by  fpiral  Turns  above  the  Cubitus,  to  prevent  Tumor 
and  Inflammation. 

VII.  Among  ocher  Bandages  of  the  Arm,  we  fhall  here  briefly  deferibe  that  ftr 
for  compreding  the  Orifice  of  an  incifed  Vein,  after  bleeding  in  this  Part.  This  ulrArrcs!! 
is  to  be  about  an  Eli,  or  Ell  and  half  long,  and  near  two  Fingers  broad  ;  and  i.s, 

in  my  Opinion,  bell  applied  by  fixing  its  End  upon  the  fquare  Comprefs,  co¬ 
vering  the  Orifice  fo  as  to  let  about  a  Span  of  it  hang  down  above  the  Outfide  of 
the  Flexure  of  the  Cubitus.  7'hen  carrying  the  other  Part  of  your  Bandage  Irom 
the  Comprefs  obliquely  down,  and  over  the  Innerfide  of  the  Arm,  and  making 
2  a  Round 
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a  Round  below  the  Flexure  of  the  Elbow,  it  afcends  again  obliquely  from  the 
Outfide  over  the  Comprefs,  and  round  above  the  Elbow  like  a  Figure  of  8,  the 
X  or  crofllng,  coming  in  the  Middle  of  the  Flexure  of  the  Arm.  This  laft  Courfe 
of  the  Figure  of  8  you  are  to  repeat  as  long  as  the  Bandage  will  permit,  faving 
enough  to  tie  with  the  other  End  in  a  Knot  above  the  Elbow  on  the  Outfide  of  the 
Cubitus,  as  in  ^ab.  III.  Fig.  i.  D.  If  little  Strings  of  a  Span  long  are  faftened 
to  each  End  of  this  Bandage,  as  we  frequently  do  in  Germany  may  then  be  very 
neatly  applied,  as  thofe  Strings  make  but  a’very  fmall  Knot:  and  then  the  broad 
Part  of  the  Bandage  need  not  exceed  an  Ell  in  Length,  and  its  Application  may 
be  performed  exadtly  in  the  fame  Manner. 

Kan.’rge  for  YlII.  If  the  Sufgton  fhould  either,  by  Accident  or  Imprudence,  having  incifed 

SnhTArte  Artery  in  opening  the  Vein  of  the  Arm,  after  letting  the  Patient  bleed  ad 

%  deliquium  \  (fee  Part  II.  Sedt.  1.  Chap.  XII.)  he  muft  apply  two  or  three 

thick  CompreiTes,  in  one  of  which  muft  be  included  a  Farthing  or  Half¬ 
penny,  to  make  the  greater  PrefiTure  and  Refiftance  upon  the  wounded  Artery. 
Then  you  muft  take  a  fingle-headed  Roller,  five  or  fix  Ells  long,  and  two  Fin¬ 
gers  broad,  and  making  firft  two  or  three  Rounds  abov^  the  Elbow,  you  then 
coridud  the  Roller  as  after  Phlebotomy  at  Sedt.  VII.  but  drawing  the  Bandage 
a  little  tighter  here  for  the  Artery,  than  for  the  Vein.  After  five  or  fix 
Rounds  about  the  Arm  and  Elbow  in  that  Manner  like  a  Figure  of  8,  apply  a 
long  and  narrow  Comprefs,  extending  on  the  Infide  of  the  Arm  from  the  Flex-* 
lire  of  the  Cubitus  to  the  Axilla,  fo  as  to  be  incumbent  as  exadtly  as  poffible 
upon  the  Brachial  Artery.  Your  Roller  muft  then  afeend  gradually  by  pretty 
tight  fpiral  Rounds  upon  the  Arm  up  to  the  Top  of  the  Shoulder,  in  order  to 
ftop  and  diminifli  the  Quantity  of  Blood  coming  to  the  Wound  by  that  Trunk 
of  the  Artery.  Which  done,  your  Roller  then  is  carried  obliquely  from  that 
Shoulder  a-crofs  the  Breaft,  and  under  the  oppofite  Axilla,  and,  coming 
round  again  to  the  Shoulder  of  the  injured  Arm,  it  then  defeends  fpirally  upon 
the  Arm  in  an  oppofite  Courfe  to  the  preceding,  faftening  the  End  of  your 
Roller  fecurely  wherever  it  terminates.  If  a  Bandage  of  the  forementioned 
Length  is  not  at  hand,  any  one  that  you  have,  which  is  fhorter,  may  be  faften¬ 
ed  about  the  Wound,  and  the  brachial  Artery,  which  may  even  be  held  and 
comprefiTed  by  the  Fingers  of  an  Affiftanr,  rill  you  can  procure  a  longer  Ban¬ 
dage  ;  for  to  delay  any  confiderable  Time  in  providing  a  longer  Bandage  without 
this  Precaution,  would  expofe  the  Patient  to  a  dangerous  H?emorrhage,  and 
more  fatal  Symptoms.  For  nothing  can  hinder  you  from  applying  your  long 
Bandage  over  the  fliorter,  with  the  neceflary  CompreflTes,  as  we  have  now  di- 
redted,  when  you  have  them  in  Readinefs.  When  the  Deligation  is  compleat- 
ed,  the  Arm  is  to  be  fufpended  in  a  Sling  about  the  Neck,  a?  in  Fab.  XXXVIII. 
Fig.  17.  but  without  the  Pafteboard  Cafe  In  the  mean  Time  the  Patient 
muft  be  ordered  to  abftain  from  Commotions  both  of  Body  and  Mind,  and  al- 
fo  to  refrain  from  an  heating  Diet,  and  fpirituous  or  fermented  Liquors  :  and 
for  the  reft,  you  may  confult  our  Chapter  profeffedly  on  die  Accident  before- 
•cifed. 

Bandage  fvr  IX.  Nor  is  the  preceding  Bandage  confined  to  Pundures  of  the  Artery  only 

be  alfo  applied  with  equal  Advantage  for  fmall  Aneurifms,  which 
do  not  require  the  Operation  with  a  Scalpel  and  Tourniquet.  In  which  Cafe 

the 
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the  firft  Step  is  to  return  the  extravafated  Blood  again  into  the  Artery,  by  Pref- 
fure  with  the  Finger  or  Thumb  :  after  which  you  muft  apply  over  the  Part  that 
was  diftended,  fiift,  a  bit  of  aftringent  Plafter,  and  then  a  thick  Compreis  with 
a  bit  of  Money  folded  in  it,  as  in  the  preceding;  which  Plader  and  Comprers> 
mufl:  be  fizeable  to  the  Aneurifm,  or  'I'umor.  Over  the  firft  Comprefs,  includ¬ 
ing  the  Money,  you  are  to  apply  feveral  others,  according  as  the  Cafe  may  re¬ 
quire,  and  retain  the  whole,  by  clofely  adapting  the  Bandage  defcribed  in  the  pre¬ 
ceding  Paragraph,  which  Drefiing  is  to  be  conftantly  wore  for  a  confiderable 
'I  ime  upon  the  Part.  See  an  Example  or  two  defcribed  by  Hildanus,  Cent. 
in.  OhJ.  43,  44.  But  if  this  Bandage  fhould  prove  infufficient,  I  refer  you  to 
the  Method  defcribed  Part  II.  Chap.  XIII.  and  Plate  XI.  Fig.  8  and  9. 

X.  After  bleeding,  or  opening  a  Vein  in  the  Hand,,  particularly  in  the  Salva-  Bandage  for- 
as  ’tis  commonly  called,  you  fix  two  fmall  Compreftts  on  the  Orifice,  PWebctomy 
and,  with  a  broad  Piece  of  Tape  upwards  of  an  Ell  long,  you  make  two  circular  ^ 

Rounds  about  the  Carpus  *,  thence  guiding  it  over  the  back  of  the  Fland,  it  paftes 
betwixt  the  Ring  and  little  Finger,  then  back  again  betwixt  the  fiift  and  middle 
Finger  to  the  other  Side  of  the  Carpus,  crofiing  the  former  like  an  X  upon  the 
Comprefs  and  Back  of  the  Hand,  This  Courfe  round  the  Ring-finger  and  Car¬ 
pus,  being  thrice  repated,  the  Bandage  terminates  by  as  many  circular  Rounds, 
about  the  laft,  upon  which  its  End  is  faftened. 

.  XI.  After  the  Ufe  of  Medicines  proper  for  Burns  or  Scalds,  you  then  take  a  Bandage  for 
Piece  of  Tape  fix  Ells  long,  and  an  Inch  broad,  rolled  up  with  one  Head.  With'a  burnt 
this  you  make-two  circular  Rounds  about  the  Carpus,  from  whence  it  is  carried 
a-crofs  the  Palm  of  the  Hand  to  the  little  Finger  {Tab.  XXXVIII.  Fig.  18.  a.) 
which  is  the  firft  inverted  therewith  by  fpiral  afeending,  and  then  defeending. 

Turns  down  to  its  Root  at  the  Hand,  from  whence  it  palTes  to  the  Ring-finger 

which  it  inverts,  in  the  fame  Manner,  then  to  the  middle  Finger  c,  and  the  In¬ 
dex  from  the  Bottom  of  which  laft  it  paffes  by  the  circular  Turns  e  e  e,  about 
the  Metacarpus  betwixt  the  Thumb  and  Fore- finger  :  then  it  invefts  the  Thumb,.. 

/,,in  like  Manner  as  did  the  Fingers,  and  from  ihe  Bottom  of  the  Thumb  it  is 
carried  on  fpirally  upon  the  Remainder  of  the  Metacarpus  by  the  Rounds 
the  Fillet  itfelf  terminating  at  laft  circularly  as  it  began,  upon  the  Carpus.  This- 
Bandage,  as  it  covers  the  Hand  like  a  Glove,  takes  its  Name  from  thence,  and  is 
called  by  iht  French.^  le  GanHlet.  It  is  of  great  Service  in  preventing  the  Fingers- 
Krowino;  to  each  other,  or  to  the  Hand  itfelf. 

XII.  A  Fradlure  of  the  Thumb-bones,  being  adequately  reduced  by  our  former  B^ndace  for 
Tiredtions  for  that  Purpofe,  does  then  require  a  fingle-headed  Roller,  or  Tape  a  Fradure 
rear  two  Ells  long  and  an  Inch  broad,  which  you  faften  on  by  two  circular  Thumb. 
Rounds  about  the  Carpus ;  and  then  proceeding  to  the  fractured  Part,  you  in¬ 
vert:  it  by  three  circular  Rounds,  and  placing  two  Splints  of  thick  Pafteboard 
on  the  Back  and  Infide  of  the  Thumb  .about  a  Finger’s  Breadth,  you  then  make: 
three  more  circular  Rounds  upon  the  fame.  And,  laftly,  returning  your  Ban¬ 
dage  to  the  Carpus,  after  making  two  or  three  Turn%  it  is  there  terminated  and- 
faftened.  When  both  Internodes  of  the  Thumb  are  fractured,  you  then  alfo  ap- 
plythe  fame  Bandage  with  very  little  Variation,  only  repeating  the  Rounds  upon 
each  fractured  Part  feparately,  and  extending  the  Splints. .over  both  the  joints. 

XllL  For-. 
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Bandage  for 
i  fraiTturcd 
Finger. 


Bondage  for 
feveral  Fin¬ 
gers  fiatlur- 
fd. 


Bandage  for 
luxalod  Fin¬ 
gers. 


Bandage  for 
an  amputat¬ 
ed  Finger. 


Bandage  for 
an  Amputa¬ 
tion  of  the 
Hand,  or 
Cubitus. 
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XIII.  For  a  Fradure  of  the  Finger  you  arc  to  apply  the  preceding  Bandage  in 
the  forefaid  Manner  upon  the  fraftured  Part  •,  only  you  muft  afterwards  bind  the 
fradlured  to  the  next  Ibund  Finger,  as  a  Support  for  it,  till  the  Fragments  are 
firmly  united. 

XIV.  When  more  than  one  of  the  Fingers  are  fradlured,  after  an  adequate 
Redudion,  you  take  a  Bandage  three  Ells  long,  and  two  Fingers  broad,  and, 
mak  ng  two  circular  Rounds  about  the  Carpus,  you  carry  it  from  thence  over 
the  Back  of  the  Hand  to  the  affefted  Fingers,  binding  it  round  about  all  of  them, 
fo  as  to  leave  no  Part  uncovcfed.  Then  the  Palm  of  the  Hand  is  to  be  expand¬ 
ed  upon  a  Piece  of  Fafteboard,  ’Tah.  XXXVI.  Fig-  5-  and  to  be  fecured  in  that 
Pofnion  by  the  Bandage.  Though  there  are  fom^e,  who  think  it  better  to  retain 
the  Fingers  a  little  infledled,  by  grafping  a  large  Ball,  inftead  of  the  flat  Splint, 
upon  which  firfl:  they  are  alfo  to  be  fecured  by  a  Ligature  or  Bandage,  as 
upon  the  Splints.  And  upon  which  foever  of  ihefe  you  fuftain  the  Fingers, 
the  Bandage  is  at  laft  to  pafs  from  the  Fingers  to  the  Carpus,  upon  which  it  muft 
be  faftened,  and  the  Hand  afterwards  fupported  conftantly  by  a  Sling  about  the 
Neck. 

XV.  Luxations  of  the  Fingers  are  generally  fo  eafy  to  cure  barely  by  Exten- 
fion,  that  there  is  fcldom  any  Occafion  for  Bandage*,  except  the  Diforder  has 
been  long  negledted,  and  the  Joint  appears  extremely  weak  Then  you  may  ap¬ 
ply  a  Band  an  Ell  and  half  long,  and  a  Finger  broad,  much  in  the  Manner  we  di- 
reded  for  them  when  fradured,  making  firft  two  circular  Rounds  about  the 
Carpus :  from  thence  you  carry  it  over  the  Back  of  the  Hand  to  the  luxated  Fin¬ 
ger,  binding  it  round  the  affeded  Joint,  and,  crofTing  it  over  the  faid  Joint  in  a 
crucial  Manner,  pafs  it  round  the  Carpus  again  :  which  Courfe,  being  thrice  re¬ 
peated,  it  terminates,  and  is  faftened  upon  the  Carpus.  If  more  than  one  of  the 
Fingers  are  luxated,  they  are  each  of  them  to  bound  up  in  this  Manner  feparately  : 
which  kind  of  Bandage  is  ufually  termed  by  the  French^  Le  demi  Gantelet,  or  the 
half  Glove,  as  inverting  the  Hand  only  without  the  Fingers. 

XVI.  When  the  End  of  a  Finger  has  been  either  by  Accident  cut  off,  or  de- 
fignedly  amputated  on  account  of  a  Mortification,  or  a  Caries  of  the  Bone,  after  the 
ufual  Remedies  laid  upon  the  Wound,  you  apply  the  fame  Bandage  and  Drelfings, 
which  we  before  direded  for  the  Penis.  Firft  fome  feraped  Lint,  then  a  Plafter 
and  Comprefs  in  Form  of  a  Malta  Crofs,  Tab.  II.  Fig.  e,  and  laftly  a  Fil'ec  of  a 
Foot  long,  and  a  Finger’s  Breadth,  (Tab.  II.  Litt.  e.)  is  to  be  clofely  and  neatly 
applied  round  the  Finger. 

XVII.  After  an  Amputation  of  the  Hand  or  Cubitus,  firft  apply  the  Re¬ 
medies,  Lint,  and  Comprefles,  as  we  before  direded  in  Sed.  VIII.  of  our  Chap¬ 
ter  on  the  Operation.  You  then  take  a  double-headed  Roller  about  five  or  fix 
Eds  long,  and  three  Fingers  broad,  and  fixing  about  a  Hand’s  Breadth  of  its 
Middle  above  the  amputated  Place  c,  XXXVIII.  Fig.  ig.  you  make  three 
or  four  circular  and  tight  Rounds,  to  fecure  whatever  Dreffings  a  are  laid  on  the 
Stump.  Then  either  of  the  Roller-heads  is  carried  from  c,  over  the  Stump 
and,  afeending  up  on  the  other  Side,  it  is  traverfed  by  the  other  Head,  which 
binds  it  down,  and  keeps  moving  round  the  Limb.  Then  the  former  Roller-head 
is  reflefled  back  a  little  obliquely  over  the  Stump  again  to  where  it  came  from, 
and  fo  on  in  the  Manner  we  direfled  in  making  the  Capeline  for  the  Head  and 

Clavicle : 
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Clavicle:  which  Courfe  is  to  be  repeated  till  the  Stump  and  its  Drellings  are  well 
covered.  Then  the  fhorter  End  of  the  Bandage  is  to  be  fattened  clown  by  the 
fpiral  Turns  of  the  longer  Head,  by  turning  the  firft:  upward  and  downward,  and 
the  Extremity  of  the  lafl;  mutt:  be  well  fecured  by  Suture.  You  mutt:  obferve  to 
make  this  Bandage  pretty  tight,  to  retain  the  Drettings  more  firmly  upon  the 
Part,  and  to  prevent  the  divided  Vefiels  from  bleeding,  by  compretting  them. 

When  your  Deligation  is  compleated,  the  Patient  mutt:  be  put  to  Bed,  and  the 
amputated  Limb  raifed  upon  a  Pillow  :  and,  to  (top  its  bleeding  the  fooner  and 
more  efitdlually,  an  Afliftant  fhould  comprefs  the  Parts  with  his  Hands,  till  the 
Patient  is  out  of  Danger,  The  Bandage  mutt  not  be  loofened  till  the  third  Day, 
unlefs  any  thing  particular  require  it;  and  then  with  great  Caution  and  Gentle- 
nefs.  When  the  Patient  is  able  to  rife,  the  Stump  mutt:  be  refled  in  a  Sling,, 
hung  round  the  Neck,  till  the  Wound  is  quite  healed. 

XVIII.  When  the  Arm  is  taken  off  above  the  Cubitus,  or  Elbow,  having  tied  Bandage  for 
Up  the  divided  Arteries,  and  applied  the  ufual  DrtfTings,  the  Deligation  mutt 
be  performed  almoft  in  the  fame  Manner  with  that  in  the  laft:  Paragraph  ;  only 
your  Roller  mutt:  here  be  longer,  about  fix  Ells,  and  applied  over  a  long  and 
thick  Comprefs,  laid  on  the  brachial  Artery  within- fide  the  Arm,  and  extending 
from  the  Amputation  to  the  Axilla.  But  when  the  Arm  is  amputated  near  the 
Shoulder,  the  remaining  Stump  being  not  longer  than  three  or  four  Fingers 
Breadth;  after  taking  up  the  larger  Blood-vefTcls  with  Needle  and  Thread,  it 
wilt  be  necettfary  to  apply  a  double- headed  Roller  that  is  eight  Ells  long,  and 
three  Fingers  broad,  in  fuch  Manner  that  the  Roller-head,  which  in  the  latt  Cafe 
made  the  Reflexions  or  CrofTcs  over  the  End  of  the  Stump,  may  here  pafs  round 
the  Thorax,  under  the  found  Axilla:  and  this  being  brought  round  again  to 
the  Stump,  you  mutt  therewith  clofely  invefl  the  fame.  For,  without  that  Round 
about  the  Thorax,  the  reft  of  the  Bandage  will  eafily  flip  off  from  the  End  of  the 
Limb.  But  if  there  is  little  or  no  Stump  left  behind,  it  will  then  be  conve¬ 
nient  to  make  your  Deligation  in  the  Manner  we  fhall  dire6t  for  an  Amputa¬ 
tion  of  the  Arm  in  its  Articulation  with  the  Scapula  in  the  fubfequent  Para- 
graph. 

XIX.  In  Cafe  of  amputating  the  Arm  in  the  very  Articulation  of  it  with  the  Bandage  for 
Scapula,  after  treating  the  Wound  as  we  before  directed,  (in  Part  II.  Sed.  I. 

Chap.  XXXVII.  Se6l.  VIII.)  your  Deligation  mufl  be  compleated  in  the  fol- Shoulder, 
lowing  Manner:  Take  a  fingle-headed  Roller  ten  or  twelve  Ells  long,  and  four 
Fingers  broad,  the  End  of  which  is  to  be  fixed  under  the  found  Axilla,  and 
there  held  by  an  Attlftant.  Then  condud:  the  Roller-head  a-crofs  the  Breafl  to' 
the  amputated  Shoulder,  which  it  pafles  over,  and  returns  crofs  the  Back  again 
to  the  found  Axilla.  Which  Courfe  is  again  repeated,  and  the  Roller  is  car¬ 
ried  from  under  the  found  Axilla,  over  the  fame  Shoulder  behind  the  Neck,  and 
patting  over  the  Amputation,  it  goes  again  over  the  Breaft  to  the  found  Axilla  ; 
and,  patting  round  the  fame  Shoulder,  it  now  returns  over  the  Breaft,  and  croffes 
the  former  Turn  like  an  X.  This  laft  Courfe  being  feveral  Times  repeated, 
the  Remainder  of  the  Bandage  is  fpent  circularly  round  the  Thorax  and  am¬ 
putated  Part,  to  fecure  the  Dreffings,  and  confirm  the  whole  Deligation  :  which 
being  finitticd,  the  End  of  the  Bandage  mutt:  be  fecurely  fattened,  where  it  ter¬ 
minates,  l)v  Suture. 
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CHAP.  VII. 

Of  Bandages  for  the  Leg  and  Thigh. 


Bandage  for  I. 
a  Fracture  of 
the  Femur. 


I 


Ccy; 

uo' - 


N  defcribing  the  Bandages  for  the  lower  Extremities,  we  fhall  firfb  confider 
thofe  which  are  proper  to  the  Thigh,  and  then  treat  of  thofe  belonging 
to  the  Leg  and  Foot.  And  among  the  firft,  we  (hall  begin  with  that  for  a 
Fradlure  of  the  Thigh-bone,  which  Bandage  muft  be  differently  applied,  accord¬ 
ing  to  the  particular  Circumftances  of  the  Fracture,  as  it  happens  either  in  the 
Neck,  lower,  middle,  or  upper  Part  of  the  Femur.  Different  Artifices  are  alfo 
to  be  made  in  applying  the  Bandage,  according  as  the  Fradture  is  either  oblique, 
or  tranfverfe,  or  below  the  Neck  of  die  Femur.  For,  when  the  Fradture  is  be¬ 
low  the  Neck  of  the  Femur,  either  in  its  middle,  or  towards  the  Knee,  after 
the  Redudion,  i^c.  as  in  our  Difcourfe  on  Fradures,  you  are  then  to  apply  three 
Bandages,  two  of  which  are  to  be  four,  and  the  other  three  Ells  long,  and  each 
about  three  or  four  Fingers  broad,  all  of  them  rolled  up  with  fingle  Heads. 
But  before  the  Rollers  are  applied,  you  muff  dip  a  fingle  piece  c  f  Linen  (flic 
with  four  Heads  as  in  lah.  II.  Fig.  i8.)  in  warm  Wine,  its  Spirit,  or  Oxycrate, 
which  is  to  be  laid  round  the  fradured  Part  of  the  Thigh,  fo  that  the  Heads 
go  over,  or  a-crofs  each  other.  Then  a  long  and  thick  Comprefs  is  to  be  ex¬ 
tended  upon  the  Femur,  according  to  the  Length  of  the  Thigh,  in  order  to  fill 
up  the  natural  Excavation  in  the  pofferior  Part  of  the  Bone ;  leff,  without  this, 
the  Bandage  might  too  much  ftraiten  and  elongate  the  Bone.  This  done,  the 
Thigh  is  now  to  be  taken  hold  of,  above  and  below  theFradure,  by  two  Affiftants, 
who  are  to  lift  it  up,  while  the  Surgeon  firff  applies  the  ffiorteff  Roller,  begin¬ 
ning  with  three  tight  ciicular  Rounds  on  the  Fart  fradured,  and  as  we  before  di- 
reded  for  the  Arm  in  Chap.  VI.  Sed.  I.  Then  the  Roller  afcends  gradually  by 
fpiral  Rounds  towards  the  Inguen,  where  it  terminates  by  two  or  three  circular 
Rounds,  and  is  then  faffened.  You  next  take  one  cf  the  four  Ell-rollers,  and 
making  two  or  three  circular  Rounds,  where  the  preceding  began,  but,  in  a 
contrary  Diredion,  and  folding  the  Comprefs  together,  (Comprejfe  graduee,  as 
the  French  term  it)  in  the  Manner  of  Fab.  IX.  Fig.  i.  you  defcend  by  fpiral 
Rounds  down  to  the  Knee,  below  which  it  terminates  by  two  or  three  circular 
Rounds,  and  its  End  is  then  faffened.  You  muff  ffridly  obferve  to  make  the 
Rounds  of  your  Bandage  much  tighter,  when  the  Fradure  is  oblique,  than  when 
it  is  tranfverfe.  In  the  next  Place,  you  apply  four  Compreffes  of  about  a  Span 
in  Length,  and  three  Fingers  Breadth,  and  over  them  four  Splints  of  the  fame 
Length  and  Breadth,  for  retaining  the  Fragments  of  the  Bone ;  though  inftead 
of  four  narrow  Splints,  you  may  conveniently  apply  two  large  ones,  as  M. 
Petit  advifes.  About  the  Splints  you  are  to  fallen  the  third  and  laft  Roller  of 
four  Ells  long,  beginning  by  tw'o  or  three  circular  Rounds  in  their  Middle  over 
the  fradured  Parc,  from  thence  afeending  by  fpiral  Turns  upward,  and  then 
defeending  in  the  fame  Manner,  till  the  Splints  are  well  covered,  and  the  End 
faffened  where  it  terminates,  by  Pin  or  Suture.  Laffly,  the  whole  Thigh  is  to 
be  fuffained  by  two  other  Splints  of  thin  Deal,  or  ftiflf  Paffeboard,  dipped  in 
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warm  Wine,  or  Oxycrate\  wlii^h  are  to  be  tied  on  by  three  or  four  Tapes,  in  the 
fame  Manner  as  we  dirc(5led  for  the  Arms  in  Chap,  VI.  Sed.  I.  Tab.  XXXVIII, 
.Fig.  ly.  a  a  a,  hhb. 

The  Deligation  being  in  that  Manner  compleated,  the  next  Bufinefs  is  for  the 
Surgeon  to  place  the  Thigh  in  the  mod  convenient  Pofture,  for  which  we  ufe  a 
kind  of  Mattrefs,  or  Straw-bed,  furnifhed  with  two  cylindrical  Sticks  covered 
with  Straw,  as  in  Tab.  IX.  Fig.  5.  But  here  the  two  Sticks  or  Junks  muft  not 
be  both  of  the  fame  Length,  as  they  are  for  a  Fradure  of  the  Leg,  or  Tibia^  for 
which  this  f  Fig.  5.)  is  adapted.  For  that  going  within-fide  the  Leg  and  Thigh, 
Ihould  be  juft  long  enough  to  reach  from  the  internal  Ancle  to  the  Inguen. 
But  the  external  one  fhould  reach  from  the  Hip,  or  fuperior  Part  of  the  Os  ikum 
to  the  external  Ancle,  or,  as  fome  will  have  it,  be  long  enough  to  reach  from  the 
faid  Ancle,  all  along  the  Side  of  the  Body  to  the  Axilla.  For  if  thefe  Supporters 
are  not  long  enough,  efpecially  in  an  oblique  Fradure  of  the  Thigh,  there  is  great 
Danger  of  its  contrading  and  becoming  fliorter  than  the  other,  which  will  ne- 
ceftarily  fubjed  the  Patient  to  halt  in  his  Gait.  However,  M.  Petit  will  not 
have  the  external  one  reach  any  higher  than  the  upper  Part  of  the  Hip,  which 
will  prove  always  fufficient,  provided  the  reft  of  the  Deligation  be  tight.  The 
Limb  being  thus  carefully  extended,  fo  that  the  Great-toe  may  lie  in  a  Line 
parallel  with  the  Patella,  or  a  little  more  outward,  the  Spaces  about  the  Ancle  and 
Ham  are  then  exadly  filled  up  with  Lint  or  Tow,  After  this  there  are  fome 
Surgeons  who  inveft  the  whole  Leg  and  Thigh  with  large  Comprefles,  which 
others  think  unneceflary,  to  guard  againft  any  Injury  from  the  external  Ligatures, 
(even  of  which  will  be  generally  fufficient  to  faften  the  faid  Straw-cafe  about 
the  whole  Leg  and  Thigh,  each  about  a  Yard  long,  and  tied  three  about  the 
Leg  (as  in  Fig.  20.)  three  about  the  Thigh,  and  the  laft,  or  feventh,  which 
muft  be  longer  than  the  reft,  about  the  low'er  Part  of  the  Abdomen.  But  fome 
prefer  the  Application  of  a  Napkin  about  the  Abdomen,  inftead  of  the  laft  Liga¬ 
ture.  With  regard  to  which  Ligatures  you  muft  always  obferve,  not  only  to 
place  them  under  the  Straw-cafe  before  the  Limb  is  put  into  it,  to  avoid  any 
Ag  tation  thereof  on  this  Occafion  ;  but  alfo  to  begin  your  tying  of  them  with 
the  middle  one  firft,  going  on  to  each  End,  and  making  your  Knots  on  the  Out- 
fide  of  the  Thigh,  both  for  Neatnefs  and  Conveniency.  At  the  Bottom  of  the 
Foot  is  to  be  placed  the  Sole  of  a  Slipper,  or  a  Piece  of  Pafteboard  cut  into  a 
proper  Shape,  as  in  Tab.  IX,  Fig,  6,  7,  which  is  tied  on  by  the  three  Strings 
a  a  a.,  fo  that  thofe  two  on  the  Sides  may  crofs  each  other  about  the  Knee  or 
Ancle  like  an  X  (Tab.  XXXVIII.  Fig.  20.  ^,/.)  pinning  them  to  the  Bandage: 
but  t!ie  third,  marked^,  may  be  faftened  to  the  moft  convenient  Part  of  the 
Straw-cafe.  And  thus  the  Limb  may  be  retained  in  the  moft  commodious  and 
natural  Pofture,  that  when  the  Cure  is  compleated,  the  Patient  may  not  be  in¬ 
capable  of  ftanding  upon  his  Leg,  as  hath  been  fometimes  the  Cafe.  But  to 
prevent  the  Foot-board  from  preffing  too  forcibly,  and  from  being  uneafy,  you 
may  interpofe  a  foft  Comprefs  betwixt  that  and  the  Foot,  as  in  Tab.  IX.  Fig.  7. 
In  like  Manner,  you  may  alfo  place  a  Sling  of  Linen  under  the  Heel  (Fig.  8. 
a.)  to  be  tied  round  the  TaiTus  by  the  Siring  in  order  to  prevent  an  In¬ 
flammation  of  the  firft,  from  the  Preffure  of  the  Calcaneum  fo  long  a  Time 
againft  the  Bed.  But  if  that  Contrivance  does  not  free  the  Calcaneum  from  Un- 
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eafincfs,  and  the  lower  End  of  the  Tendo  /Ichillis  be  injured  by  the  PrelTure  of 
the  faid  Sling ;  it  may,  in  that  Cafe,  be  convenient  to  few  the  two  Heads  of  a 
broad  Roller  together  at  an  Inch  Diftance  from  each  other,  as  in  Tab. 
XXXVIII.  Fig.  21.  The  two  Heads  a  a  being  fixed  into  the  Excavation 
near  the  Ancle  above  the  Calcaneum,  will  intercept  the  Teiido  Achillis.,  and 
fupport  the  whole.  Laftly,  if  this  too  fhould  prove  uneafy,  which  does 
fometimes  happen,  you  may  interpofe  fome  foft  Lint  betwixt  them.  In  the 
next  Place  the  Leg  and  Thigh  are  to  be  fixed  in  the  Middle  of  a  foft  Pil¬ 
low,  which  Ihould  lie  higher  under  the  Leg  than  Thigh  j  and  which  Pillow 
fome  Surgeons  fallen  to  a  fmooth  Staff  extending  from  the  Hip  to  the  Cal¬ 
caneum,  to  retain  the  whole  Limb  in  its  redilinear  Pofture :  and,  to  prevent  the 
fame  from  moving  to  either  Side,  Ligatures  are  fattened  to  the  middle  String 
on  the  Leg,  and  to  Nails  drove  on  each  Side  of  the  Bedttead,  and  then  a  Pair 
of  Sheets  are  to  be  rolled  up,  and  laid  one  on  each  Side  the  Limb.  All  which 
are  equally  neceffary  to  be  obferved,  as  well  for  Fradures  of  the  Leg,  as  of  the 
Thigh.  Lattly,  Some  apply  a  kind  of  Arch,  made  of  fmall  Hoops  figured  by 
ScuLTETus  in  Tab.  LVI.  Armament.  Chirurg.  Edit,  in  4*^°,  An.  i66b.  or  the  one 
Half  of  a  Drum  or  deep  Sieve  may  be  ufed  inttead  thereof,  to  keep  off  the  Bed- 
cloths  from  preffmg,  fo  as  to  render  the  Limb  uneafy.  For  the  rett,  you  may 
confult  what  we  have  faid  in  the  Chapter  on  the  Fradure  of  the  FemuPy  in  the 
Part  of  our  Surgery. 

II.  In  an  oblique  Fradure  of  the  Thigh,  it  will  not  only  be  neceffary  to  make 
the  Bandage  ttrider,  but  alfo  to  be  more  follicitous  to  keep  the  Limb  duly  ex¬ 
tended.  For  this  Purpofe  you  ought  therefore  to  obferve  what  has  been  faid  at 
Sed.  VIII.  of  our  Chapter  on  this  Fradure,  with  what  follows.  Betwixt  the 
d'highs  you  mutt  place  a  large  Linen-cloth  folded  together,  fo  that  it  pafs  over 
the  Inguen  of  the  affeded,  and  under  the  Buttock  of  the  found  Thigh,  the  Ends 
of  which  Cloth  are  to  be  nailed  on  each  Side  of  the  Bedttead,  ‘to  keep  the  Pa¬ 
tient’s  Body  from  defeending.  Then  another  Ligature  mutt  be  made  above 
the  Knee  upon  the  Thigh  affeded,  which  mutt  again  be  fattened  to  the  Bot¬ 
tom  of  the  Bedttead,  to  prevent  the  Limb  from  contrading  upward.  If  thefe 
Ligatures  or  Stays  fhould  in  Time  prove  uneafy,  you  mutt  change  their  Places, 
the  upper  one  paffing  now  under  the  Buttock  of  the  affeded  Thigh,  and  up  over 
the  Inguen  of  the  found  •,  and  the  lower  one  taken  off  from  the  Knee,  and  ap¬ 
plied  to  the  Ancle,  and  fo  alrernately,  till  the  Callus  of  the  Fradure  is  firm 
enough  to  refift  the  Contradion  of  the  Mufcles,  which  would  otherwife  render 
that  Thigh  fhorter  than  the  other.  The  Surgeon  will  alfo  do  well  to  let  the  Pa¬ 
tient  have  a  little  Block  covered  with  Linen,  at  the  Bed’s  Feet  againtt  his  found 
Foot,  that  thereby  he  may  raife  himfelf,  and  extend  the  other,  when  he  finds  his 
Body  has  defeended.  Which  Precautions  are  alfo  neceffary  to  make  an  ex- 
ad  Cure  of  tranfverfe  Fradures  of  the  Femur,  though  more  efpecially  for  the 
oblique. 

When  the  Bandage  has  been  well  applied,  and  nothing  extraordinary  forbids, 
it  fhould  not  be  taken  off,  and  renewed  before  the  eighth  or  tenth  Day.  But 
if  the  outermott  Bandage  appears  too  tight  or  lax,  or  fome  other  Caufe  fhould 
make  it  neceffary  to  renew  the  fame,  it  mutt  be  taken  off,  and  re-applied  with 
great  Caution  :  nor  ought  the  fecond  and  third  Roller  to  be  taken  off  before  the 
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End  of  the  Fortnight.  And  the  laft  fhould  continue  on  till  the  Cure  is  com- 
pleated,  which  is  feldotn  accomplifhed  in  the  Fragments  of  this  very  large  Bone, 
before  the  fixth  Week  after  the  Redueftion  of  the  Frafture  :  which  will  even  re¬ 
quire  eight,  nine,  or  ten  Weeks  for  a  Cure,  in  Patients  of  a  bad  Habit,  or  far 
advanced  in  Years.  And  though  the  Callus  may  feem  fufficiently  firm,  and  the 
Cure  complear,  at  the  Expiration  of  that  Time,  yet  the  Patient  ought  not  to 
walk  for  a  confiderable  Time  afterwards  without  Sticks,  and  even  Crutches  at  the 
Beginning:  elfe  he  will  be  in  Danger  of  relapfing  into  a  fecond  Fradure  of  the 
lately  reduced  Bone. 

III.  For  a  Fratflure  in  the  Neck  of  the  Thigh-bone,  you  mufi:  apply  the  Ban-  Bandage  for 

dage,  which  we  before  deferibed  in  Chap.  V.  Sed.  VIII.  under  the  Denomi-  of 

nation  of  Spica  In^uinalis  \  the  Form  of  which  we  have  reprefented  in  Tab.  the  Femur. 
XXXVIII.  Fig.  16.  But  here  your  Roller  mull  be  four  or  five  Ells  long,  and 

three  or  four  Fingers  broad,  which  mufl  be  very  llridly  applied,  and  the  Limb 
kept  well  extended  downward  *,  or  elfe  the  Contradion  of  the  femoral  Mufcles  is 
fo  Itrong,  that  the  lower  Part  of  the  Bane  will  be  drawn  above  the  upper,  fo  that 
its  Neck  cannot  unite  with  its  Head :  confequently  that  Leg  will  be  fliorter  than 
the  other,  and  the  Patient  muft  halt.  Towards  the  End  of  your  Roller  it  mufl 
terminate  by  circular  Rounds  about  the  Thigh,  and  be  faftened  by  Pins  or  Suture. 

The  Limb  is  then  to  be  fixed  in  a  Straw-cafe,  as  before,  and  the  Patient  ordered 
to  lie  very  flill  in  his  Bed.  For  the  reft,  you  muft  obferve  what  has  been  faid  in 
the  two  preceding  Paragraphs. 

IV.  The  Femur  is  nothing  near  fo  eafily  or  frequently  luxated  by  external  Vio- 

lence,  as  is  commonly  imagined  ;  but  it  may  be  fo  more  frequently  from  internal  of  the  Fe- 
Caufes,  mentioned  in  our  profefied  Chapter  on  this  Subjed.  But  as,  when  the 
Head  of  the  Femur  is  thrull  out  of  its  Socket,  and  its  Ligaments  debilitated  by  a 
Colledion  of  vifeid  Humours,  or  a  fcrophulous  State  of  its  mucous  Glands,  thole 
Humours  are  very  difficult  to  difperfe  or  remove,  his  no  wmnder  that  Patients  thus 
affiided  are  fcarce  ever  cured,  without  halting  afterwards.  However,  to  afford 
all  the  Afilftance  we  are  able,  a  Comprefs  dipt  in  warm  Wine,  or  Oxycrate,  muft 
be  firll  laid  round  the  Jundure  of  the  Thigh,  and  then  fecured  by  the  Spica 
mguinalis  Bandage  before  deferibed  in  Chap.  V.  Sed.  VIII.  and  reprefented  in 
Tab.  XXXVIII.  Fig.  16,  And,  laftly,  the  Patient  muft  reft  in  his  Bed  for  a 
Month  :  when  it  proceeds  from  feme  Diforder  or  Didortion  of  the  Ligament, 
you  ought  every  l3ay  to  repeat  often  Fomentations  cx  Sp.  Vini  Re5l.  Sp.  Matrix 
cali.^  rorifmarini.^  Lavendula.^  &c.  with  the  Ufe  of  Baths  and  proper  ftrengthening 
Plallers. 

V.  We  have  elfewhere  obferved,  that  the  Patella  may  be  fradured  either  in  Bandage  for 
a  perpendicular  or  tranfverfe  Diredion.  The  moft  convenient  Deligation  for  cXrTrac* 
the  firll,  will  be,  after  Redudion,  and  defending  the  Tendons  in  the  Ham  by  tore  of  the 
a  thick  Comprefs,  to  apply  the  uniting  Bandage,  Tab.  II.  Fig.  i.  of  about  three 

Ells  long,  and  two  or  three  Fingers  broad.  Hit  in  its  middle  longitudinally  for 
about  three  Fingers  broad,  and  rolled  up  with  two  Heads.  ’Tis  applied  much 
in  the  fame  Manner  with  that  for  longitudinal  Wounds  in  the  Forehead, 

Chap.  II.  Sed.  V.  XXXVII.  Fig.  0^.  That  is,  the  Middle  of  the  Slit  be¬ 
ing  laid  on  the  Patella,  one  of  the  Roller-heads  is  carried  round  the  Ham,  and 
paifed  through  the  faid  Slit,  and  by  drawing  the  two  Roller-heads  tight  in  each 
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Hand,  the  Bandage  by  tnar  Means  clofely  and  adequately  inverts  the  Articula¬ 
tion  and  fr.](5luied  Patella,  whofe  two  Sides  are  thus  retained  clofe  to  each  other. 
Then  ea. h  Hrad  the  Roller  is  carried  above, and  below  the  Knee  as  long  as 
the  Bandage  will  permit,  till  its  End  terminates,  and  is  faftened  in  the  fame 
Courfe  :  but  in  the  mean  Time  you  fearch  with  your  Fingers,  to  know  if  the 
fradured  Parts  of  the  Patella  are  adequately  replaced  and  conjoined.  Being  thus 
far  advanced,  you  now  impole  a  Comprefs  on  the  Patella,  and  fix  a  ftiff  Parte- 
board  Splint  in  the  Ham,  both  which  are  to  be  previourty  dipped  in  warm  Wine, 
and  retaint d  by  a  Bandage  of  two  or  three  Ells  long,  to  be  fpent  round  the  Part 
in  a  fpiral  Courfe  :  which  lart:  Part  of  the  Drefllng  is  to  keep  the  Knee  duly  and 
equally  extended,  till  the  fradtured  Parts  are  conjoined  by  an  uniform  Callus. 
Laftly,  you  apply  the  Straw-cafe,  ‘Tab.  IX.  Fig.  5.  by  tying  it  on  the  Leg  with 
three  or  four  Tapes,  as  in  Tab.  XXXVIII.  Fig.  20. 

Bandages  for  VI.  When  the  Patcila  is  fradured  in  a  tranfverfe  Direction,  as  it  is  much  more 
a  tran I verfe  frequently  than  in  the  perpendicular  one,  after  the  Extenfion  of  the  Limb,  and 
thePatdia^  Approximation  of  its  tradtured  Parts,  with  the  ufual  Dreflangs  of  a  Plarter,  Cfc. 

as  in  our  Diftourfe  on  this  Fradture  you  then  take  a  Bandage  of  three  Ells  long, 
and  as  many  Fingers  broad,  which  may  be  applied  in  a  two-fold  Manner,  accord- 
ifi  Method,  ing  it  is  rolled  up,  either  with  but  one  or  with  two  H^'ads.  The  firft,  or  dou¬ 
ble  headed  Roller,  is  applied  immediately  above  the  Knte,  by  making  a  cir¬ 
cular  Round  about  the  Thigh,  above  the  luperior  half  of  the  Patella  t?.  Tab. 
XXXVlII.  Fig.  22.  Then  the  Roller-heads,  croffing  at  the  Ham,  are  brought 
obliquely  forward  below  the  Knee,  in  the  Round  e.  They  are  then  carried  back 
again,  and  .the  fame  Courfe  repeated  above  and  below  the  Patella,  as  long  as  the 
Roller  lafts ;  obfervlng,  in  the  mean  Time,  to  keep  the  fradtured  Parts  adequately 
together  in  their  due  l^ofition. 

ti  Method  fecond  Method  of  applying  this  Bandage  is,  by  rolling  it  up  with  a  fingle 

Head,  and  fixing  its  End  immediately  above  the  reduced  Fragments  of  the  Pa¬ 
tella,  at  the  Knee.,  marked  a.  You  firft  make  feveral  circular  Rounds  about  the 
Thigh  to  be  faftened  on  the  End  of  the  Bandage,  from  whence  you  carry  the 
Roller-head  obliquely  behind  the  Ham,  to  the  upper  Part  of  the  Leg  below  the 
Knee,  where  you  make  the  circular  Round  e,  clofe  to  the  inferior  Half  of  the 
Patella,  thence  taking  it  obliquely  a-crofs  the  Ham,  traverfing  the  former,  you 
go  round  the  Bottom  of  the  Thigh  thence  again  defeending  below  the  Knee 
like  a  Figure  of  8.  Which  Courfe  is  to  be  repeated  till  the  Bandage  is  fpent.  In 
the  next  Place,  you  muft  here  alfo  obferve  to  keep  the  fradtured  Parts  adequately 
together  during  the  Deligation.  When  that  is  finifhed,  you  muft  apply  a  C  om- 
prefs,  dipt  in  warm  Wine,  or  Oxycrate^  to  the  Patella,  and  a  Splint  to  the  Ham, 
which  are  to  be  fecured  by  a  feparate  and  fpiral  Bandage  as  before,  that  the  Knee 
may  not  have  the  leaft  Motion,  which  would  be  here  highly  injurious.  There 
are  fome  Surgeons,  who  apply  a  peculiar  laftrument  to  keep  the  Leg  extended, 
and  from  moving-,  for  which  confult  our  Chapter  on  this  Fradture,  in  the  firft 
Parc  of  our  Surgery.  Which  Inftrument  is  frequently  attended  with  the  de¬ 
ft  red  EfFedt.  Laftly,  you  may  apply  the  Straw-cafe  upon  the  Leg,  as  in  Tab. 
XXXVlII.  Fig.  20.  in  order  to  compleat  your  Retention  thereof.  But  as  it  will  be 
impoffible  to  avoid  fome  StifFnefs  of  the  Joint,  by  keeping  the  Limb  thus  ex¬ 
tended  without  the  leaft  In fledtion,  for  fo  long  as  nine  or  ten  Weeks,  the 
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Patient  will  confequentiy  halt  more  or  lei's  with  that  Leg.  This  you  miift 
endeavour  to  mitigate  and  remove,  by  the  frequent  Application  of  emollient 
lopicals,  as  Ointments,  Fomentations,  ^c.  giving  the  Joint  an  ample  and 
frequent  Motion  afterwards.  We  fiiall  conclude  witli  the  common  Ohfervation, 
that  they  who  have  once  fradured  this  Bone,  will,  from  the  Weaknefs  and  StifF- 
nefs  of  the  Joint  thereby  induced,  be  continually  fubject  to  ftumble,  or  halt  more 
or  Itfs,  and  will  therefore  hardly  efcape  breaking  the  other  Patella,  or  the  fame  at- 
another  Time. 

VII.  As  it  is  fo  difRcult  to  retain  the  Fragments  together  in  a  tranfverfe  Frac¬ 
ture  of  the  Patella,  Surgeons  have  therefore  invented  another  kind  of  Bandage, 
which  they  make  of  a  Piece  of  Linen,  about  two  Feet  long,  and  thrice  folded 
together,  fo  as  to  be  eight  Inches  broad.  Out  of  this,  T’ab.  XXXVIII.  Fig.  23. 
they  cut  a  Piece  C  D,  about  two  Inches  broad  from  the  End  B  B,  leaving  the 
End  A  entire.  The  Pait  C,  which  is  thus  evacuated,  to  adapt  it  to  the  Patella, 
is  then  applied  above  the  Knee  as  betwixt  and  />,  Fig.  22.  fo  that  the  Exca¬ 
vation  may  inveft  the  Patella.  In  the  next  Place,  they  apply  the  fingle-headed 
Roller  preceding  by  three  Rounds  about  the  Thigh,  over  the  Cloth  or  Comprefs, 
in  the  Courfe  of  Fig,  22.  over  thefe  Rounds  they  refled  the  entire  End  of  the 
faid  Cloth,  and  then  repeat  the  Round  at  d  thrice  more,  to  bind  down  and  fe- 
cure  the  fame.  Then  they  take  the  two  Ends  of  the  faid  Cloth  {Fig.  23. 
BB)  on  each  Side  of  the  Patella,  and  order  an  Affiftant  to  draw  them  down 
tight,  that  the  fuperior  Half  of  the  Patella  may  be  brought  to  the  inferior  :  then 
the  Roller,  croffing  over  the  Ham,  forms  three  circular  Rounds  e,  Fig.  22. 
below  the  Knee  or  Patella,  upon  the  two  Ends  of  the  Cloth,  and  the  two  Ends 
of  the  faid  Cloth  are  next  turned  back  over  the  firft  Rounds.  Laftly,  the  Rol¬ 
ler  again  pafles  thrice  about  them  circularly,  to  fecure  them  firmly,  the  Re¬ 
mainder  of  the  Bandage  being  fpent  in  Turns  above  and  below  the  Patella, 
and  its  End  is  faftened  by  Pin  or  Suture  where  it  terminates.  You  may  allb 
life  the  double- headed  Roller  for  this  Purpofe,  as  well  as  the  fingle  one  now 
mentioned.  You  muft  difpofe  the  Limb  for  reft  in  the  Manner  before  pre- 
feribed. 

VIII.  We  cannot  deferibe  a  more  convenient  Bandage  for  a  Luxation  of  the 
Knee,  than  thofe  before  ordered  for  the  Patella  ;  efpecially  that  for  the  tranfverfe 
Fradlure  of  the  Patella.  7’he  Parient  ought  to  keep  his  Bed  and  Chair  at  leaft 
eight  Days  before  he  walks,  that  the  Ligaments  may  recover  their  Tone,  and 
become  fufficiently  firm. 

IX.  Imr  the  Deligation  of  the  Tibia  after  its  Fragments  are  reduced,  two 
Bandages  are  required,  the  one  five,  and  the  other  three  Ells  long,  each  being 
three  Fingers  broad.  To  thefe  add  four  Compreffes,  and  as  many  Splints,  each 
a  Span  long,  with  the  reft  of  the  Apparatus  deferibed  at  the  Beginning  of  this 
Chapter,  SeFt.  I.  for  a  Fradture  of  the  Thigh.  Your  Deligation  is  performed 
firfl,  by  invefting  the  fradtured  Part  with  a  Piece  of  Linen  flit  as  in  Fab.  II.  Fig. 
18.  and  dipped  in  Spirit  of  Wine,  or  Oxycrate.,  difpofingits  Heads  on  the  Frac¬ 
ture,  fo  as  to  decuffate,  or  crofs  each  other.  Then  three  circular  Rounds  are 
made  with  the  firft  Bandage  over  the  Cloth  upon  the  Fradture,  and  afeending 
fpirally  about  the  Tibia,  it  at  Length  goes  round  above  the  Knee,  and  then  de- 
feends  fpirally  on  the  Tibia,  upon  which,  by  Reafon  of  the  Inequality  above  and 
below  the  Middle  of  the  Calf,  it  may  be  proper  to  re-inverfe  the  Roller,  as 

we 
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we  have  dlre61:ed  for  the  re-inverfed  Bandage.  You  now  apply  the  Comprefles 
and  Splints  to  the  Leg,  as  vve  before  direded  for  a  Fradure  of  the  Arm  ;  but 
the  Comprefles  mun;  here  be  folded  together  towards  their  Bottom,  to  fill  up  the 
Inequality  of  the  Leg  near  the  Ancle,  that  the  Tibia  may  be  every  where  e- 
qually  conllringed.  See  Tab.  IX.  Fig.  13.  Laftly,  you  apply  two  Fafteboard 
Splints,  dipped  in  warm  Wine,  or  Oxycrate.,  and  tied  on  by  three  or  four  Tapes  : 
then  you  luppf  rt  the  Leg  with  the  Straw-cafe  or  Junks,  Tab.  IX.  Fig.  5.  and 
Tab.  XXXVlil.  Fig.  20.  which  muft  be  long  enough  to  extend  not  much  low¬ 
er  than  the  Ancles,  and  not  above  a  Hand’s  Breadth  beyond  the  Knee,  tied  on 
by  three  or  four  Strings,  c,  and  the  Spaces  filled  up  with  Tow  or  Lint. 
And,  laftly,  a  Foot-board  with  its  Sling  for  the  Heel,  Tab.lX..  6,  7.  8. 
muft  be  fixed  to  the  Bottom  of  the  Foot,  as  reprefented  in  XXXVIII. 
Fig.  20.  C. 

X.  The  Deligation  for  a  Fradure  of  the  Tarfus  and  Metatarfus,  after  Re- 
dudion,  may  be  made  either  with  a  fingle  or  double-headed  Roller,  three  Ells 
long,  and  two  or  three  Fingers  broad.  That  with  two  Heads  is  applied  firft  ^ 
'over  the  upper  Part  of  the  Comprefs,  and  round  the  Ancle,  as  in  Tab.  XXXVill. 
Fig.  24.  A  ;  then,  crofting  like  an  X  over  the  Junduie  of  the  Foot,  the  Roller- 
heads  are  carried  down  round  the  Taifus  and  Metatarfus,  and,  crofiing  again 
under  the  Sole  of  the  Foot,  they  rife  up,  and  crofs  upon  the  Inftep,  or  Metatarfus, 
and,  going  round  the  Angles,  are  there  faftened,  after  two  or  three  circular 
Turns. 

The  Roller  with  a  fingle  Head  is  faftened  on  by  two  or  three  Rounds  about 
the  Ancle,  from  whence  defeending  obliquely  over  the  Inftep  under  the  Bottom 
of  the  Foot  •,  and  from  thence  rifing  up,  it  goes  over  its  former  Courfe  on  the 
Inftep,  or  Tarfus,  like  an  X,  and  fo  round  the  Ancles,  fo  that  it  refembies  a 
Figure  of  8  about  the  Foot  and  Ancle.  The  Remainder  is  fpent  circularly  round 
the  affefted  Parc  of  the  Tarfus,  where  its  End  is  faftened.  In  very  bad  Fractures 
of  this  Part,  the  Foot  fhould  be  placed  in  a  Straw-cafe  with  a  Foot- board,  F/g,. 
20.  This  Species-  of  Bandage  may  be  ufed  for  Fratftures  of  the  Toes,  if  you 
inveft  them  fpirally,  as  diretfted  before  for  the  burnt  Hand  and  Fingers,  and  then 
tie  on  a  Foot-board  or  Pafteboard  Splint  like  a  Sandal,  as  they  are  figured  to  have 
been  wore  by  the  Ancients^ 

XI.  For  a  Luxation  of  the  Tarfus  or  Ancle,  after  reducing  and  treating  it,  as 
we  have  diretfted  in  our  Chapter  on  that  Subjetft,  your  Dcligation  may  be  per¬ 
formed  in  the  fame  Manner  as'we  have  but  now  preferibed  for  a  Fradlure  of  the 
Tarfus  i  The  Patient  fhould,  in  this  Accident,  keep  his  Bed  and  Chair  for  a  few 
Days,  and,  in  the  mean  Time,  often  bathe  the  Part  with  fome  ftrengthenmg 
Spirit,  till  the  Ligaments  become  robuft,  and  the  Pains  vanifti. 

XII.  That  the  young  Surgeon  may  not  be  ignorant  how  to  apply  the  Ban¬ 
dage, after  Bleeding  in  the  Foot;  he  muft  know,  that  it  is  made  with  a  fingle- 
headed  Roller  an  hll  and  a  half  long,  and  two  Fingers  broad,  the  End  of 
which  is  laid  over  the  Comprefs,  and  there  held  with  his  left  Thumb,  fo  as  to 
let  about  a  Span  of  it  hang  down  on  the  Outfide  of  the  Foot,  as  in  the  Deliga¬ 
tion  for  Phlebotomy  in  the  Arm.  Then  conducing  the  Roller  obliquely  over 
the  Tarfus,  and  round  under  the  Foot,  and  over  the  Comprefs  two  or  three  Times 
circularly  like  a  Stirrup,  it  then  goes  obliquely  from  over  the  Tarfus  round 

the 
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the  Ancle,  and  from  thence  again  obliquely  over  the  Comprefs,  down  under,  and 
round  the  Foot,  and  then  again  about  the  Ancle.  Which  Courfe  being  repeated 
till  the  Bandage  is  almoft  fpent,  you  tie  the  two  Ends  together  upon  the  Out- 
fide  of  the  Foot;  as  in  'Tah.  III.  Fig.  i.  E.  Some  begin  this  Bandage  by  two  or 
three  circular  Rounds  about  the  Ancle,  then  pafs  obliquely  over  the  Tarfus  and 
Comprefs,  under  the  Foot ;  and  fo  up,  and  a-crofs  the  former  Turn,  like  an  X, 
and  then  again  round  the  Ancle,  as  in  Fab.  XXXVIII.  Fig.  24.  A.  B.  faftening 
the  laft  End  either  by  Pin  or  Suture.  There  ate  yet  other  lefs  confiderable  Me¬ 
thods  of  making  the  Deligation  after  'Phlebotomy  in  the  Foot :  but  as  in  ail  of 
them  there  is  fome  Refemblance  of  a  Stirrup,  the  Bandage  is  therefore  ufualiy 
denominated  the  Stapes. 

XIII.  When  you  bleed  in  the  Sura,  which  I  judge  the  fafeft  of  any  in  the  lower 
Extremity  ;  your  Bandage  fliould  be  a  fingle-headed  Roller,  two  Ells  in  length, 
and  two  Fingers  breadth.  The  firft  End  of  it  fhould  hang  down  about  a  Span 
on  the  upper  Part  of  the  Sura  and  the  Infide  of  the  Tibia.  From  hence  the  Rol¬ 
ler  is  condudted  over  the  Compreffes  on  the  Wound  (which  are  to  be  held  with 
the  left  Thumb)  obliquely  downward  to  the  lower  and  inward  Part  of  the  Sura, 
where  it  pafles  round  the  Tibia,  and  from  its  Outfide  afeends  again  oliquely  to 
its  Infide  at  the  Ham  :  under  which,  it  runs  again  round  the  I'lbia,  and  nturns  to 
its  Beginning.  It  then  repeats  its  firft  Courfe,  making  fome  Folds  round  the 
Sura  in  P'orm  of  the  Figure  8.  And,  laftly,  the  two  Ends  are  tied  cogetheidn  a 
Knot  under  the  Ham. 

XIV.  For  an  Amputation  of  the  Leg,  or  Thigh,  after  the  proper  Dreflingc 

are  applied,  your  Dcligation  is  compleated  in  the  Manner  we  pref  rib^d  for  an 
Amputation  of  the  Arm,  viz.  by  the  Capeline^  or  reflexed  Bandage,  deftrined  in 
Chap.  VI.  Seff.  XX.  XXXVIII.  Fig  19.  only  the  Leg  and  Thigh  require 
the  Roller  to  be  longer  than  that  ol  the  Arm.  '  • 
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C  H  A  P.  VIII. 


Of  the  Deligatio?2  for  a  compound  Fraulure  oj  the  Leg. 

I.  f70R  a  compound  *  Fraflure  of  the  Leg,  after  reducing  the  Fragments,  Bandage  for 
Jg  cleanfing  the  Wound,  and  the  Impofition  of  proper  Remedies  or 
Dreffings,  vve  then  apply  a  Bandage  peculiarly  adapted  to  the  Cafe,  furnifhed  w.ih  a 
with  eighteen  Heads,  or  Leaves,  like  a  kind  of  Book,  (as  in  Tab.^lX.  Fig.  4. 

B  B.)  and  'herefore  tht  Germans  call  h  the  Book-band.  This  is  eyrremely  v/e!l 
adapted  for  a  compound  Frafture,  as  it  may  be  open  or  bound  up,  and  the 
Dreffings  renewed  without  moving  the  Limb:  whereas  thofe  ufed  in  Ample 
Fradures  would  diftort  the  Fragments,  and  prove  very  inconv'enient  and  hurt¬ 
ful.  We  fhall  therefore  be  very  explicit  in  our  Account  of  the  Deligation  with 
this  Bandage. 


»  The  Ancients  ufed  the  very  fame  Bandage  for  compound,  as  for  fimple  Fradures,  as  we  learn  from 
Cels  us  Lib.  VIII.  Cap.  X.  N.  7, 

VoL.  II.  E  e  e  IL  Sup- 
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Previous  I[.  Suppofing  youf  Fracture  of  the  Tibia  to  be  accompanied  with  an  external 
S-'uirBan  of  the  Integuments,  as  reprefented  in  Tab.  IX.  Fig.  4.  A.  after  your 

dage,  Reduftion  of  the  Fragments,  cleanfing  of  the  Wound,  anti  drefllng  with 
fcraped  Lint,  and  proper  Medicines,  you  then  take  the  Straw-cafe,  or  Bed, 
Fab.  IX,  Fig.  5.  A  A,  B  B,  having  three  or  four  Pieces  of  Tape,  each  a  Yard 
lo.ng,  placed  under  it-,  over  which  Cafe  you  again  lay  three  other  fuch  Liga¬ 
tures  in  a  tranfverfe  Direction,  and  upon  them  the  eighteen-head.-d  Bandage, 
with  its  Leaves  expanded,  as  in  Fig.  4.  BB.  and  in  Fab.  XXXVIII.  Fig.  25. 
CC,  D  D,  ELr  Along  the  Middle  of  the  Bandage  is  to  be  laid  a  Comprefs  of 
the  fame  Length,  and  a  Hand’s  Breadth.  And  thus  you  have  the  whole  ready  for 
receiving  the  Leg. 

Its  Appiica-  Ilk  Your  next  Bufinefs  is  to  place  the  Bandage  and  Apparatus  under  the  frac- 
tion.  cured  Leg,  whilft  it  is  held  up  in  a  convenient  Pofture  by  an  Afliftanc ;  (fee 
Fab.  IX.  Fig.  4.  Fab.  XXXVIII.  Fig.  25.)  and  then  to  apply  the  two  middle 
Leaves  dipped  in  Spirit  of  Wine,  or  Oxycrate.,  next  the  Leg,  a-crofs  each  other 
over  the  Dreffings  upon  the  Wound,  and  round  the  'I'ibiu.  I'hen  you  proceed 
to  apply  the  two  lower  Leaves,  and  then  the  two  upper,  all  of  the  firft  Order, 
exadtly  a-crofs  each  other,  not  quite  even  and  circularly,  but  a  little  obliquely,  ia 
the  Manner  of  C  C C,  D  D  D  Fab.^'KiXNlW.  .Fig.  2^.  This  done,  you  muft 
next  apply  the  Leaves  of  the  next  fucceeding  Order  in  like  Manner  with  the 
former,  beginning  with  the  middle  ones,  and  ending  with  the  uppermoft,  and 
drawing  them  dole  round  the  Leg,  as  in  Fig.  25. 

Application!  IV.  When  your  eighteen-headed  Bandage  has  been  thus  applied,  you  are 
SpiimLnd  Compreffes,  one  on  each  Side  the  Tibia,  to  whofe  Length  they 

Corepteires.  fhoLiId  be  equal,  and  two  or  three  Fingers  Breadth,  folded  together  towards  the 
Ancle,  as  we  obferved  in  Chap.  VII.  Sedl.  X.  See  Fab.  IX.  Fig.  13.  But  they 
fhould  be  firfb  dipped  in  warm  Spirit  of  Wine,  or  Oxycrate.  Then  impofing 
them  on  each  Side  the  Tibia  upon  C  CC,  and  DD  D  Fig.  25.  Fab.  XXXVIII. 
you  place  the  fix  largefl:  Leaves  of  the  lad  Order  over  them,  marked  EE,  F F, 
G  G,  beginning,  and  proceeding  in  that  Order.  Two  other  Comprefifes  are  then 
impofed  with  a  Splint  of ‘ftiff  Pafteboard,  which  are  tied  dole  round  the  I  ibia 
by  three  Tapes,  before  placed  under  it  for  that  Furpofe,  making  your  Knots  oa 
the  Out-fiue  of  the  Leg. 

Poftureof  V.  7’he  Deligation  being  thus  compleated,  the  Leg  mult  now  be  difpofed 
ter  L-Xa^'  moft  convenient  Pollure,  as  in  fimple  Fradtures.  For  this  End  the 

lica.  Ancients  faftened  a  Pillow  round  the  Leg,  as  may  appear  from  the  Figures  and 
Writings  of  Solingen,  Purman,  and  otliers.  But  as  their  Method  of  retain¬ 
ing  the  Leg  is  not  fufficiently  firm  and  fecure,  it  is  more  advifeable  to  ufc  the 
Straw-cafe  often  m.entioned,  and  deferibed  in  Chap.  VII.  Sed.  IX.  And,  for 
the  reft,  with  regard  to  the  quiet  Poflure  and  Support  of  the  Foot  and  Heel, 
they  muft  be  conformable  with  what  was  before  propofed  in  the  Deligation  for 
a  Fradure  of  the  Femur,  Chap.  VII.  Sedt.  II.  as  deferibed  in  Fig.  20.  of  Plate 
XXXVIII. 

VI.  After  the  fecond  Day  it  will  be  necefiary  to  renew  your  Dreffings  and 
flags.  Deligation  daily,  or  every  other  Day,  according  to  the  Quantity  of  Matter  dif- 
charged.  While  you  are  performing  this,  the  Leg  muft  be  difcreetly  and 
firmly  held  up  by  an  Affiftant,  fo  that  the  Fragments,  and  injured  Parts  may 

not 
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not  be  difliurbed.  After  cleanfing  and  drefling  the  Wound,  the  reft  are  to  be 
applied  as  before  at  Stdl.  Ill,  ^  Jeq.  Which  Procefs  mufl  be  repeated  till  the 
Wound  is  healed  :  and  if  that  Ihould  happen  before  the  bony  Fragments  are  well 
united,  it  will  be  convenient  to  apply  a  common  Bandage,  or  Roller,  as  in  fimple 
Fractures.  Clean  Bandage  and  DrelTings  mull  be  applied  with  Care  when  the 
others  are  foul.  As  for  retaining  the  Leg  in  the  wooden  Cafe  of  Scultetus, 
*Tab.  LVI.  that  is  lefs  ufed,  and  more  unhandy,  than  the  Straw-cafe,  efpecially 
in  Camps,  where  thefc  Fractures  are  very  frequent,  otherv/ife  it  is  no  defpicable 
Machine. 

VII.  As  for  compound  Fractures  of  the  Leg,  in  which  the  Bone  is  much 
fplintered,  or  the  VVound  greatly  contufed,  or  lacerated,  it  will  be  necefiary  to 
keep  the  Limb  more  e.N:i(5tly  feeddy,  and  at  reft,  than  the  Straw-cafe  will  admit 
of.  Surgeons  have  therefore  contrived  a  Machine  peculiarly  ad  apted  to  the  Pur- 
pofe,  and  confiding  of  three  Brafs-plates  joined  together  by  Hinges,  Tab.  IX. 
Fig.  9.  which  are  to  be  applied  together  with  the  Foot-board,  Fig.  6,  7,  and  8  : 
though  there  are  fume,  v^ho,  notwithflanding,  prefer  the  Straw-cafe  even  before 
this.  But  we  are  furnifhed  with  a  much  more  laudable  and  curious  Machine 
contrived  for  this,  and  other  Fradfures,  by  the  ingenious  Mr.  Petit,  of  which 
we  find  an  accurate  Defeription  and  Figure  in  the  Hidory  of  the  Royal  Academy 
of  Sciences  at  Paris,  for  the  Year  1718,  as  alfo  in  its  Author’s  Treatife  on  Dif- 
eafes  of  the  Bones.  We  have  given  you  the  Figure  and  Defeription  of  its  feveral 
Parts  in  our  Tab.  IX.  Fig.  ii,  aqd  12  *,  and  in  Chap.  X.  Seed.  II.  of  our  Book 
on  Frablures,  we  have  confidered  it  at  large 

VIII.  Ladly,  for  a  Fradture  of  the  Thigh  with  an  external  Wound,  you  mud 
apply  the  fame  eighteen-headed  Bandage  we'  have  now  deferibed  for  the  Tibia*, 
only  here  both  it  and  the  Straw-cafe  mud  be  proportionably  larger*’.  For  the 
red,  though  a  Compound  Fradlure  of  the  Humerus,  or  Cubitus,  may  be  commo- 
dioudy  enough  inveded  with  this  eighteen-headed  Bandage,  yet  we  generally 
make  the  fame  Deligation  here  as  in  fimple  Fradtures  of  thofe  Parts  *,  becaufe  the 
Bones,  being  pendulous,  are  more  commodioudy  inveded,  and  better  lecured  by 
the  Roller,  than  by  the  Bandage  with  eighteen  Leaves.  And  thus  have  we, 
through  the  Blcding  of  God,  finidied  that  mod  necedary  and  important  Branch 
of  Surgery,  the  Application  of  Bandages,  and  at  the  fame  Timje  brought  our 
Chirurgical  Sydem  alfo  to  a  Period  *,  being  fatisfied  that  if  what  is  here  piopofed 
be  w'ell  underdood,  the  Operator  will  be  thereby  eafily  enabled  to  invent  others 
for  any  paiticular  or  uncommon  Cafe  that  may  come  under  his  Care. 
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Fig.  I.  Shews  the  Bandage  for  an  Amputation  of  a  cancerous  Bread:  in  which 
A  BCD  denote  the  fird  Courfe  of  the  Roller,  EE  the  Compredes  on  the 
Dredings. 


a  We  have  a  remarkable  Frafture  with  a  Wound  deferibed  by  Vfrduc  in  his  Treatife  on  Bandages, 
Chap,  and  in  Scultetus,  Obf.  82  and  84. 

^  Ob.eivations  on  a  Compound  Fradure  of  the  Thigh,  are  given  us  by  Scultetus,  Obf.  77 
and  78.  ' 

E  e  e  2  Fig. 
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Fig.  2.  Reprefents  the  Method  of  applying  the  T  Bandage  of  Heliodorus  for 
Diforders  of  the  Bread  :  « <3  the  tranfverfe  Part  which  goes  round  the  Thorax 
under  the  Bread  •,  bb  the  two  Ends  of  it  dir,  or  perpendicular  Part  going  over 
the  Shoulders,  and  the  Part  covering  the  Breaft  j  d  the  Neck  intercepted  by 
the  Slips  b  b. 

Fig.  3.  Denotes  the  four-headed  Bandage  for  Diforders  of  the  Bread: :  a  the  en¬ 
tire  Part  of  it  laid  over  the  Bread:,  bb  its  two  upper,  and  c c  its  two  lower 
Heads,  which  are  tied  together  near  the  found  Shoulder  <5?. 

Fig.  Reprefents  the  ^ladriga  Bandage  for  invefting  the  Thorax :  in  which 
a  b  c  d  e  f  g.y  denote  the  firft  and  fucceffive  Turns  of  the  Roller,  deferibed  ac 
large  in  Chap.  IV.  Sedl.  XIV. 

Fig.  5.  Gives  a  View  of  the  Bandage  for  an  Omphalocele.,  or  umbilical  Rupture. 
A  the  Comprefs  preventing  an  Extrufion  of  the  returned  Omentum  and  In- 
teftines ;  B  B  the  Girdle  Part  that  invefts  the  body ;  C  the  Scapulary  fuftain- 
'  ing  the  former  ;  dd  two  Slips  of  the  Bandage  which,  pafling  betwixt  the 
Thighs,  are  carried  round  the  Nates,  and  fattened  to  the  Belt  near  the  Plips 
at  BB,  that  the  Comprefs  may  not  recede  either  above,  or  below  the  Na¬ 
vel. 

Fig.  6.  The  Bandage  for  the  Inguen  *,  a  a  going  round  the  Body  b  b  betwixt  the- 
Thighs  and  c  invettigating  the  Inguen,  as  you  may  alfo  obferve  in 

Fig.  7.  The  fame  inguinal  Bandage  applied  to  the  Body. 

8  and  9.  Shew  the  Bandage  for  invetting  the  Scrotum  :  the  tranfverfe 

Part  that  goes  round  the  Body  b  b  \\.%  perpendicular  Part  flit  in  the  Middle, 
and  perforated  by  the  Aperture  c  to  tranfmitthe  Penis,  Fig,  8.  fliews  it  fattened 
to  the  Body. 

Fig.  10  and  1 1.  Are  different  Forms  of  the  double  T  Bandage  for  various  Ufes. 

Fig.  12.  Shews  the  laft  of  them  applied  to  the  Body  for  invefting  the  Scro¬ 
tum. 

Fig.  13.  Exhibits  a  Compound  Bandage  for  the  Scrotum,  termed  the  Su/penfor^ 
and  by  the  French,  La  Bourfe :  A  A  the  Part  which  receives  the  Scrotum 
like  a  Purfe.  BBB  the  Girdle  Part  for  invefting  the  Body,  C  the  Aperture 
to  tranfmit  the  Penis,  D  D  the  two  Heads  which  pafs  betwixt  and  round  the 
Thighs,  and  are  faftened  upon  the  Hips  by  the  Holes  d  d,  with  the  Strings 

fiE. 

Fig.  14.  Shews  the  Method  of  applying  the  T  Bandage,  Fi^.  ii.  for  Diforders 
of  the  Anus  :  a  a  tranfverfe  Part  faftened  round  the  Body  5  b  the  unflit  End 
of  the  perpendicular  Part  retaining  the  Dreffings  on  the  Anus,  joined  to  the 
other  Part  by  the  Suture  c  c\  dd  the  lower  Ends  paffing  betwixt  the  Thighs, 
and  faftened  before  at  the  Pubes,  or  each  Inguen,  as  in  Fig.  12. 

Fig.  15.  Reprefents  the  double  and  knotted  Bandage  for  each  Inguen,  ferving 
many  Ufes,  and  efpecially  to  reftrain  the  Bleeding  after  Lithotomy,  or  Sy- 
lingotomy :  its  Application  is  deferibed  at  large  in  Chap.  V.  N.  VII. 
abedefg  fhew  the  principal  and  fucceftive  Turns  in  it,  and  the  dotted 
Lines  crofting  the  Abdomen  from  a  to  h,  and  g  to  /,  denote  two  Rounds  un¬ 
der  the  Perineum,  and  over  the  Shoulders,  to  comprefs  the  Parts  more  ef- 
fedlually. 

Fig.  16.  Is  the  Fafcia  inguinalis  /implex  \  which  beginning  at  a,  goes  in  the 
Courfe  bb  to  c,  and  thence  hy  de  10  c,  and  asain  to  its  Origin  a. 

Fig. 
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Fig.  17.  Reprefents  a  fradlured  Arm  A,  fecured  with  Splints  and  Comprefies 
aa  a  tied  over  the  Bandage  by  the  three  Strings  hbh.,  with  Knots  on  theOut- 
fide  of  the  Arm,  and  fufpended  by  the  Sling  or  Napkin  about  the  Neck  c  ccc, 
tied  in  a  Knot  on  the  found  Shoulder  and  fuftaining  the  Paftcboard  Cafe 
e  e,  for  a  Fradlure  ot  the  Cubitus  ;  which  laid  is  unnecdlary  for  a  Fradture  of 
the  Humerus. 

Fig.  18.  Shews  the  Bandage  for  invefting  a  burnt,  or  fcalded  Hand  ;  the  Appli¬ 
cation  of  which  is  defcribed  in  Chap.  VI.  Sedl.  XI.  preceding. 

Fig.  19.  Reprefents  the  Manner  of  binding  up  a  Stump  of  the  Cubitus,  after  am¬ 
putating  the  Hand.  A  A  the  Arm  and  Fart  of  the  Cubitus;  a  the  Stump 
drelfed  ;  bb  the  two  Roller-heads  carried  round  the  Comprelfes  in  the  Circle  c, 
and  then  croffed  over  the  End  of  the  Stump  as  in  the  Capdine,  or  Reflex- 
bandage. 

Fig.  20.  Exhibits  a  Straw-cafe,  and  the  Manner  of  fixing  it  to  the  Leg :  AAAA 
are  two  cylindric  Bundles  of  Straw,  with  a  Stick  in  the  Middle  of  each  ;  B  B’ 
the  fubjacent  Pillow;  C  the  Foot- board  ;  abed  fourl.pts  by  which  the 
whole  is  tied  fail  to  the  Leg  by  as  many  Knots  on  the  Outcr-fide  ;  e  f  the  two' 
Ligatures  with  which  the  Foot-board  is  laflened  to  the  Straw- cylinders  on 
each  Side  in  a  crofs  Diredlion  ;  g  the  uppermoll  Ligature  of  the  Footboard 
faftened  a  little  higher  to  the  outer  Cylinder. 

Fig.  21.  Is  a  double-headed  Roller,  fewed  together  at  each  End  fo  as  to  leave' 
an  Inch  Space  in  the  Middle  b,  for  fuftaining  the  Heel  and  Fendo  Achillis  in 
Fradlures. 

Fig.  22.  Exhibits  the  Deligation  for  a  tranfverfe  Fradlure  of  the  Patella:  a  the 
Patella  ;  b  the  Thigh  ;  c  the  Leg  ;  d  e  tht  Turns  above  and  below  the  Patella 
like  a  Figure  of  8,  crofting  in  the  Ham. 

Fig.  23,  Gives  the  Shape  of  a  Linen-comprefs,  to  draw  and  keep  down  the  fu- 
perior  Part  of  the  Patella  in  a  tranfverfe  Fradture  of  it,  as  in  Chap.  VII.  Sed.- 
VII.  preceding. 

Fig.  24.  Shews  the  Deligation  to  be  applied  for  Phlebotomy,  a  Fradure  or  Lu¬ 
xation  of  the  Foot :  A  the  circular  Rounds  above  the  Ancle  ;  B  .the  fpiral  and 
circular  Turns  about  the  Tarfus  and  Metatarfus. 

Fig.  25.  Teaches  the  Method  of  invefting  a  compound  Fradiire  of  the  Tibia,, 
with  the  eighteen-leaved  Bandage.  A  the  Thigh  ;  B  the.  lower  Part  of  the 
Leg;  CCC,  DDD  the  oblique  Pofition  of  the  Leaves  a-crofs  each  other 
upon  the  Fradure  ;  E  F  G  the  fix  outermoft  Leaves  to  be  applied  over  the 
Comprelfes  obliquely  in  that  alphabetical  Order  as  they  are  marked.  . 
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We  have  here  a  new  Kind  of  Lever  from  Petit,  for  elevating  the  fradured  and' 
deprefied  Bones  of  the  Cranium,  which  he  has  defcribed  and  delineated  in  the 
Memoirs  of  the  Chirurgical  Academy  at  Paris,  Tom.  1.  1743.  p.  302.  It  con- 
fifts  of  two  principal  Parts ;  namely,  the  Lever  itfelf,  and  the  Fulcrum,  which 
the  Mechanics  call  an  Hypomochlium  or  Roller. 

Fig.  I.  Exhibits  the  Lever,  about  eight  Inches  in  Length,  four  or  five  Straws  in 
Breadth,  and  in  Thicknefs  two.  It  is  made  ftrait,  excepting  a  fmall  Curvature 

at 
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at  the  Point  ABC,  called  the  fhorter  Branch,  which  is  fomewhat  narrower, 
taperer  than  the  other  Parts,  that  it  may  enter  more  commodioufly  under  the 
IVadured  Bone.  This  Curvature  has  alfo  I'ome  tranEveil'e  Notches  in  the  up¬ 
per  Pat  (See  Fig.  3.  AC,)  to  keep  the  Lever  from  running  too  deep  under  the 
fratflured  Bone,  and  thereby  injuring  the  Dura  Mater,  or  even  the  Brain. 
The  oppofite  Part  of  the  Point  [Fig.  i.  C.)  is  roiindifh  and  fmooth,  to  prevent 
the  like  Injuries  in  its  Introdutlion, 

The  other  Part  of  this  Lever,  called  the  longer  Branch,  in  its  Surface  DE,  which 
is  the  lo.vtft,  is  perforated  in  the  Middle  with  fome  fmall  Holes  lengthways, 
about  two  or  threee  Lines  diPant  from  each  other,  to  receive  the  Screw  of  the 
Fulcrum,  {Fig.  2.  A.)  that  the  Surgeon  may  at  Pleafure  draw  it  nearer  to  the 
Curvature  A  B  C.  (Fig.  i.)  or  remove  it  further  from  it. 

Hence  it  has  this  Convenience,  that  the  Fulcrum  may  be  fixed  nearer  to,  or  more 
remote  from,  the  Fradlure  *,  and  confequently  have  a  greater  or  lefs  Force  given 
it,  as  the  Cafe  requires.  The  Handle  F  is  made  of  Wood. 

Fig.  2.  Is  the  other  Part  of  this  Lever,  which  he  accounts  the  principal,  and  is, 
according  to  Mechanics,  the  Fulcrum  for  fuftaining  it  in  raifing  a  Weight.  \ 
is  the  Screw,  which  is  fixed  in  one  of  the  Holes  in  the  Lever  ( Fig.  i.  L  E.) 
as  the  Surgeon  thinks  proper.  This  prevents  the  Lever’s  receding  from  its 
Fulcrum,  which  might  be  attended  with  very  bad  Confequences.  The  Parc, 
which  is  towards  the  Cranium,  is  formed  like  an  Arch,  (Fig.  4.  BCB.) 
that  it  may  not  reft  upon  the  Cranium,  but  at  the  two  Extremes  D  D,  which 
for  many  Reafons  fhould  be  made  bioad  enough  and  covered  with  a  fofc 
Leather. 

Fig.  Shews  you  the  two  Parts  together.  A  B,  is  the  Curvature-,  C  the 
Notches  ;  D  the  Place  where  the  Fulcrum  is  joined  to  the  Lever ;  B  D  E,  the 
longer  Branch  ;  F  the  wooden  tiandle  j  G  G  the  two  Legs,  on  which  the 
Fulcrum  refts. 

Fig.  4.  Reprefents  another  larger  Fulcrum,  which  he  advifes  to  ufe  in  more 
violent  Fractures,  where  the  other  is  too  fmall  to  anfw^r  the  Intention.  A 
is  the  Screw,  and  BCB,  the  Arch,  as  in  the  other.  Fig.  2.  D  D.  And 
here  both  Ends  are  perforated  with  fmall  Holes,  that  the  Pillows  underneath 
may  be  fixed  more  commodioufly  on  each  Side  with  a  Needle  and  'Thread. 
But  here  we  muft  obferve,  that  Petit  prefers  his  own  Lever  to  all  others 
that  were  invented  by  his  PredecefTors,  and  makes  not  the  lead  mention  of 
that  antient  and  excellent  Lever  of  Hildanus,  delineated  by  him  Oi^f.  4. 
CefiL  111.  and  which  I  recommended  and  delineated  alfo  with  Improvements 
above  thirty  Years  ago  :  whereas  this  is  lull  as  ufeful,  if  not  preferable  to 
his.  He  moreover  finds  fault  with  the  three-footed  Lever,  that  it  is  of  no 
UP,  where  there  is  no  Aperture,  or  but  a  fmall  'one  in  the  Fraflure  ;  and 
therefore  prefers  his  own.  But  he  has  not  fhewn  us,  nor  indeed  can  I  dif- 
cev.r,  how  his  L:ver,  which  is  none  of  the  fmalleft,  can  be  introduced  in 
a  fmall  Aperture.  But  FIildanus’s  and  mine  may  be  ufed,  where  there  is 
IK)  Aperture,  as  they  are  furniflied  with  a  Trepan  j  and  therefore  are  by  no 
Means  inferior  to  his. 

Fig.  5.  Reprefents  a  very  peculiar  Method  in  which  a  Woman’s  Arm  was  cut 
on:  by  my  Diredlion,  that  had  been  burnt  quite  to  the  Breaft,  and  even  to  the 
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Bones.  AB  fhews  the  right  Arm  burnt  quite  up  to  the  Neck  and  the  upper 
Part  of  the  Bread,  (CC)  that  all  the  Skin,  and  the  greatcd  of  the  Mufcles  of 
the  Arm  were  confumed  to  the  libnes.  Hence  it  was  to  be  amputated  Juft 
under  the  J'dnt,  and  where  the  Tournequet  is  ufually  applied  to  flop  the  Hae¬ 
morrhage  ;  but  which  tor  very  weighty  Reafons  could  rot  be  applied  here. 
We  therefore  begun  our  Treatment  of  this  Cafe  with  palling  a  large  crooked 
Needle  with  a  fliong  double  Thread  (Di  through  the  Mufcles  that  had  loft 
their  Integuments,  jufl  bcdow  the  Head  of  the  Os  hwncri ;  which  -I'hread  was 
there  faftened,  to  make  a  ftrong  Ligature  on  the  brachial  VefTels  and  the  re¬ 
maining  Flefh.  Then,  a  little  below  the  Place  marked  B  and  D,  the  Fiefli  was 
cut  off  with  a  Scalpel  quite  to  the  Bone,  without  any  confiderable  Idpemorrhage. 
The  Flefh  thus  removed,  the  Bone  was  fawed  off' after  the  ufual  Practice  -,  and 
but  a  fmall  Efflux  of  Blood  enfued  on  the  Operation,  which  was  owing  to  the 
Ligature  before  made  on  the  Artery.  The  Drefiing  v/as  performed  in  the 
fame  Manner,  as  in  Amputations  of  the  Arm  at  the  Joint;  and  the  Cure  fuc- 
ceeded  happily.  My  Friend  Elias  Frederic,  who  conduced  this  Operation,, 
has  given  a  full  Account  of  the  Cafe,  with  the  Advantages  that  may  come  from 
this  new  Method  of  amputating,  in  a  feparate  Trad;  of  his  publifhed  at  Helm- 
ftadt.  An.  Dom.  1739. 

Fig.  6  and  7.  Reprefent  another  new  Machine  invented  by  Petit  for  flopping 
the  Blood  in  the  Amputation  of  the  Thigh,  w'ithout  ufing  any  fharp  Medi¬ 
cines,  Cautery,  or  Ligature  of  the  VefTels.  This  is  compounded  as  it  were 
of  two  fmallcr  Machines :  one  of  which  ferves  to  comprefs  the  Trunk  of  the 
crural  Artery,  near  the  Groin,  efpecially  in  the  very  Ad  of  Amputation  ;  the 
other,  to  perform  the  fame  on  the  fame  Artery,  above  the  Knee,  after  the 
Cperation.  The  firfl  and  fuperior  Part  of  this  Machine  is  applied  to  the 
Body,  by  way  of  Tournequet,  before  the  Amputation,  to  prevent  an  Hsemor- 
rhage  in  the  Artery  during  the  Cperation.  AAA  is  the  circular  Bandage 
which  goes  round  the  Abdomen,  like  the  Bandage,  ad  Hernias^  and  is  faftened 
at  the  Side  by  two  Strings  and  Hafps,  as  in  Fig.  7.  EE.  (This  is  not  men¬ 
tioned  by  the  Author,  but  it  appears  to  me  to  be  the  Method  ;  nor  does  he  in¬ 
form  us  of  what  Stuff  the  Bandage  fhould  be  made;  which  may  be  either 
Leather  or  Callico.) 

B  B,  Another  circular  Bandage,  is  drawn  round  the  upper  Part  of  the  Thigh, 
juft  below  the  Groin,  and  faftened  with  Strings  and  Hafps  like  the  former  : 
where  to  one  End  of  the  Bandage  are  affixed  two  iron  Plates  (C,  D,)  covered 
with  a  foft  Leather.  The  undermoft  Plate  is  plain,  wheie  it  is  in  Contact 
with  the  upper  and  exterior ;  but  where  it  touches  the  Plica  Inguinalis.^  it  is 
furniffied  with  a  hard  well-ftuffed  Pillow.  The  Middle  of  this  Pillow  (c. 
Fig.  6.)  is  placed  with  great  Accuracy  on  the  Trunk  of  the  crural  Artery,, 
where  it  paftes  from  the  Abdomen  into  the  Femur :  the  exterior  Plate  is  join¬ 
ed  to  both  Bandages,  and  ferves  for  a  fixed  Point,  while  they  are  connedled 
to  each  other  by  'Papes  or  fome  fuch  Ligaments.  See  Fig.  7.  K.  The  Ban¬ 
dage  on  the  Loins  hinders  it  from  falling  down,  and  that  on  the  Thigh  from 
Aiding  Up  ;  they  both  together  fuftain  it  in  fuch  a  Manner,  that  the  Plate- 
and  Pillow  C  are  kept  fixed  and  immoveable.  E  fhews  the  Trochlea  Fig.  7.. 
which  paffes  through  ilie  Screw-hole  of  the  upper  Plate  to  the  Middle  of  the 

lower, 


4G0 


Explanation  of  the  Thirty-ninth  Plate.  Part  III. 

lower  i  which  if  you  turn  to  the  right,  the  two  Plates  recede  from  each  other ; 
if  to  the  left,  they  are  drawn  together.  But  whether  they  are  drawn  to  or  from 
each  other,  to  keep  them  always  parallel  in  a  right  Line,  there  are  two  fmall 
fteel  Cylinders  (N®  i.  and  2.)  affixed  in  the  lower  Plate,  which  are  raifed  per¬ 
pendicularly,  and  pafs  through  correfponding  Apertures  in  the  exterior  Plate, 
one  on  the  right  Side  of  the  T  rochlea  E,  and  the  other  on  the  left. 

In  the  Application  therefore  of  this  Machine,  when  the  Trochlea  is  turned  to  the 
right,  thefe  Plates  recede  from  each  other.  But,  as  the  two  Girts  or  Bandages 
confine  the  upper  Plate  and  refifl  its  rifing,  the  under-one  with  its  hard  Pillow 
muft  neceflarily  be  forced  inwards  to  the  Plica  Inguinalis^  and  fo  comprefs 
the  crural  (or  femoral)  Artery  more  or  lefs,  in  Proportion  as  you  wind  the 
Trochlea  ;  that  at  lafl  no  more  Blood  can  pafs  through  it  to  the  Knee. 

Thus  far  this  Part  of  the  Machine  has  performed  its  Office  during  the  Operation. 
But,  to  reftrain  the  Bleeding  after  the  Artery  has  been  divided,  our  Author 
has  contrived  another,  which  confifts  (much  like  the  former)  of  two  iron 
Plates.  For  from  the  upper  and  larger  Girt  round  the  Loins,  there  defcend 
four  narrower  Strips,  which  are  ftrongly  fupported  by  the  two  circular  Ban¬ 
dages  of  the  former  Part.  But,  before  thefe  Slips  are  faftened  at  their  other 
End,  a  Pellet  of  Lint  is  applied  to  the  divided  Artery  fufficient  to  comprefs. 
it ;  not  diredlly  againft  the  Wound  of  the  Artery,  but  on  one  Side  of  it,  and 
that  the  Infide  of  the  Thigh,  at  the  greateft  Diltance  from  its  Bone  :  that 
fo,  when  it  is  preffed  againft  the  Os  femoris,  the  Sides  of  the  open  Artery 
may  be  clofely  conftringed.  Over  this  Lint-pellet  you  muft  place  another, 
fomewhat  larger;  and  on  that  a  third,  or  fourth,  if  there  be  Occafion,  each 
(till  larger  than  the  preceding;  all  of  them  preffed  againft  the  Thigh  bone, 
in  the  fame  Diredlion,  as  above.  Then  the  Center  of  the  Plate  furnifhed. 
with  the  hard  Pillow  (Fig.  6.  G,)  is  applied  to  the  laft  Pellet,  and  laftened 
by  the  four  defeending  Strips  F  F  F  F,  which  are  all  fixed  in  the  Hafps  of  the 
'exterior  Plate  H.  If  then  the  Trochlea  H,  Fig.  6.  be  turned  to  the  right, 
the  Plates  will  recede  from  each  other.  Bur,  as  the  four  defeending  Strips  re¬ 
ftrain  the  exterior  Plate  from  giving  way  downwards,  the  interior,  or  that  next 
the  Wound,  is  forced  toward  the  Wound,  and,  the  Lint-pellets ;  which  there 
concur  with  joint  Forces  to  comprefs  the  Artery  in  fuch  a  Manner,  as  to  pre¬ 
vent  an  Haemorrhage. 

This  lower  Part  of  the  Machine  being  thus  properly  applied,  the  Trochlea  E, 
Fig.  7.  flio  lid  be  a  little  relaxed,  till  the  ^  Pulfe  of  the  Artery  is  juft  per¬ 
ceptible  :  but  if  the  Pulfe  be  ftrong,  it  is  a  plain  Indication  that  the  Blood 
runs  too  freely  into  the  Artery ;  the  Trochlea  therefore  muft  be  again  wound 
up,  a  Turn  or  two,  till  it  appear  from  the  Pulfe  being  moderated,  tha'  the 
Influx  of  the  Blood  is  greatly  diminiflied.  So  the  firft  Part  of  the  Machine 
not  only  reftrains  the  Haemorrhage  powerfully  during  the  Amputation,  but 
when  it  is  over,  ferves  alfo  to  moderate  the  Influx  of  the  Blood  into  the  in- 
cifed  Artery  ;  and  the  latter  compreffing  the  Artery  checks  the  Efflux  through 

®  But  our  Author  does  not  inform  us,  how  we  fhall  perceive  the  Pulfe  of  this  femoral  Artery,  nor  can 
I  pofiibly  guefs  ;  efpecially  as  the  Thigh  is  fo  lurrounded  with  the  Apparatus,  and  the  Artery  covered 
partly  vvith  fteel  Plates  and  partly  with  Leather,  which  can  fcarce  be  perceived  m  the  naked  Thigh, 
^hen  in  Health  and  Vigour, 
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the  Wound,  and  at  the  fame  Time  promotes  its  healing. - As  foon  as  a 

Suppuration  is  formed,  he  allures  us  that  the  whole  Apparatus  may  fafely 
be  removed  at  every  DrelTing,  without  any  Danger  of  an  Hremorrhage  : 
which  is  far  from  being  the  Cafe  in  the  other  Methods  of  Pradlice.  He 
moreover  declares,  that  by  the  AlTiftance  of  this  Machine,  there  is  no  fear 
of  a  Bleeding,  even  at  the  firft  Dreffing,  if  the  fuperior  Trochlea  E  be  wound 
up  a  little.  And  he  affirms  that,  by  Degrees,  the  Trochlea  may  be  relaxed 
more  and  more  at  every  freffi  Dreffing,  only  changing  the  Lint  Pellets,  if 
there  be  Occafion  *,  and  that  by  this  Method  the  Wound  would  be  effedlually 
healed  and  confolidated.  The  Author  declaims  ftill  more  largely  on  the 
Excellencies  of  this  Machine  ;  for  which  I  refer  you  to  his  Amfierdam  Edition, 
p.  138  fsf  feq.  But  in  many  Places,  as  I  have  obferved  before,  he  is  too 
concife,  and  confcquently  obfcure,  though  otherwife  a  very  learned  and  in¬ 
genious  Writer. 

In  Fig.  8.  AAAA  Exhibit  a  particular  Machine  or  kind  of  Fillet,  which  I  have 
frequently  ufed  in  curing  obftinate  Hare-lips :  which  Fillet  it  applied  to  the 
Infant’s  Head  before  we  enter  upon  the  Incifion,  and  by  means  of  the  Tapes 
C  C,  wound  about  the  Head  and  tied  with  the  Knot  D,  is  well  fecured  and 
faftened  at  the  Forehead.  Then  the  Cutting  and  Suture  is  performed  in  the 
Manner  we  before  advifed.  Chap.  LXXIV.  But  more  effedlually  to  conjoin 
filch  Hare-lips  as  have  a  very  large  Aperture,  I  have  added  to  thefe  Fillets 
near  the  upper  Lip  of  each  Side  a  Procefs  of  a  proper  Size  (B  B,  BB,)  furniffied 
each  with  two  Hooks :  through  one  of  which  upper  Hooks  (after  having  ap¬ 
plied  externally  to  the  Wound  Honey  of  Rofes  or  fomc  vulnerary  Balfam)  I 
pafs  a  ftrong  filk  Thread ;  which  I  then  draw  to  the  oppofite  Side,  and  con- 
ftringe  the  Lips  firmly.  From  thence  I  return  to  the  ormer,  and  repeat  it 
two  or  three  Times ;  I  then  defcend  to  the  lower  Hooks,  and  do  the  fame 
there ;  carefully  obferving  chat  the  Lips  be  drawn  clofe.  And  having  left  the 
Threads  there  for  four  or  five  Days,  I  cut  them  with  a  Pair  of  Sciffars :  but 
I  ftill  leave  the  Needles  with  their  Threads  •,  one  of  which  I  cautioufiy  extradt 
the  next  Day,  and  in  a  Day  or  two  the  other.  If  there  are  three,  the  third  is 
likewife  extradled  the  Day  after.  And,  laftly,  I  apply  a  healing  Plafter  for 
fome  Days,  till  the  Wound  is  confolidated. 

In  the  fame  Figure  it  reprefented  the  Method  of  treating  the  Fifiula  lacrymalis : 
which  he  mentions,  as  entirely  new,  and  preferable  to  all  other  Methods. 
The  Caufe  of  it  he  allows,  with  Anellius  and  myfelf,  to  be  an  Obftruclion 
of  the  Nafal  Dudf,  though  he  fuppreffes  our  Names.  Fie  then  goes  on  in 
propofing  the  Cure :  “  To  open  the  obftrudted  Duel,  I  only  make  an  Inci- 
“  cifion  in  the  lacrymal  Sack  (which  he  delineates  in  the  lame  Manner  as 
“  1  have  Fig.  8.  E,  F,)  I  then  introduce  (fays  he)  a  grooved  Probe,  and 
“  protrude  it  into  the  Nofe,  (the  fame  as  mine  G,)  and  thus  I  open  the 
“  Dudl:  I  pafs  afterwards  a  Wax-candle  {une  Bougie)  through  the  Aperture 
“  I  had  made,  and  by  this  Means  keep  it  open.  I'his  Bougie  I  change  every 
“  Day,  and  leave  it  off,  when  I  find  the  internal  Surface  of  the  new  Paffage 
“  healed.  Thus  the  Tears  through  this  Dudl  eafily  recover  their  natural 
“  Courfe  from  the  Eye  to  the  Nofe,  and  the  external  Wound  heals  in  two  or 
three  Days.” 
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Here  again  our  Author  is  more  ftrangely  obfcure  and  defedlive.  For,  firfl,  he 
has  been  very  deficient  in  the  Defcription  of  his  Probe  :  The  Conformation 
of  which  it  is  neceffary  to  know,  if  we  would  profit  by  his  Account,  and 
particularly  the  Size  of  the  Probe  itfelf,  and  of  its  Point ;  which  if  too  fine, 
would  be  infufficient  to  perforate  the  Dudt  when  ftrongly  concreted  ;  if  too 
■  thick,  could  by  no  means  be  introduced.  Nor  (2.)  can  the  Size  of  the  Groove 
for  pafling  the  Bougie  be  difcovered  from  his  Figure,  being  concealed  in  the 
Dudt:  for  if  it  is  not  larger  within  than  as  he  has  delineated  it  near  the  la- 
crymal  Sack,  1  cannot  conceive  how  it  flaould  hold  the  Candle,  as  it  will 
iiardly  admit  even  a  Hog’s  Briftle.  Nor  (3.)  does  he  mention  the  Thicknefs 
of  his  Bougie :  indeed  what  his  Probe  is  made  of,  whether  Silver  or  Steel, 

for  if  of  Silver,  and  fo  fine,  as  it  is  delineated  at  the  lacrymal  Sack,  it 
is  much  too  weak  to  perforate  the  Dudt,  and  of  Confequence  liable  to  be  bent 
in  the  Operation.  And  (4.)  he  has  not  told  us,  how  long  the  new  Aperture 
is  to  be  kept  open  and  the  Candle  retained  in  it,  nor  what  Medicines  applied 
to  promote  and  perfecl  the  Cure ;  which  is  rarely  effciled  under  a  long  Time, 
as  I  have  too  often  experienced.  For  I  have  myfelr,  for  thirty  Years  and  up¬ 
wards,  been  concerned  in  the  Cuie  of  lacrymal  Fiftulae,  and  thofe  not  of  the 
mofl  malignant',  which  I  treated  much  in  the  piCcceding  Manner,  but  with  a 
folid  Probe  (as  Plate  I.  K.)  I  then  introduce  a  Bougie^  about  the  Bignefs 
of  a  moderate  Straw,  or  a  leaden  Pin  of  the  fame  Size,  and  retained  them  in 
the  Du6l  for  many  Days,  and  fometimes  many  Weeks:  but  it  was  generally 
a  long  Time  ere  I  could -keep  it  open.  Nay,  in  fome  Cafes,  I  could  not  effeft 
it  by  any  Means;  neither  by  Candles,  nor  Tents,  nor  the  leaden  Probe:  for 
after  keeping  it  open  even  for  Months,  upon  healing  the  external  Wound  this  ' 
new  perforated  Duff  grew  together  again  but  a  few  Days  alter.  So  far  is  that 
Affertion  of  Petit’s  from  being  generally  true,  which  he  fo  roundly  delivers  : 

“  That  there  was  Nothing  to  he  done,  hut  jujl  to  open  the  Duhi  with  a  Prohe, 

“  and  the  Tears  would  very  foon,  and  with  great  Eafe,  recover  their  natural  Courfe 
from  the  Eyes  to  the  Nofed*  A  bold  AfTertion  this;  and  which,  if  credited, 
will  often  deceive  both  the  Pradtitioner  and  Patient,  as  I  am  well  aflured  from 
repeated  Experience. 

Fig.  9.  Demonftrates  the  Method  of  curing  Hernias  of  the  Inteftines  without 

.  Caftration  ;  which  indeed  I  have  deferibed  long  fince  in  my  Surgery  :  but  as 
VoGELius,  a  famous  Surgeon  TXLuheck,  has  illuftrated  this  Method  with  a 
Plate,  I  have  borrowed  it  from  him. 

a  points  out  the  Situation  of  the  abdominal  Ring,  through  which,  in  Hern'as,  the 
inteftines  with  their  Sack  prolapfe  into  the  Scrotum  ;  hh  the  Integuments  laid 
open,  to  difeover  the  Flernious  Sack,  and  particularly  its  upper  Part,  on  which 
the  Ligature  is  to  be  made  ;  c  c  the  Scrotum  opened  to  fhew  the  lower  Part  of 
the  Sack,  and  the  Tefticle  beneath. 

d  the  Sack  itfelf  fallen  quite  into  the  Scrotum,  in  which  are  contained  th  pro- 
lapfed  Inteftines  or  Omentum,  or  both  ;  which  takes  its  Rife  from  the  interior 
Lamina  of  the  Peritonaeum  protruded  through  the  abdominal  Ring  ;  e  the 
Tefticle,  and  a  little  above,/ its  Qiermatic  Veffels;  gg  the  String  hy  which 
the  Ligature  is  made  upon  the  Sack,  the  Inteftines  and  Omentum  being  re¬ 
turned,  ■  I. 
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Fig.  10.  Exhibits  the  Forceps,  for  extfadling  out  of  the  Uterus  the  Foe¬ 

tus  when  wedged  in  by  the  Head  ;  the  Hint  of  which  Invention  was  taken 
from  Palfinus’s  Flooks,  firft  defcribed  and  delineated  by  me,  Plate  XXXiH. 
Figx  1 6. 

AA  are  the  two  Hooks  or  Cheeks ;  C  the  Joint  which  connefls  them,  and  where 
I  disjoin  them  on  their  Application.  Thus  they  are  to  be  introduced  one  alter 
another  on  each  Side  of  the  Infant’s  Head  ;  then  joining  them  again,  you 
take  fall  hold  of  the  Head,  and  extraft  the  Foetus.  With  one  Part  of  thefe 
Forceps  I  turned  the  Head  of  a  Foetus  into  its  natural  Situation,  which  had 
been  inclined  to  one  Side,  and  had  ftuck  fo  two  Days  in  a  difficult  Birth  ;  and 
by  this  Means  extrafted  it  alive.  If  you  ule  one  Side  of  them  in.  an  inverted 
Manner,  A  may  ferve  for  the  Hook  left  in  the  dead  Foetus,  and  B  for  the 
Handle. 


An  Explanation  of  the  Fortieth  Plate'. 

This  Plate  is  taken  from  a  Treatife  of  the  famous  Schlictingius  of  Amflerdam, 
where  he  has  defcribed  an  Inftrumenf,  with  wffiich  the  celebrated  Roonhuys 
delivered  many  Women  with  Succefs  in  difficult  Births.  He  aflures  us  that 
the  Os  Uteri  and  Uterus  ftfelf  is  dilated  more  fpeedily  and  with  lefs  Pain  by 
this  Inftrument  than  any  other,  and  the  Foetus  thereby  quicker  and  eafier  ex- 
tradled. 

Fig.  I.  Is  the  Inftrument.  AAAAAA  are  its  two  fteel  elaftic  Laminse,  near 
two  Spans  long,  one  Finger  broad,  and  about  half  a  Line  in  Thicknefs. 
One  of  thefe  Lamina,  and  that  the  iovveft  and  largeft  D  D  is  ftraic  and 
fomewhat  thicker  than  the  other :  Which  (marked  BB  and  F  F)  is  thinner, 
curve  and  luniform  ;  that,  with  the  concave  Part,  it  may  be  accommodated  to 
the  internal  Sides  of  the  Uterus.,  and  the  convex  to  the  Foetus  juft  as  the  Circle 
is  more  or  lefs  comprefted  ordiftend^d. 

B  B  two  Hemicycles,  or  oval  Arches,  elaftic,  and  oppofite  to  each  other,  for  the 
more  commodious  Extraction  of  the  incuneated  Foetus.  , 

C  the  Ginglymus  Connection  by  which  the  lower  Parts  of  the  Lamina  are  joined 
together,  by  Means  of  a  cylindrical  Pipe  tor  the  Extraction  of  the  Infant. 

DDDD  the  Thicknefs  of  the, Plates  both  in  the  upper  incurvated  and  the  lower 
ftrait  Parts. 

E  the  Pin  which  enters  the  Cavity  of  the  Cylinder  C,  to  conneCt  the  two  Places 
by  Way  of  Ginglymus.  This  Pin  may  be  made  either  ot  Steel  or  Wood. 

F  F  their  external  Sides  *,  G  G  internal. 

H  H  fhew  the  Place,  where  one  or  more  Fingers  may  be  introduced  occafionally 
between  the  two  Plates  to  feparate  them  more  or  lefs  from  each  other  j  which, 
when  removed,  they  are  eafily  clofed. 

II  the  Space,  in  which  the  Head  of  the  Foetus  or  any  other  round  Part  may  be 
retained  between  the  Lamina. 

Fig.  2.  Reprefents  the  fame  Inllrument,  with  the  Plates  afunder,  the  Joint  Gin¬ 
glymus  A  A  being  loofed  •,  where  one  Plate  is  conducted  over  the  other  (BC)  by 
the  Fore-finger  of  the  left  Hand  D,  through  the  Os  Uteri  F,  into  the  U.erus 

F  f  f  2  itfelf. 
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Explanation  of  the  Fortieth  Plate.  Part  III. 

itfelF.  F  the  Middle-finger  of  the  Left-hand.  G  the  Thumb-knuckle  of  the 
fame. 

H  H  H  the  Holes,  by  which  the  Covering  feither  of  Leather  or  Callico)  is  fa- 
ftened  to  the  Plates,  to  keep  it  tight  in  the  Extra6lion  of  the  Inftrument. 

Fig.  3.  Exhibits  Twins  in  an  oblique-figured  Womb;  which,  the  Waters  being 
broke,  is  exceflively  contradled,  and  confines  the  Foetus  in  a  perverfe  Situa¬ 
tion.  ScHLiCHTiNGius  tells  US  that  this  Figure  was  never  before  delineated 
accurately  ;  and  that  this  is  one  of  the  moft  difficult  Cafes  in  the  whole 'Art  of 
Midwifery. 

a aaaaa  is  reprefented  the  oblique  and  male-figured  Uterus,  where  there  are 
Twins  perverfely  fituated,  and  wedged  in  by  the  Contradlion  of  the  Uterus, 
whofe  oval  Shape  is  deftroyed  and  rendered  uneven  by  its  gibbous  Prominen¬ 
ces. 

h  h  fhew  the  external  Os  Uteri^  a  little  diffended  by  Roonhuys’s  Inftrument. 

(  c  are  the  Curve-ends  of  this  Inftrument  round  the  incuneated  Twins,  where  they 
are  pafled  between  the  Uterus  and  Foetus. 

dd  are  the  ftrait  Parts  of  the  Inftrument,  which  appear  out  of  the  Uterus,  and  are 
fomewhat  opened. 

e  e  the  Twins  in  their  unnatural  Situation,  fqueezed  as  it  were  in  a  Heap  ;  one  of 
which  is  reprefented  a  little  larger  than  the  other. 

//  two  Placenta  Uteri ;  ga,  Hand  of  one  of  the  Infants  protruded  through  the 
Vagina ;  h  one  of  the  Navel-ftrings  hanging  out  of  the  Uterus^ 
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